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BACTERIOLOGIC  DIAGNOSIS  IN  GYNECIC  PRACTICE.* 
By  HOWARD  W.  LONGYEAR,  M.  D.,  Detroit,  Michigan. 
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OF  DETROIT  BOARD  OF  HEALTH,  BT  CETERA. 

[ruBLisuBD  IK  S^t  "S^fi^^^^'^^  '^^^  ^nrgton  bxclusivily] 
Recent  developments  in  the  field  of  serum  therapy  are  making  imperative 
the  necessity  for  positive  and  accurate  diagnosis  iu  all  forms  of  septic  infection. 
The  old  term  "puerperal  fever"  has  given  way  to  the  more  scientific  term, 
**pueri)eral  infection,"  and  this  in  its  turn  is  subdivided  according  to  certain 
clinical  manifestations  depending  upon  the  principal  seat  of  inflammation. 
Bacteriologic  research  has  now  made  possible,  and  the  coming  demand  for  spe- 
cific treatment  is  making  imperative,  the  differentiation  between  the  different 
varieties  of  infection  that  attack  puerperal  women.  Some  recent  observations 
of  mine  have  led  me  to  believe  that  the  near  future  will  find  us  also  carrying  the 
system  of  bacteriologic  research  for  diagnostic  purposes  more  and  more  into 
the  field  of  ordinary  gynecologic  practice.  The  pathology  of  many  diseases 
attacking  the  pelvic  organs  of  the  female  may  in  this  way  be  made  much 
clearer,  and  the  treatment  of  them  in  consequence  simplified  and  made  more 
specific.  It  may  be  possible  that,  with  the  culture  tube  and  the  microscope  in 
one  hand  and  serum  therapy  in  the  other,  the  coming  physician  will  succeed  in 
accomplishing  much  that  is  now  relegated  to  the  abdominal  surgeon. 

The  present  quite  prevalent  routine  practice  of  curetting  the  uterus  in  all 
cases  of  puerperal  infection  is  one  that  must  be  severely  condemned.  Curettage 
of  the  puerperal  uterus,  with  the  abraided  surface  of  its  cavity  covered  with 
diphtheritic  membrane,  the  result  of  the  presence  of  certain  different  forms 
of  cocci  and  bacilli,  or,  if  simply  bathed  in  the  pus  formed  by  the  presence  of 
organisms  like  the  gonococci,  results  simply  in  adding  more  fuel  to  the  fire,  as 
the  old  raw  surfaces  are  quickly  recovered,  as  well  as  many  new  ones  made  by 

*An  address  delivered  at  the  auiiual  meeliiig  of  the  Detroit  Medical  and  Library* 
Association,  October  4,  1897. 


2  ORIGINAL  CONTRIBUTIONS. 

the  curette,  the  hitter  becoming  new  foci  for  the  development  of  the  toxin. 
Accurate  bacteriologic  diagnosis  will  do  much  toward  preventing  this  danger- 
ous practice.  The  impulse  to  "do  something,"  and  to  have  an  operation,  will 
then  give  way  to  rational  deduction  with  spt^cific  treatment  applied  to  the  known 
cause,  and  the  curette  will  be  relegated  to  its  proper  place,  to  be  used  only  in 
cases  of  retained  secundines. 

In  quite  recent  articles,  as  well  as  in  society  discussions  on  this  subject, 
there  is  promulgated  the  idea — not  always  specifically  expressed,  but  at  least 
implied — that  the  streptococcus  is  the  principal  factor  in  puerperal  infection. 
While  this  may  be  true  in  the  majority  of  cases,  or  in  certain  localities,  yet  the 
staphylococcus  will  be  found  to  play  a  very  important  part,  the  colon  bacillus, 
will  occasionally  be  found,  and  the  Klebs-LokffLer  bacillus,  in  localities  in 
which  diphtheria  is  prevalent,  w^ill  be  found  to  be  a  very  important  factor  in 
the  etiology  of  puerperal  infection.  Often  the  infection  will  be  found  to  be  a 
mixture  of  two  or  more  of  these,  and  other  bacilli  and  cocci,  such  as  the  bacil- 
lus pyogenes  fetidus,  gonococci,  et  cetera,  may  be  present.  The  gonococcus 
often  acts  as  the  primary  cause  of  infection  when,  if  the  case  be  neglected,  the 
natural  secretions  of  the  vagina  and  uterus  will  become  so  altered  as  to  per- 
mit of  the  easy  access  of  other  germs  which  destroy  the  gonococcus,  when  the 
case  may  then  appear  to  be  one  of  primary  infection  from  the  germs  which 
entered  last.  This  condition  may  take  place  even  in  the  nonpuerperal  uterus 
and  vagina.  I  have  seen  one  case  of  this  kind  in  which  an  extensive  develop- 
ment of  diphtheritic  membrane  took  place  as  the  result  of  a  mixed  infection 
of  streptococcus  and  staphylococcus.  The  case  was  so  anomalous  in  my  experi- 
ence, and  as  it  doubtless  illustrates  an  important  principje  in  the  etiology  of 
gynesic  disease,  I  will  report  it  in  full. 

The  case,  wliich  was  referred  to  me  by  Doctor  Devendorf  on  the  24th  of 
last  July,  presented  herself  at  my  office  with  the  following  history :  Age  twenty- 
six  years,  married  six  years,  no  children,  one  miscarr,iage  at  two  months  five 
years  ago,  menstruation  normal,  has  no  pain  and  has  always  enjoyed  good 
health  up  to  the  beginning  of  present  trouble,  which  began  six  months  ago. 
She  first  noticed  a  leucorrheal  discharge  which  became  watery  in  character  after 
several  weeks,  and  for  the  last  two  or  three  months  has  had  a  bad  odor,  which 
has  been  becoming  more  and  more  fetid.  Micturition  frequent,  but  not  painful. 
Walking  or  standing  causes  a  feeling  of  weakness,  but  no  pain.  Bowels  regular. 
Patient  complains  of  sleeplessness  and  says  she  feels  feverish  at  night.  Pulse 
90;  temperature  99.8°  Fahrenheit.  Vulva  normal ;  on  retraction  of  the  perineum 
quite  a  quantity  of  extremely  fetid,  watery  fluid  gushed  out.  The  finger,  when 
introduced  into  the  vagina,  came  in  contact  with  a  shreddy,  friable  mass,  which 
gave  way  to  touch  with  the  use  of  very  little  force,  and  through  which  the  out- 
lines of  the  cervix  could  be  only  very  indistinctly  made  out.  The  sensation  to 
the  examining  finger  was  so  exactly  like  that  produced  by  contact  with  papil- 
lary cancer — the  so-called  cauliflower  excrescence — that,  on  the  withdrawal  of 
my  finger  I  was  surprised  to  see  it  was  not  covered  with  bloody  there  being  not 
even  a  trace  of  color  on  it.  On  introducing  the  speculum  the  entire  field  was 
seen  to  be  filled  with  strips  and  patches  of  partly  loose  and  partly  adherent 
diphthertic  membrane,  which  was  as  thick  as  heavy  buckskin.  The  entire 
cervix  and  surrounding  wall  of  the  vagina  were  covered  with  this  mass  of  mem- 
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brane.  Before  applying;  anything  or  disturbing  it  any  further,  I  sterilized  a 
test-tube,  and  with  sterilized  forceps  placed  a  good  sized  piece  of  tlie  membrane 
within  and  sealed  it  with  cotton.  The  vagina  \vas  then  dried  with  cotton,  and 
without  attempting  to  remove  any  more  of  the  membrane  a  good-sized  tampon  of 
cotton  and  lamb's  wool,  saturated  with  fifty  per  cent,  boroglyceride,  was  intro- 
duced, and  the  patient  directed  to  return  at  the  end  of  forty-eight  hours,  and 
to  allow  the  tanpon  to  remain  until  she  did  so,  as  I  desired  to  observe  its  effect 
on  the  membrane. 

The  specimen  in  the  test-tube  was  submitted  to  Mr.  Tibbals,  the  bac- 
teriologist of  the  Health  Office,  who  reported  on  the  following  day  that  it 
contained  a  mixture  of  streptococci  and  staphylococci,  but  no  gonococci  or 
Klebs-Lokffler  bacilli. 

July  26:  Temperature  99°.  The  tampon  was  removed  with  the  entire  mass 
of  membrane  adhering  to  it.  Odor  extremely  offensive.  Digital  examination 
showed  a  normal  condition  of  vagina  and  cervix,  although  the  latter  was  consid- 
erably enlarged  and  very  sensitive  to  touch.  By  the  speculum  many  superficial 
abrasions,  covered  with  a  very  thin  grayish  white  adherent  membrane,  were 
observed.  The  appearance  of  these  patches  was  much  the  same  as  is  presented 
by  the  well  known  appearance  of  the  seats  of  recently  detached  diphtheria 
membrane  in  the  throat.  The  vagina  was  thoroughly  washed  with  1-2000 
sublimate  solution,  dried  with  absorbent  cotton,  a  concentrated  solution  of 
iodine  and  carbolic  acid  applied  to  all  of  the  abraided  surfaces,  this  also  dried 
off  after  a  few  minutes,  and  the  vagina  again  packed  with  wool  and  boro- 
glyceride. 

July  28 :  Temperature  normal.  Patient  noticed  no  oder  from  the  discharge, 
and  only  a  very  slight  odor  was  observed  on  the  removal  of  the  tampon.  She 
complained  of  some  pain  after  the  last  treatment.  The  abrasiotis  presented  a 
clean,  healthy  appearance.  I  dusted  with  stearate  of  zinc  and  packed  the 
vagina  with  iodoform  gauze,  which  patient  was  directed  to  remove  in  forty-eight 
hours. 

July  30:  No  odor.  Abrasions  much  smaller  and  less  inflamed.  Repeated 
previous  treatment. 

August  1,  5  and  8:  Applied  tampon  with  acetate  of  lead  and  glycerine^ 
with  directions  to  use  an  astringent  wash  dail}*^  after  the  last  treatment. 

August  21  and  31:  I  made  an  intrauterine  application  of  iodine  and  car- 
bolic acid,  as  evidence  of  uterine  catarrh, was  observed.  There  still  remains 
Borae  uterine  catarrh,  but  the  patient  feels  perfectly  well  and  has  no  leucor- 
rheal  discharge. 

The  especial  points  of  interest  in  this  case  are,  first,  the  presence  of  pseudo- 
diphtheria  in  the  nonpuerperal  vagina;  second,  the  apparent  long  duration  of 
the  microbic  action  in  the  vagina,  without  infection  of  the  uterine  cavity  or 
Fallopian  tubes,  and  without  producing  more  symptoms  of  systemic  toxemia^ 
The  presence  of  the  cocci  in  this  nonpuerperal  vagina,  along  with  the  mem- 
]^{.|ine — the  product  of  their  activit}' — would  indicate  that  the  natural  secretion 
of  the  vagina  had  been  changed  in  some  manner  so  as  to  permit  their  growth, 
while  the  fact  that  the  invasion  of  the  uterus  did  not,  apparently,  take  place 
even  «nfter  the  long  continuation  of  the  microbic  activity  in  the  vagina  and  on 
the  cervix,  even  up  to  the  external  os,  may  doubtless  be  explained  by  the  theory 
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that  the  secretion  from  this  or<:jan  had  not  been  changed  by  previous  disease, 
and  so  still  retained  its  natural  germicidal  'properties,  and  was  enabled  to  act 
its  part  in  repelling  the  invader.  The  fact  that  the  va'j;ina  offers  natural  facili- 
ties for  good  drainage,  is  doubtless  the  reason  why  the  toxins  resulting  fnmi 
the  microbic  growth  were  not  absorbed  in  quantity  sufficient  to  produce  active 
systemic  disturbance. 

At  the  last  meeting  of  the  Association  of  Obstetricians  and  Gynecologists, 
held  recently  at  Niagara  Falls,  the  writer  reported  six  cases  of  puerperal  infection 
in  which  the  Klebs-Loeffler  bacillus  was  found,  cultures  in  each  case  being 
made  and  submitted  to  the  bacteriologist  of  the  Health  Board.  Two  of  them 
were  cases  of  mixed  infection,  having  besides  the  diphtlieria  bacilli,  strepto- 
cocci also.  Five  of  the  cases  were  treated  with  antidiphtheritic  serum,  and  they 
all  recovered,  although  the  cases  of  mixed  infection  did  so  slowly,  showing  by  a 
continuation  of  febrile  symptoms  after  the  diphtheritic  manifestations  had 
entirely  disappeared,  the  necessity  for  making  careful  differentiation  in  diagnosis 
so  as  to  be  able  to  make  the  necessary  differentiation  in  treatment.  The  fatal 
case  was  one  of  the  most  virulent  in  its  manifestations  that  I  have  ever  seen, 
and  died  on  the  morning  that  the  report  of  "pure  Klebs-Loeffler"  came 
from  the  Health  Office.  The  symptoms  indicated  such  profound  infection  that, 
at  the  time  of  making  the  culture,  I  believed  the  source  to  be  of  streptococcic 
origin,  and,  in  order  to  loose  no  time,  the  antistreptococcic  serum  was  used  at 
once.  If  the  antidiphtheritic  serum  had  been  used  when  she  was  first  seen  by 
me,  I  feel  certain  that  this  woman  would  have  recovered. 

To  still  further  illustrate  the  variety  of  specific  causes  of  puerperal  infection 
I  will  mention  in  brief  two  cases  that  occurred  recently  at  the  Woman's 
Hospital. 

Both  women  were  confined  on  the  same  day,  and  both  exhibited  similar 
symptoms  of  infection  on  the  third  day  afterward.  Vaginal  examination 
revealed  an  abundance  of  white  membranous  exudate  covering  abrasijDUs  of 
vagina  and  cervix  in  both  cases.  Cultures  from  the  cervical  canal  were  carefully 
made  and  the  infection  in  each  case  found  to  be  due  to  the  staphylococcus  pyo- 
genes albus.  As  no  antistaphylococcic  serum  could  be  obtained  they  were 
treated  on  general  principles,  and  both  have  recovered.  As  I  expect  to  report 
these  cases  in  detail  in  a  future  paper,  I  will  not  enter  further  into  their  symp- 
toms or  treatment  here. 

Reliable  antidiphtheritic  and  antistreptococcic  serum  can  now  be  obtained, 
and  I  understand  through  Doctor  McClintock  that  Parke,  Davis  &  Company 
will  be  glad  to  make  the  antistaphylococcic  serum  if  it  is  wanted. 

Quite  an  extensive  article  on  "Streptococcic  Infection  and  Mormorek's 
Serum,"  by  Doctor  George  W.  Cox,  appeared  in  The  Jon/rual  of  the  American 
Medical  Association,  of  September  11,  1897,  in  whioh  the  author  speaks  in  the 
most  positive  terms  of  the  efficiency  of  the  serum.  He  also  warns  against  its 
use  when  it  contains  any  chemical  which  has  been  added  for  the  purpose  of 
preserving  tl)e  serum,  and  says  the  serum  made  by  Mormorek  contains  noth- 
ing of  that  kind,  and  from  his  experience  and  observation  he  knows  that  it 
can  be  used  in  any  quantity  without  producing  any  untoward  effects.  I 
understand  that  Parke,  Davis  &  Company  keep  this  scrum  in  stock,  prepared 
both  with  and  without  the  preservative,  so  that  it  can  be  obtained  in  either 
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condition  desired,  atid  on  very  short  notice.  The  antidiphtheritic  serum  is 
now  so  generally  used  and  is  in  such  universal  demand  that  it  can  be  quickly 
procured  from  many  of  the  druggists,  not  only  of  this  city  but  of  the  state 
generally. 

With  these  facilities  for  obtaining  these  two  reliable  serums  whose  use- 
fulness has  passed  beyond  experiment,  and  which  are  now  proven  to  be  so 
powerful  in  controlling  the  two  forms  of  infectiom,  and  with  the  equal  facilities 
for  obtaining  the  culture  tubes  necessary  for  making  the  cultures,  no  case 
should  be  left  to  the  fate  consequent  on  haphazard  diagnosis  and  consequent 
faulty  treatment.  It  takes  but  little  time  and  trouble  to  make  the  culture,  and 
if  the  physicijin  making  it  has  not  the  time,  instruments  or  experience  to  make 
microscopic  examination  himself,  there  are  a  number  of  reliable  microscopists 
here  in  this  city  that  can  do  it  for  him,  and  bacteriology  is  now  so  generally 
taught  in  our  colleges  that  almost  every  community  has  one  or  more  physicians 
competent  to  make  these  microscopic  examinations.  Culture  tubes  for  this 
purpose  can  be  obtained  at  the  Health  Office  by  physicians  of  Detroit,  and 
Mr.  Tibbals,  the  bacteriologist  of  the  Board,  will  make  the  necessary  micro- 
scopic examinations  and  report  on  them  in  the  same  manner  as  is  customary 
in  cultures  taken  from  the  throat. 
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THE  TREATMENT  OF  PUS  IN  THE  PELVIS  BY  VAGINAL  INCISION.* 
By  REUBEN  PETERSON,  M.  D.,  Chicago,  Illinois. 

PROPESJSOR  OF  GYNBGOIX>OY    IN    THE  CHIOAGO    HOST-GKADUATE    MBDTCAL    SCHOOL;    FELLOW  OF   THE 

AMERICAN  GYNECOLOGICAL  SOCIETY. 

rpuBLisiiKD  IN  8^bt  S^gsicuin  sub  ^$argtou  bzolusiybly.I 
Deeply  sensible  of   the  privilege  of    addressing  you  this  evening,  I  will 
endeavor  to  comply  with  the  request  of   your  secretary  and  bring  my  paper 
within  the  ten  minutes  allotted  me. 

The  majority  of  gynecologists  within  a  comparatively  short  time,  would  have 
judged  one  advocating  vaginal  incision  and  drainage  as  a  cure  for  pelvic  abscess, 
either  lacking  in  courage  or  sadly  deficient  in  his  knowledge  of  pelvic  pathology. 
Lawson  Tait  and  his  followers  by  their  brilliant  abdominal  wdrk  had  demon- 
strated that  pelvic  cellulitis  was  only  an  accompaniment  and  that  the  real  seat 
of  the  trouble  lay  in  the  diseased  appendages.  As  each  one  took  up  his  abdom- 
inal work  he  learned  to  distinguish,  amidst  the  dense  adhesions  uniting  the 
omentum,  bowels  and  pelvic  organs,  the  tube  or  ovary  distended  with  pus 
and  removed  it  forthwith.  As  his  fingers  became  more  educated  the  damage 
from  this  "cleaning  out"  of  the  pelvis  became  correspondingly  diminished. 
The  operations  were  oftentimes  extremely  difficult  and  the  mortality  quite 
high.  When  a  case  was  lost  through  shock  or  sepsis,  the  surgeon  would  console 
himself  with  the  thought  that  the  pus  tubes  demanded  enucleation  and  had 
he  only  secured  the  case  sooner,  before  the  strength  of  the  patient  had  been 
exhausted,  all  might  have  been  well.  Not  infrequently  after  working  through 
*Read  by  invitation  at  the  annual  meeting  of  the  Detroit  Medical  and  Library 
Association. 
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the  dense  adhesions,  the  pus  tube  was  found  l3'ing  upon  the  rectum  and  bulging 
out  the  vagina.  After  its  removal  a  careful  examination  failed  often  to  reveal 
multiple  pockets  but  only  one  large  sac  with  thin  walls.  Oftentimes  the  speci- 
men was  small  compared  with  the  labor  and  danger  of  the  operation  but  we 
])er8evered  and  removed  the  offending  organ  through  the  abdominal  incision 
because  it  smacked  of  crude  surgery,  of  old  pelvic  cellulitis  days  if  we  aspirated 
and  drained  from  below.  If  the  removal  of  every  particle  of  the  diseased  tube 
and  ovary,  if  so-called  clean  and  thorough  pelvic  surgery  was  necessary  for  the 
cure  of  our  patients  we  were  bound  to  give  it  to  them.  While  the  medical 
journals  were  filled  with  arguments  for  and  against  the  removal  of  organs  but 
slightly  diseased,  the  concensus  of  opinion  was  entirely  in  favor  of  removing 
l)us  sacs,  their  presence  being  considered  a  constant  source  of  danger  and  annoy- 
ance to  the  patient. 

In  the  course  of  time  came  a  revival  of  the  vaginal  route  for  the  surgical 
treatment  of  pelvic  diseases.  The  knowletlge  acquired  by  an  immense  number 
of  abdominal  operations  was  utilized  to  the  utmost.  Methods  wefe  perfected 
and  the  results  correspondingly  improved.  History  simply  repeated  itself  and 
radical  measures  prevailed.  It  was  thought  necessary  to  remove  from  below  the 
uterus  as  well  as  the  pus  sacs  in  order  that  the  patient  might  regain  her  health. 
In  fact  it  is  against  the  uterus  that  the  ultraradicalism  of  the  day  is  directed. 
The  dictum  of  the  French  vaginal  operators  is  that  in  operating  for  bilateral 
pelvic  suppuration  one  should  remove  the  uterus  together  with  the  pus  sacs 
whenever  that  be  possible.  To  the  objection  that  anything  short  of  complete 
removal  of  the  suppurating  appendages  is  not  clean  pelvic  surgery,  they  reply 
that  experience  shows  that  free  drainage  being  established,  the  suppurating 
tubes  or  ovaries  do  no  damage  but  are  soon  rendered  innocuous  by  the  absorp- 
tive process  engendered  by  the  operation. 

I  believe  that  there  is  truth  in  these  assertions.  The  thickened  and  distorted 
tube  and  ovary  are  gradually  freed  from  their  adhesions  and  resume  their  natural 
outlines.  Although  this  necessitates  the  establishment  of  free  drainage,  the 
removal  of  the  uterus  is  by  no  means  always  demanded.  Again,  do  the  more 
radical  procedures  come  first,  as  in  the  history  of  all  surgical  advances.  They 
answer  their  purpose  and  in  fact  are  almost  indispensable,  but  are  but  fore- 
runners of  methods  which  are  as  effective  but  far  more  conservative. 

I  must  confess  to  having  been  an  unwilling  convert  to  the  good  results  follow- 
ing vaginal  incision  and  drainage  in  the  treatment  of  pus  in  the  pelvis.  I  had 
tried  this  method  in  a  number  of  desperate  cases  in  which  the  abscess  had 
pointed  in  the  posterior  cul-de-sac  and  the  patient  had  been  so  weak  from  septic 
absorption  as  to  preclude  any  abdominal  operation.  These  cases  revived 
unpleasant  recollections  of  aspiration  needles,  rubber  drainage  tubes,  a  long 
painful  after  treatment,  tedious  convalescence  interrupted  by  frequent  relapses 
and  sometimes  a  resort  to  the  radical  operation  from  above  after  the  patient  had 
regjiined  a  portion  of  her  strength.  I  failed  to  realize  that  perfection  of  the 
technique  of  the  vaginal  operation  could  so  change  the  results. 

This  technique  consists  in  a  wide  incision  in  the  posterior  cul-de-sac  even 
greater  than  that  commonly  employed  in  vaginal  hysterectomy  for  nonsuppura- 
tive disease.  The  mucous  membrane  being  cut  through  with  either  knife  or 
scissors,  the  forefinger  is  carried  upward  with  a  boring  motion  until  the  pus  sac 
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is  reached,  tlie  cavity  entered  and  the  pus  evacuated.  This  task  may  be  very 
simple  or  exceedingly  diflBcult  according  to  the  position  of  the  abscess  cavity 
and  the  density  of  the  adhesions  binding  down  the  pelvic  organs.  It  is  here 
thjit  the  educated  touch  obtained  by  much  manipulation  of  pathological  pelvic 
conditions  through  an  abdominal  incision  proves  invaluable.  One  is  working 
even  more  in  the  dark  than  when  enucleating  a  pus  tube,  deep  down  in  the 
pelvis,  through  a  small  abdominal  opening.  The  adhesions  binding  the  pus  sac 
to  the  uterus  and  rectum  must  be  freely  broken  up.  A  large  rent  must  be  torn 
with  the  finger  in  the  pus  tube  or  ovary  and  all  suppurating  pockets  must  be 
opened.  According  to  the  predih^ction  of  the  operator  irrigation  can  be  employed 
or  not,  the  unflushed  cases  apparently  iloing  as  well  as  those  in  which  irrigation 
is  used.  Pus  collections  on  the  opposite  side  of  the  uterus  should  be  similarly 
treated.  As  a  final  procedure  strips  of  gauze  should  be  carried  to  all  portions 
of  the  exposed  cavities,  their  ends  projecting  into  and  filling  the  vagina.  Tight 
packing  with  gauze  should  be  avoided  as  it  impedes  drainage.  The  strips  should 
remain  in  position  four  or  five  days  when  they  can  be  withdrawn  easily  and  the 
cavity  repacked.  Usually  one  or  two  repackings  will  suffice  when  the  gauze 
drain  may  be  omitted  and  the  cavity  left  to  close  by  granulation.  A  mild  anti- 
septic vaginal  douche  will  be  required  daily  for  a  while. 

If  the  operator  has  been  fortunate  enough  to  reach  and  evacuate  all  pus 
pockets,  the  convalescence  in  these  cases  is  remarkably  uneventful.  The  tem- 
perature and  pulse  usually  fall  immediately  after  the  operation  not  to  rise  again 
because  of  the  good  drainage  secured.  When  the  pus  sacs  are  situated  low  down 
in  the  pelvis  and  only  a  thin  space  separates  their  walls  from  the  vaginal 
mucous  membrane,  they  can  be  evacuated  usually  without  the  general  peritoneal 
cavity  being  opened.  However,  the  fear  of  entering  this  cavity  in  our  efforts  to 
evacuate  the  pus,  should  never  interfere  with  thorough  work.  It  was  learned 
long  ago  from  our  abdominal  operations  that  only  exceptionally  is  the  pus  in  the 
cla.s8  of  cases  under  consideration  very  infectious.  Moreover,  in  working  from 
below  ideal  drainage  is  secured  and  the  chances  of  infection  correspondingly 
diminished. 

The  after  history  of  these  cases  is  remarkably  good.  They  not  only  regain  their 
health  and  resume  their  occupations,  but  bimanual  examination  in  a  surprisingly 
short  time  subsequent  to  the  operation  will  reveal  but  little  pelvic  sensitiveness 
and  thickening.  When  I  have  adopted  the  method  because  of  the  exigencies  of 
the  case,  fully  expecting  to  be  obliged  to  perform  a  subsequent  radical  operation, 
oftentimes  I  have  been  happily  disappointed.  I  recall  one  case  in  particular  of 
a  desperately  sick  woman  in  whom  the  abdominal  incision  would  have  caused 
death  on  the  table.  Over  a  pint  of  pus  was  evacuated  by  the  method  just 
described  and  the  patient  made  an  uninterrupted  recovery.  Examination  seven 
months  after  the  operation  failed  to  reveal  the  slightest  tenderness  or  thicken- 
ing at  the  seat  of  the  former  abscess.   - 

I  would  not  wish  to  be  understood  as  considering  the  radical  removal  of 
hopelessly  diseased  appendages  by  the  abdominal  route  to  be  without  a  place  in 
pelvic  surgery.  On  the  contrary  there  are  cases  in  which  this  procedure  is  the 
only  one  which  will  restore  the  patient  to  health.  The  disease  may  be  so  high 
up  in  the  pelvis  and  the  relations  of  the  diseased  structures  may  be  so  situated 
in  regard  to  the  rest  of  the  pelvic  contents  that  the  abdominal  route  is  clearly 
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indicated.  A  consideration,  however,  of  tho  various  pathological  pelvic  condi- 
tions and  the  proper  operation  to  be  instituted  for  their  relief  would  far  exceed 
the  limits  of  tliis  short  paper. 

Time,  with  its  failures  and  successes,  will  do  much  toward  solving  still 
unsettled  questions.  The  vaginal  incision  operation  is  not  as  enticing  or  as 
brilliant  as  a  celiotomy,  but  that,  with  the  proper  technique,  it  is  destined  to 
save  many  a  tube  and  ovary  which  would  otherwise  be  sacrificed,  is,  to  my  mind, 
beyond  question. 

903  Columbus  Memorial  Building. 


HYDROSTATIC  IRRIGATION  OF  URETHRA  AND  BLADDER.* 
By  FREDERICK  W.  ROBBINS.  M.  A.,  M.  D.,  Detroit,  Michigan. 

ADJUNCT  PROFESSOR  OF  GBNITO-URXNAHY  DISEASES  IN  THE  DETROIT  COLLEGE  OF  MEDICINE. 

[PDBL18BBD  IN  Sbt  ^t^ssuiBtt  znh  j^urgton  KXOLUSITBLT] 

Notwithstanding  many  physicians  have  for  years  treated  urethral  inflam- 
mation by  means  of  the  urethral  syringe,  it  has  been  well  understood  by  those 
giving  special  attention  to  these  cases,  that  the  treatment  is  in  most  cases  not 
only  useless  but  pernicious.  This  fact,  and  the  reasons  for  it,  I  attempted  to 
emphatically  state  in  a  paper  read  before  the  Detroit  Medical  and  Library 
Association  in  1896,  entitled  "The  Use  and  Abuse  of  the  Urethral  Syringe." 
Irrigation  of  the  urethra  and  bladder  under  pressure  is  a  very  different  pro- 
cedure, and  has  been  practiced  a  sufficiently  long  time  to  give  us  well  defined 
ideas  as  to  its  value  and  limitations,  and  it  is  to  present  my  own  ideas  derived 
from  experience  and  also  to  hear  yours  that  I  venture  a  few  words  on  this 
subject  tonight. 

I  would  speak  with  due  consideration,  and  not  from  the  standpoint  of  the 
optimist  or  pessimist.  Frankly,  however,  I  wish  to  state  that  I  cannot,  with 
Fred  C.  Valentine,  say  that  every  case  of  muco-serous  discharge  with  gono- 
cocci  I  have  cured  in  thirty-six  hours,  and  acute  cases  with  purulent  discharge 
in  ten  days. 

The  irrigation  method  was  first,  I  believe,  presented  to  us  by  Janet  some- 
thing over  five  years  ago,  and  succeeding  him  by  quite  a  number,  especially  in 
France,  so  that  by  some  it  has  been  designated  the  French  method.  Not  until 
within  the  past  two  years  have  we  adopted  the  method  in  this  country  to  any 
great  extent,  and  we  owe  much  to  Fred  C.  Valentine,  of  New  York,  for  his 
clear  and  forcible  presentations  of  the  subject.  We  want  forcible  presentations 
of  this  and  kindred  subjects  until  no  physician  will  dare  to  lazily  and  igno- 
rantly  prescribe  for  patients  suffering  from  urethral  disease.  These  cases 
require  care,  both  in  making  a  diagnosis  and  in  carrying  out  treatment. 

I  will  not  enter  into  an  explanation  of  the  technique  of  hydrostatic  irriga- 
tion, except  in  so  far  as  will  make  clear  the  general  idea  to  any,  if  there  be 
such  present,  not  familiar  with  it.  The  patient  sits  or  half  reclines  on  the  edge 
of  a  chair  or  couch  while  a  reservoir  holding  one  or  two  pints  hangs  from  two 
to  six  feet  above  him.  To  the  bottom  of  this  reservoir  is  attached  about  eight 
feet  of  rubber  tubing,  into  the  distal  end  of  which  is  inserted  a  glass  or  hard 
rubber  nozzle  which  fits  into  or  against  the  meatus,  but  does  not  enter  the 

♦Read  before  the  Detroit  Academy  op  Medicine. 
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urethra.    Besides  these  necessities  there  is  a  bell  glass  to  protect  the  surgeon's 
hands  and  clothing  and  a  thumb  stopcock  to  regulate  the  pressure. 

In  the  instrument  stores  of  today  I  find  a  number  of  metal  nozzles  which 
are  made  to  be  introduced  into  the  urethra,  and  through  openings  back  of  the 
bulb  the  urethra  is  to  be  irrigated  from  behind.  To  introduce  any  instrument 
into  an  inflamed  urethra  produces  increased  irritation,  and  is  in  itself  an  injury. 
Moreover,  one  often  is  obliged  to  treat  acute  inflammation  of  the  urethra  in 
which  the  meatus  will  not  allow  the  introduction  of  any  instrument  of  any  size, 
and,  lastly,  it  is  the  height  of  short-sightedness  for  one  to  imagine  that  he  can 
pass  an  instrument  into  the  urethra,  irrigating  from  behind,  and  esca})e  any 
real  or  imaginary  dangers  resulting  from  irrigating  from  the  meatus.  Not  only 
does  he,  by  his  instruments,  push  the  germs  farther  in,  but  they  close  the  door 
so  that  medication  cannot  reach  them.  In  a  word,  then,  the  use  of  any 
instrument  in  an  acutely  inflamed  urethra  should  meet  with  our  firm  con- 
demnation. 

Also,  I  wish  to  point  out  the  utter  worthlessness  of  this  return  current 
nozzle  pictured  in  some  of  our  recent  text-books.  When  introduced  into  the 
meatus  either  the  inlet  or  outlet  is  sure  to  be  covered  with  mucous  membrane, 
making  our  work  without  effect.  On  the  part  of  many  there  prevails  an  idea 
that  usually  a  gonorrhea  is  confined  to  the  anterior  urethra,  but  unfortunately 
this  is  not  the  case.  By  far  the  larger  majority  of  cases  not  treated  by  irriga- 
tion have  posterior  urethritis,  and  when  this  occurs  there  are  only  four  plans  of 
treatment  to  choose  from,  namely,  internal  antiseptics,  posterior  urethra  instilla- 
tion, intravesical  injection  with  a  catheter,  which  being  removed  the  fluid  is 
passed  out  naturally,  and,  lastly,  intravesical  irrigation  without  a  catheter,  or, 
as  we  speak  of  it  tonight,  hydrostatic  irrigation.  There  can  be  no  question  but 
that  gentle  continued  hydrostatic  pressure  is  much  less  liable  to  cause  injury  to 
the  urethra  than  the  passage  of  any  instrument.  The  anterior  urethra  can  be 
irrigated  with  perfect  ease,  and  by  pressure  upon  the  urethra  at  any  portion 
with  the  little  finger  passage  of  septic  material  backward  may  be  prevented.  It 
is  highly  desirable  to  prevent  mixed  infection,  and  for  this  reasoi>  the  penis 
should  be  thoroughly  washed,  preferably  with  antiseptic  soap,  before  irriga- 
tion and  the  nozzles  having  been  boiled  should  be  taken  from  an  antiseptic 
solution. 

Now,  as  to  the  question.  In  what  cases  do  you  irrigate  and  with  what 
results?  I  would  answer,  (1)  in  all  cases  of  simple  acute  anterior  urethritis; 
(2)  in  all  crtses  of  uncomplicated  posterior  urethritis;  (3)  in  all  cases  after 
instrumentation ;  (4)  in  most  cases  of  cystitis  not  due  to  tuberculosis  or  malig- 
nant growths.  Folliculitis,  stricture  and  gonorrheal  arthritis  do  not  contra- 
indicate  irrigation.  Of  the  cases  in  which  I  have  methodically  irrigated,  by  far 
the  greater  number  have  passed  through  other  hands  and  were  complicated.  A 
sufficient  number  of  acute  cases  have  been  treated  to  show  that  much  good  can 
be  accomplished  by  irrigation.     A  few  cases  I  will  briefly  report. 

Case  L — Mr.  S.,  was  seen  on  the  sixth  day  after  exposure,  and  had  a  muco- 
purulent discharge.  Gonococci  were  present.  I  irrigated  the  anterior  urethra 
with  a  1-8000  solution  of  permanganate  of  potash,  applied  a  solution  of  nitrate 
of  silver,  twenty  grains  to  the  ounce,  through  urethroscope  and  again  irrigated 
with  potassium  permanganate  solution.     For  four  days  I  irrigated  twice  a  day, 
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then  once  a  day.  There  was  never  any  increase  in  amount  of  discharge,  and  he 
was  pent  home  well  on  the  sixteenth  day. 

Cdse  II. — Mr.  W.,  had  gonorrhea  six  years  ago,  from  which  he  recovered. 
Now,  six  days  after  exi)osuro,  he  has  a  distinct  gonorrheal  disghairge.  I  irri- 
gated with  a  1-2000  solution  of  potassium  permanjianate  morning  and  night. 
The  first  irrigation  made  him  feel  faint.  On  the  second  day  the  urethra  was 
sore  and  urine  thready, .hut  there  was  no  discharge.  Two  treatments  were 
given.  On  the  third  day  only  one  treatment.  On  the  fourth  day  the  urine  was 
perfectly  clear.  Only  one  treatment  given.  On  the  seventh  day  patient  was 
discharged  well. 

Case  HI. — Mr.  Y.,  had  never  been  diseased.  .On  the  fifth  day  after  exposure 
a  slight  discharge  began,  in  which  gonococci  were  present.  I  irrigated  the 
anterior  urethra  with  a  solution  of  the  bichloride  of  mercury^  1-20000,  and  then 
wiped  out'  through  the  urethroscope  with  a  solution  of  nitrate  of  silver,  twenty 
grains  to  the  ounce,  and  irrigated  with  ii  1-4000  solution  of  potassium  perman- 
ganate. I  irrigated  with  a  1-4000  solution  of  potassium  permanganate  daily 
for  the  next  five  days.  The.  discharge  never  became  free,  nor  was  there  any 
pain,  but  a  very  few  gonococci  could  be  detected  in  the  threads.  I  ordered  him 
to  irrigate  himself  twice  a  day,  and  in  about  a  week  he  repprted  himself 
cured. 

Case  IV. — A.  L.,  three  days  after  exposure,  noticed  slight  discharge.  On 
the  fourth  day  the  discharge  was  yellow,  and  gonococci  were  present.  I 
irrigated  with  potassium  permanganate  solution  and  twice  a  day  for  four 
days.  After  the  second  day  there  was  no  discharge  or  discomfort,  and  on  the 
eleventh  day,  both  portions  of  urine  being  perfectly  clear,  the  patient  was 
discharged. 

In  these  cases  I  have  not  entered  upon  full  details  of  treatment.  Occasion- 
ally a  weak  solution  is  used,  and  sometimes  I  have  given  as  high  as  1-1000. 
Intravesical  irrigation,  while  usually  performed  after  the  second  day,  is  not 
always  done.  In  these  cases  what  do  we  find?  In  the  first  place  there  is  no 
medicine  to  buy  or  derange  the  stomach.  Secondly,  there  is  no  discharge  to 
foul  the  clothing.  Thirdly,  there  is  no  choniee  or  swelling  of  the  penis.  In 
short,  in  the  most  successful  cases  there  is  immediate  cessation  of  discomfort. 
Ordinary  exercise,  even  bowling  or  riding  a  bicycle,  may  be  allowed,  nor  is  it 
necessary  to  restrict  the  diet. 

Keeping  the  urethra  well  washed  out,  as  may  be  done  by  means  of  diuretics, 
does  not  lessen  inflammation  or  the  number  of  gonococci,  but  irrigation  as  we 
have  explained  it  does  cure,  and  the  reasonable  explanation,  according  to  Vai^ 
ENTiNE,  is  that  the  hydrostatic  pressure  causes  the  tissues  to  become  edematous 
with  the  antigermicidal  fluid  producing  a  field  not  adapted  to  growth  of  the 
gonococcus,  which,  it  must  be  always  remembered,  rapidly  develops,  not  alone 
on  the  surface  of  the  mucous  membrane  but  in  the  epithelial  and  subepithelial 
structures.  • 

Now,  lest  you  think  me  an  optimist,  I  wish  to  relate  a  case  or  two  in  which, 
although  Jiaving  had  the  patients  under  observation  from  an  early  stage  of  the 
disease,  the  results  were  not  brilliant.  In  some  of  these  eases  the  cause  of 
delay  can  be  explained  and  avoided,  in  the  others  failure  is  no  more  marked 
than  is  that  under  any  other  known  method  of  treatment. 
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Case  V. — Mr.  H.,  exposed  ten  days  ago,  hns  had  discharge  for  tliree  days,, 
containing  many  gonocoici.  Urethral  irrigation  employed,  and  after  ten  days 
there  was  no  discharge  or  swelling.  I  continued  treatment  until  the  seventh 
day.  The  anterior  sphincter  in  this  case  did  not  relax  easily  at  any  time,  there- 
fore, without  sufficieiit  reason,  I  did  not  make  satisfactory  intravesical  irriga- 
tion, and  on  the  eighth  day  patient  had  a  temperature  of  103°  and  a  pulse  of 
110.  There  was  considerable  heat  and  tenderness  in  the  region  of  the  seminal 
vesicles.  I  did  not  irrigate,  but  gave  the  hot  bath  with  capsules  of  quinine  and 
acetanilid.  Next  day  the  fever  had  gone.  Discharge  containing  gonococci 
returned  and  after  the  second  day  irrigation  was  begun,  determining  this  time 
to  thoroughly  irrigate  the  bladder,  and  I  was  gratified  to  see  that  each  day  he 
was  better  than  the  day  belore,  and  is  now,  twenty-two  days  since  first  seen, 
nearly  well.  Here  the  irrigations  have  made  him  comfortable  and  I  doubt  not, 
bad  his  irrigations  been  given  with  the  experience  gotten  from  this  case,  there 
would  have  been  no  complications. 

Case  VL — W.  H.  S.,  had  gonorrhea  four  years  ago.  He  was  with  woman 
January  29  and  February  6,  coming  to  me  February  9  with  long  foreskin,  slight 
pufiSness  about  the  meatus  and  a  very  slight  discharge  containing  gonococci. 
Patient  is  sandy  complexioned,  thin  and  very  anemic.  He  is  very  sensitive  to 
pain,  so  before  irrigating  I  applied  cocaine  through  endoscope.  After  irrigating 
on  the  10th,  11th  and  12th  there  was  no  discharge,  the  mucous  membrane  was 
pale  and  puffiness  had  gone.  On  the  20th  he  was  nearly  well,  and  as  he  lived  at 
a  distance  I  allowed  him  to  irrigate  himself,  which  he  did,  and  came  in  after  two 
weeks  feeling  good,  yet  there  were  a  few  threads  in  urine  containing  gonococci. 
Posterior  urethritis  developed  with  prostatitis  and  fever  lasting  several  weeks,  and 
not  until  September  1,  some  seven  months,  can  the  patient  be  said  to  have  been 
cured.  In  this  case  it  must  be  mentioned  that  after  the  first  seeming  cure  he 
cohabited  with  a  woman  and  was  worse  thereafter.  In  this,  as  in  two  other 
cases  somewhat  difficult  to  cure,  long  foreskins  were  present.  That  long 
foreskins  may  be  and  are  factors  in  producing  mixed  infection  I  have  little 
doubt. 

Case  VII, — Mu.  S.,  contracted  gonorrhea  April  1,  1897,  and  treated  himself 
for  over  a  week  with  injection  brou,  when  he  came  to  me  with  posterior 
urethritis.  Patient  had  long  foreskin,  was  extremely  sensitive  to  pain,  and  like 
Case  VI  very  anemic.  At  first  I  gave  anterior  irrigations  until  he  should 
become  accustomed  to  the  treatment  and  the  fluid  allowed  to  enter  the  bladder, 
but  within  a  few  days  he  developed  epididymitis  and  left  town  to  remain  at 
home  for  several  weeks.  In  this  case,  knowing  that  posterior  urethritis  existed, 
I  should  have  either  immediately  used  cocaine  and  made  an  intravesical  irriga- 
tion and  insisted  that  it  be  done  twice  a  day  for  a  few  days,  or  treated  him  for 
a  timely  internal  medication. 

Just  how  far  we  should  attribute  failure  in  these  two  cases  to  the  bad 
condition  of  the  patients  I  am,  as  yet,  unable  to  say.  Both  were  book- 
keepers with  very  little  vitality,  and  both  had  been  very  negligent  as  to  sexual 
h^'giene. 

Treatment  of  urethritis  with  complications  as  well  as  that  of  simple 
urethritis  requires  good  judgment,  and  in  addition  to  this  the  more  experience 
the  better.     The  great  majority  of  cases  of  this  character  have  been  through 
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other  hands  and  are  complicated  before  coming  to  me.  Under  the  irrigation 
method  of  treatment  the  old  dictum  of  Ultzman  for  acute  cases,  "Gar  nicht 
behandlung  in  erste  woke,"  falls  to  the  <.  round,  as  also  that  other  adage 
which  I  have  heard  Fkn^er  repeat,  **  when  complications  arise  stop  all  treat- 
ment of  the  urethra."  Since  irrigating  I  have  seen  more  cases  of  epididy- 
mitis than  usual,  and  in  these  cases  have  delayed  intravesical  irrigation  for 
two  or  three  days  only  and  then  irrigated  freely,  with  the  result  that  all 
have  rapidly  recovered,  the  second  portion  of  urine  becoming  clear  in  a  very 
short  time. 

When  posterior  urethritis  existed  at  the  first  visit  I  have  seen  complications 
follow  two  cases — epididymitis  in  one  and  prostatitis  in  the  other.  The 
lesson  learned  from  these  cases  is  this:  When  anterior  urethritis  alone  exists 
one  can  accustom  the  patient  to  irrigation  by  irrigating  gently  the  anterior 
urethra,  then  intravesical  irrigation  may  be  carried  out,  complications  will  not 
result  and  recovery  will  as  a  rule  be  rapid  and  uneventful,  but  when  posterior 
urethritis  exists  from  the  first  intravesical  irrigation  must  be  frequently  and 
thoroughly  performed. 

In  cases  complicated  by  inflammatory  thickening  of  urethra,  or  folliculitis, 
or  in  which  instrumentation  is  desirable,  irrigation  will  prevent  septic  or 
urethral  fever  and  aids  in  the  resolution  and  absorption  of  inflammatory 
products. 

Finally,  irigation  to  be  effective  must,  in  acute  urethritis,  be  done  twice  a 
day  for  the  first  few  days.  It  must  be  done  by  the  surgeon  himself  with  great 
care  to  bring  about  as  far  as  possible  aseptic  conditions,  and  especially  so  when 
the  patient  has  a  long  foreskin.  Irrigation  at  once  sto[)s  discharges  and  pre- 
vents chordee  or  inflammatory  swelling  of  the  penis.  Irrigation  in  my  hands 
cures  })ermanently  a  majority  of  cases  of  specific  urethritis  in  a  much  shorter 
space  of  time  than  any  other  method  of  treatment.  Patients  peed  little  instruc- 
tion in  exercise  or  diet.  Irrigation,  syc^tematicall}^  and  properly  performed,  will 
be  followed  by  fewer  complications  than  any  other  treatment.  Complications 
existing  do  not  contraindicate  irrigation.  Irrigation  requires  more  work  on 
the  part  of  the  physician,  and  possibly  at  the  time  a  greater  expenditure  on  the 
part  of  the  patient  which  is  fully  returned  to  him  in  greater  comfort.  Occasion- 
ally one  will  be  disappointed  even  in  irrigation. 

73  Cass  Street. 


THE  TREATMENT  OF  POSTERIOR  HYPERTROPHIES  WITH  AN 

IMPROVED  SNARE  * 
By  PRESTON  M.  RICKEY,  A.  B.,  M.  D.,  Detroit,  Michigan. 

LECTURER    ON    PATHOLOGY    AND    ASSIKTANT    IN    PHYSIC AL    DIAGNOSIS    AND    LARYNGOLOGY    IN    THE 

DBTKOIT  COLLEGE  OP  MKDICINB. 

[punLTsiiBD  IX  5bt  pbuBician  anb  burgeon  kxolusivkly] 
Of  the  many  divisions  and  varieties  of  hypertrophic  rhinitis,  we  will  detain 

you  but  for  a  few  minutes  with  a  few  notes  concerning  the  important  chiss  of 

posterior  hypertrophies  of  the  inferior  turbinated  bodies. 

In  regard  to  the  etiology  of  hypertrophic  rliinitis  we  find  a  wide  variety  of 

opinions^  there  being  enumerated  as  causes  tlie  inhahition  of  irritating  dust  and 

gases,  continued  exposure  to   inclement  changea))le  weather  and  an  impaired 
*  Read  before  the  Wayne  County  (Detroit)  Medical  Society. 
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condition  of  the  general  system.  Tins  last  factor  the  writer  is  disposed  to  lay 
considerable  stress  upon.  Many  of  the  cases  seen  and  treated  evinced  an 
impairment  of  the  proper  regulation  of  the  functions  of  the  body  so  that  even  • 
slij;ht  '^hilling  t)f  the  surfac  e  of  the  body  was  followed  by  congestion  of  the 
internal  organs  particularly  of  the  mucous  membranes  provided  with  venous 
sinuses.  The  repeated  filling  or  dilatation  of  these  venous  sinuses  brings  about 
what  is  known  as  in  tumescent  rhinitis  This  condition,  if  further  continued, 
results  in  a  proliferation  of  cells  with  deposition  of  fibrous  tissue  constituting 
a  true  hypertrophic  rhinitis. 

The  subjective  symptoms  of  posterior  hypertrophies  are  a  sense  of  fullness  . 
or  obstruction  in  the  nose,  particularly  increased  upon  lying  down,  so  that 
respiration  at  night  is  changed  from. nasal  to  buccal.  There  is  a  sensation  of 
something  back  of  the  palate  which  it  is  impossible  to  dislodge  although 
constant  efforts  are  made  to  do  so,  and  more  or  less  discharge  of  thick  mucus 
from  the  nose  into  the  throat.  These  symptoms -inay  or  may  not  be  attended 
by  accompanying  tinnitus  aurium  and  other  aural  complications.  By  the  aid  of 
the  rhinoscopic  mirror  in  those  cases  in  which  an  examination  is  practicable, 
the  diagnosis  is  at  once  made  if  we  find  the  opening  of  the  posterior  nares 
encroached  upon  by  a  paleirregularly-shai)ed  mammillated  mass.  The  appear- 
ance is  somewhat  that  of  a  white  raspberry.  Wl)ere  a  rhinoscopic  examination  is 
made  with  diffiiulty,  the  cocainization  of  the  edge  of  the  soft  palate  and  the  use 
of  White's  palate  retractor  or  the  elastic  tapes  may  be  of  great  assistance. 
Care  in  the  use  of  the  cocaine  should  be  directed  to  the  avoidance  of  the  appli- 
cation of  the  solution  to  the  hypertrophied  mass  as  it  may  shrink  somewhat 
and  on  inspection  'seem  hardly  ])roniinent  enough  to  cause  the  symptoms 
complained  of.  If  a  satisfactory  diagnosis  cannot  be  made  by  the  use  of  the 
rhinoscopic  mirror  and  anterior  rhinoscopy  fails  to  reveal  the  cause  of 
obstruction,  we  have  found  that  when  a  patient  complains  of  marked  obstruc- 
tion after  lying  down,  with  gradual  relief  after  being  upon  the  feet  or  after  the 
ingestion  of  food,  we  have  to  deal  with  a  case  of  })osterior  hypertrophy. 

In  regard  to  treatment,  the  use  of  sprays,  except  in  those  early  cases  in  which 
there  has  taken  place  no  deposits  of  new  fibrous  tissue,  is  to  be  mentioned  only 
to  be  condemned.  The  dillydally  spraying  of  the  nose  in  conditions  which  can 
only  be  relieved  by  surgical  measures  has  done  much  to  spread  the  belief  among 
the  laity  that  the  medical  profession  knows  very  little  about  the  treatment  of 
so-called  catarrh.  The  removal  of  fibrous  hypertrophies  can  be  effected  only 
by  cauterization,  or  by  surgical  measures. 

In  regard  ^to  cauterization,  the  use  of  chemical  escharotics  in  the  more 
inaccessible  regions  of  the  nose  is  attended  with  the  difficulty  of  controlling  the 
rxtent  of  the  caustic  action.  In  using  the  galvano-cautery  we  are  confronted 
with  the  necessity  of  watching  the  application  of  the  point  with  the  rhinoscopic 
mirror  to  avoid  the  regions  of  the  Eustachian  orifices. 

In  1880  DocTOU  Jauvis  presented  to  the  notice  of  the  profession  his  cold 
wire  ecraseur  for  the  removal  of  these  posterior  hypertrophies.  While  in  selected 
cases  this  was  a  very  valuable  instrument,  yet  necessitatinjjc,  as  it  did,  tlie 
application  of  the  wire  loop  while  it  was  under  observation  was  a  detraction 
from  its  usefulness.  In  patients  in  whom  tlie  nasal  chambers  are  very  narrow 
it  is  almost  impossible  to  engage  the  loop  over  the  hypertrophy  as  the  loop 
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emerges  from  thft  canula  in  the  same  axis  as  the  long  diameter  of  tlie  nose. 
After  a  numher  of  failures  to  use  tlie  Jarvis  snare  in  cases  in  which  the  space 
between  the  septum  and  inferior  turbinated  bone  was  very  small,  the  writer 
devised  the  following  modification  of  the  Jarvis  snare.  A  small  hole  is  drilled 
through  the  distal  end  of  the  canula  about  one-fourth  inch  from  the  end. 
Through  this  side  opening  the  wire  is  introduced  causing  the  loop  to  project 
from  the  side  instead  of  from  the  end  of  the  canula.  When  it  is  desired  to 
introduce  the  snare  the  loop  is  straightened  so  that  it  is  parallel  with  the  canula. 
When  the  snare  is  passed  back  so  that  the  loop  is  felt  to  impinge  upon  the 
posterior  wall  of  the  pharynx,  the  screw  upon  the  handle  is  given  one  revolution. 
This  causes  the  loop  to  project  at  an  angle  of  forty-five  degrees  and  on  pulling 
the  handle  slowly  from  the  patient  the  loop  will  be  felt  to  engage  the  hyper- 
trophied  mass.  Gentle  traction  while  the  loop  is  being  tightened  will  prevent 
the  lo6p  from  slipping  during  removal  of  the  growth.  The  advantage  of  this 
snare  is  that  it  is  unnecessary  to  use  the  rhinoscopic  mirror  for  the  operation 
as  when  the  loop  is  introduced  along  the  lower  border  of  the  inferior  turbinated 
bone  and  then  drawn  forward  it  must  encircle  the  posterior  end  of  the  inferior 
turbinated  body. 

In  regard  to  anesthesia  for  the  operation,  I  prefer  a  five-per-cent  solution 
of  eucain,  as  with  its  employment  there  is  less  contraction  of  the  polypoid  mass 
with  greater  certainty  of  the  entanglement  of  the  wire  loop.  In  certain  cases 
in  which  it  seems  advisable  to  employ  a  general  anesthetic  I  have  used  nitrous 
oxide  with  very  gratifying  results. 

In  regard  to  the  after  treatment,  the  patient  is  recommended  to  remain  quiet 
for  twelve  hours  and  to  insert  small  pieces  of  ice  in  the  back  of  the  mouth  at 
frequent  intervals.  In  this  way  I  have  found  postoperative  hemorrhage  to  be 
reduced  to  a  minimum. 


A  SYMPOSIUM  ON  TYPHOID  PEVER. 

THE  THERAPEUTIC  TREATMENT  OF  TYPHOID  FEVER.* 

By  WILLIAM  R.  CHITTICK,  M.  D.,  Dktroit,  Michigan, 

CT^TNICAIi  PROFKSSOK  OF  MEDICINE  IN  TMB   DBTROIT  COIiL^OE  OF  MEDICINE. 

[pvBLiftiixD  IN  Cbt  ptisoician  anb  .$ur{|con  xxclubitbly] 

At  the  request  of  our  president,  Doctor  Inglts,  and  for  tlie  purpose  of 
opening  a  discussion  on  the  treatment  of  typhoid  fever,  I  have  prepared  the 
following  abort  notes  on  the  therapeutic  treatment  of  this  disease,  and  in 
conjunction  with  Doctor  Wadsworth  Warren,  who  will  take  up  its  dietetic 
treatment. 

Typhoid  fever  is  a  specific,  infectious  febrile  disorder,  sporadic  or  epi- 
demic, often  communicated  by  the  contagions  from  stools,  characterized  by 
lesions  chiefly  of  the  intestinal  and  mesenteric  glands  and  the  spleen,  with 
the  constant  presence  in  them  of  the  bacillus  of  Eberth.  The  disease  is 
marked  clinically  by  a  variable  fibrile  course  which  lasts  three  or  four  weeks, 
a  rose-colored  macular  eruption,  and  cerebral,  pulmonary,  and  abdominal 
symptoms.f 

Typhoid  fever  exists  in  almost  all  parts  of  the  world,  and  its  specific  germ 

t"  An  American  Text-Book  of  the  Theory  and  Practice  of  Medicine/'  page  52. 

*Rea(l  before  tlie  Detroit  Academy  of  Medicine. 
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poRseBses  great  vittility.  It  is  widely  diffused  by  running  water.  Defective 
sewerage  is  moKtly  respon^ble  lor  tlie  wide  distribntion  of  the  germs  of  this 
disease.  Tn  cities  where  there  ia  jrenerally  efficient  drainage,  there  is,  as  a  rule, 
a  comparatively  small  number  of  cases.  But  in  the  counVry,  wliere  there  is 
always  a  chance  that  the  eewtige  will  contaminate  the  supply  of  drinking  water, 
and  along  the  shores  of  oiir  Great  Lakes  from  whence  our  lake  sailors,  and 
indeed  the  inhabitants  of  many  of  our  lake  villages,  towns,  and  even  small 
cities  frequently  obtain  their  su[)ply  of  drinking  water,  it  is  noticeable  that 
there  a  greater  percentnge  <)f  (tases  exist,  and  regarding  the  frequency  and 
severity  of  true  typhoid  fever  cases,  I  think  the  records  of  our  lake  marine 
hospitals  will  show  that  they  lead  the  list.  Ignorance  and  shiftlessness  (in  spite 
of  the  repeated  admonitions  of  our  state  board  of  health)  are  responsible  for 
most  of  this.  Of  course  we  have  many  cases  of  typhoid  fever  in  our  best  cities. 
But  most  of  them  occur  during  the  fall  months — after  the  customary  summer 
vacation.  Also  many  of  them  occur  among  the  poorer  classes — those  who  are 
compelled  to  roam  about  from  ])lace  to  place.  And  so,  under  such  circum- 
stances, it  is  not  wonderful  that  such  persons  often  are  exposed  to  the  germs  of 
typhoid  fever. 

In  dry  se^isons,  it  is  true,  there  is  more  general  dnnger  of  contagion  on 
account  of  the  greater  opportunity  for  the  development  of  the  disease  germs  in 
partly  dried  water  puddles,  and  their  dissemination  afterward  by  the  wind. 
Susceptibility,  of  course,  must  be  taken  into  consideration.  However,  I  would 
rather  charge  the  special  weakness  to  lowered  vitality. 

Immunity  at  one  time,  and  susceptibility  at  another  under  the  same  circum- 
stances, to  me  points  to  the  variability  of  the  virulence  of  the  typhoid  germs. 
Indeed  I  think  the  whole  history  of  the  contagiousness  of  this  disease  will  bear 
me  out  in  this  theory.  The  contamination  of  the  milk  supply  must  not  be  lost 
sight  of— either  in  this  or  any  other  contagious  disease.  For  the  «ake  of 
discussion  only  I  will  mention  "nostalgia"  as  one  cause  of  susceptibility  to 
typhoid  fever. 

The  characteristic  postmortem  lesions  of  typhoid  fever  are  found  in  the 
lymph  structures  of  the  intestines,  the  colon  and  lower  part  of  the  ileum  being 
the  parts  usually  involved.  Tliis  furnishes  us  an  indication  regarding  the 
therapeutic  treatment.  Delayed  resolution  tends  toward  necrosis,  sloughing, 
ulceration,  and  finally  hemorrhajre.  This  from  the  fourteenth  to  the  eighteenth 
day  of  the  disease.  So  it  is*  then,  that  we  shouldwatch  most  carefully.  Cica- 
trization begins  about  the  twenty-sei-ond  day,  and  continues  for  about  two 
weeks  afterward. 

Typho-M  ALA  RIAL  Fever. — If  auvoue  doubts  the  existence  of  such  a  disease, 
let  him  read  the  article  on  this  subject  bv  Dootor  W.  GilMan  Thompson,  in  the 
"American  Text-Book  of  the  Theory  and  Practice  of  Medicine,"  Volume  I,  page 
431.  Evidently  this  writer  tries  hard  to  bend  to  the  statement  of  the  editor, 
Professor  William  Pjopper,  M.  D.,  that  such  a  distinct  disease  does  not  really 
exist.  However,  there  is  a  great  ditference  in  the  mortality  of  these  two 
"conditions." 

Treatment. — Prophylaxis  is  the  most  important.  Pure  drinking  water  and 
pure  food  supply — especially  milk — is  the  first  necessity. 

Regarding  the  "Woodbridge  treatment"  I  have  little  to  say  bearing  upon  its 
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efficacy.  I  have  given  it  a  fair  trial,  in  hospital  practice,  and  have  noticed  no 
superior  results.  However,  others,  distinctly  as  sharp  observers  as  myself,  have 
reported  great  adviintage  from  its  use,  and  in  deference  to  their  opinions  I 
would  recommend  it  for  further  trial.  It  must  not  be  forgotten,  however,  that 
many  cases  of  typhoid  fever  recover  without  any  special  therapeutic  treatment. 
Our  late  Doctor  Long,  of  the  marine  hospital  service,  reported  twenty  such 
recoveries  in  twenty  cases.  He  merely  pushed  milk  diet,  with  efficient  doses  of 
quinine  for  hyperpyrexia,  and  we  know  that  sailors  always  present  unusually 
bad  cases.  Last  July,  in  Berlin,  I  was  told  by  Professor  Ranviers  that  he  had 
treated  in  the  Berlin  City  Hospital  last  year  one  hundred  and  seventy  cases  of 
typhoid  fever  with  only  twelve  deaths,  and  some  of  his  cases  came  in  almost 
moribund.  No  general  treatment  whatever  is  given  any  of  his  patients  now. 
He  oijly  prescribes  for  emergencies  or  complications  as  they  arise.  Otherwise 
he  merely  gives  placebos  and  pushes  nourishment.  This  is  his  hobby  just  now. 
In  Saint  Mary's  Hospital,  for  years  past,  we  have  rarely  lost  any  feviale  cases  of 
typhoid  fever.  In  the  male  wards,  however,  it  is  different.  This  is  undoubtedly 
due  to  previous  exposure  and  social  conditions. 

Turpentine. — The  very  best  single  remedy  in  typhoid  fever.  It  is  antiseptic, 
stimulating,  astringent,  diuretic,  and  indirectly  sedative.  If  I  were  restricted 
to  a  single  remedy  in  the  treatment  of  typhoid  fever,  I  would  choose  turpentine 
above  all  others. 

Quinine, — The  best  general  antipyretic.  We  need  it  in  treating  typhoid 
fever.  The  alkaloid  is  best  because  it  reaches  the  intestine  before  fully  dis- 
solving. 

Iodine, — A  valuable  antiseptic.  Perhaps  we  obtain  this  action  in  typhoid 
fever,  especially  in  combination.     I  do  not  trust  it,  however. 

Phenic  Acid, — An  excellent  antiseptic.  In  typhoid  fever  its  use  is  necessarily 
limited.     Often  given  in  combination  with  iodine. 

Thymol. — Of  little  real  use  alone. 

Salol, — A  good  mild  antiseptic, but  not  reliable. 

Iodoform, — Inferior  to  aristol. 

Aristol. — An  iodide.  One  of  the  very  best  intestinal  antiseptics.  It  dissolves 
slowly  and  therefore  reaches  the  intestines  before  becoming  fully  active.  Is 
also  astringent,  and  an  alterative. 

Mercury, — The  iodides  of  mercury  are  greatly  antiseptic,  as  well  as  alterative. 
Calomel,  in  the  beginning,  in  large  doses  is  often  very  valuable. 

Salicylic  Acid. — The  salicylates  are  of  comparatively  little  use  in  typhoid 
fever. 

Antipyrine,  Antifebrine,  Phenacetine^  Acetanilidy  and  other  similar  coal-tar 
antipyretic  products  are  of  doubtful  value,  except  in  rare  instances  of  very  high 
temperature.  In  that  case  acetanilid,  fortified  with  small  doses  of  an  opiate, 
gives  excellent  results  most  always. 

Opiates,  especially  codeine,  often  give  excellent  sedative  effects.  Opium  or 
morphine,  in  very  small  doses,  is  an  excellent  cerebral  sedative  in  just  such 
cases. 

Alcohol  should  be  used  with  caution,  and  reserved  for  special  periods  of 
depression. 

Batlis. — "The  Brand  method."     Curiously  enough,  as  in  too  many  other  like 


A  SYMPOSIUM  ON  TYPHOID  FEVER.  17 

instances,  the  fornfier  advocates  of  this  method  are  cast  in  the  shade.  Currie, 
of  Enghind,  nearl}'  a  century  ago  first  advocated  this  remed}'  in  typhoid  fever. 
Then  in  1861  Brand,  of  Stettin,  revived  it,  and  JOrgensen,  of  Kiel,  followed  in 
1866.  But  again  Brand,  now  of  Tubingen,  in  1877  gained  the  upper  hand,  and 
since  then  a  special  form  of  cold  bath  in  typhoid  fever  has  borne  his  name. 
Brand  goes  so  far  as  to  say  that  every  case  of  typhoid  fever  treated  from  the 
first  by  his  method  of  cold  baths  will  surely  recover.  Now  if  this  be  true  then 
we  have  to  look  no  further  for  a  perfect  cure  of  all  cases  of  typhoid  fever.  But, 
unfortunately,  hundreds  of  equally  skillful  observers  do  not  agree  with  him.  I 
fear  Professor  Brand's  reputation  will  yet  come  to  grief  if  this  theory  is  per- 
sisted in.  Personally,  I  would  greatly  prefer  to  follow  the  indications  gained  by 
a  close  study  of  physiology — in  this  as  well  as  in  all  other  pathological  condi- 
tions. 

Sponge  baths  are  entirely  admissible,  sometimes  with  alcohol. 

I  should  be  very  careful  in  the  free  use  of  ice.  I  think  any  sudden  reaction 
from  heat  to  cold  bad  for  the  patient. 

The  cold  water  coil  is  occasionally  useful.     The  water  bed  is  lees  so.    . 

270  Woodward  Avbnub. 


THE  DIETETIC  TREATMENT  OF  TYPHOID  FEVER* 
By  WADSWORTH  WARREN,  M.  D.,  Detroit,  Michigan. 
[PUBLI8HBD  lar  C^  IP^QSuian  snb  ^nrgton  sxclubi^bly]  • 

In  the  administration  of  food  in  typhoid  fever  we  have  to  pay  special  atten- 
tion to  the  state  of  the  digestive  and  assimilative  organs  as  influenced  by  the 
existing  pathological  processes. 

In  all  febrile  diseases,  while  the  tissue  w'aste  and  the  demand  therefore  for 
food  are  augmented,  the  capacity  for  digestion  and  appropriate  nutriment 
is  greatly  impaired  and,  in  our  eagerness  to  supply  food  to  compensate  for 
the  loss  of  tissue,  we  are  likely  to  work  injury  to  the  patient  if  we  lose  sight 
of  the  coexisting  disability  of  the  digestive  and  assimilative  processes.  In 
addition  to  the  enormous  tissue  waste  and  impairment  of  digestive  and 
assimilative  power  accompanying  all  febrile  conditions,  we  have  in  typhoid 
fever  to  reckon  with  a  special  pathological  condition  in  arranging  the  patient's 
dietary. 

Wli€n  a  person  is  infected  w^ith  typhoid  by  swallowing  the  bacilli  in  food  or 
water  the  germs  make  their  way  by  preference  to  the  Peyer's  patches  and  soli- 
tary glands  of  the  gut  where  they  find  suitable  soil.  Here  they  multiply  and, 
by  their  irritating  presence  as  well  as  by  the  poison  which  they  excrete  in  the 
act  of  living,  give  rise  to  inflammation  of  the  closed  follicles.  The  glands 
swell  and  become  solid,  ulceration  follows  and  a  slough  is  finally  loosened  and 
thrown  off.  The  walls  of  the  glands  are  succulent  and  vascular  and  consider- 
able hemorrhage  may  arise  from  the  sloughing.  Besides,  the  ulceratiom  may- 
extend  more  deeply  through  the  muscular,  even  into  the  serous  coat  of 
the  gut  and  result  in  perforation.  If  the  process  is  gradual  the  inflammation 
generally  extends  to. the  peritoneum;  exudations  are  thrown  out  and  adhesiooa 
take  place  between  the  peritoneum  and  the  thinned  intestinal  walL     These 

*  Head  before  the  Detroit  Academy  OK  Medicine. 
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inflammatory  adhesions  form  a  false  wall  to  the  gut  and  prevent  the  escape  of 
its  contents  into  the  abdominal  cavity.  The  ulceration  may  be  so  severe  and 
rapid  as  to  cut  off  the  blood  supply  of  the  serous  coat  in  which  case  the  latter 
undergoes  necrosis,  perforation  occurs,  the  intestinal  contents  pass  into  the 
peritoneal  cavity  and  fatal  peritonitis  ensues. 

This  elementary  review  of  the  special  pathology  is  only  introduced  in  order 
to  emphasize  one  of  the  chief  'points  to  be  borne  in  mind  in  feeding  typhoid 
patients,  that  is,  that  we  must  exercise  eternal  vigilance  to  prevent  irritation 
and  erosion  of  those  weakened  spots  in  the  intestinal  tract  With  these  points 
in  mind  we  can  say  that  the  diet  must  be  one  which  will — (1)  Sustain  the 
patient's  strength.  (2)  Give  the  intestinal  tract  physiological  rest.  (3)  Pro- 
vide fuel  for  waste  and  so  save  some  of  the  enormous  tissue  .waste. 

To  sustain  the  strength  the  diet  must  be  comparatively  rich  i|i  all  the  food 
principles. 

To  give  the  intestinal  tract  rest  it  must  be  fluid  and  easily  digested,  or 
rather,  quickly  absorbed. 

To  supply  the  fuel  for  waste  it  must  furnish  hoat-producing  elements  whose 
combustion  will  conserve  the  tissues  themselves. 

In  regard  to  milk,  the  advantages  are : 

It  is  fluid,  cheap  and  convenient.  It  contains  all  the  essential  elements  of 
nutrition. 

Many  patients  digest  and  absorb  it  readily. 

It  Buppliesbfluid  to  the  tissues  and  is  a  good  diuretic. 

Properly  administered  it  is  soothing  when  mild  gastric  catarrh  exists. 

Many  patients  can  subsist  on  an  exclusive  milk  diet  for  a  month  or  six 
weeks. 

Some  patients  who  dislike  milK  at  first,  may  grow  accustomed  to  it  and  take 
it  contentedly  for  many  weeks. 

The  disadvantages  of  milk  in  typhoid  may  be  summed  up  as  follows : 

While  outside  the  body  it  is  fluid,  within  the  stomach  undiluted  milk  becomes 
almost  solid  and  firm ;  milk  curds  are  likely  to  be  quite  as  or  even  more  irritat- 
ing to  the  ulcerating  gut  than  are  starchy  foods. 

In  many  patients,  to  whom  in  health  milk  is  distasteful,  the  digestion  and 
assimilation  of  it  in  the  typhoid  state  becomes  quite  impossible.  It  causes 
constipation  with  clay-colored  stools  and  fills  the  bowels  with  the  products  of 
malfermentation,  ptomaine  and  gases. 

It  interferes  rather  more  than  other  foods  with  intestinal  .antisepsis  and 
forms  a  suitable  culture  medium  for  the  typhoid  bacillus. 

Some  cases  of  typhoid  present  symptoms  resembling  scurvy,  with  swollen 
and  bleeding  gums  and  great  emaciation  because  fed  too  long  on  an  exclusive 
milk  diet  which  they  failed  to  assimilate. 

Notwithstanding  these  points  a  milk  diet  is  the  one  best  adapted  to  a  major- 
ity of  the  cases,  and  no  doubt  the  one  that  will  give  the  best  results  providing 
we  bear  in  mind  its  limitations. 

It  should  always  be  sterilized  and  diluted.  Apollinaris  or  Salutaris  water 
and  milk,  equal  parts  of  each,  administered  at  regular  inte.rvals  of  two  to  three 
hours  so  thftt  the  patient  shall  get  from  forty-eight  to  ninety-six  ounces  per 
diem  makes  an  ideal  diet. 
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In  addition  the  "russiches  thee"  of  the  allegemeine  kninkenhaus  of  Vienna, 
with  or  without  milk,  makes  a  grateful  change  for  the  patient.  When  taken 
without  milk  a  bit  of  lemon  in  the  cup  will  improve  the  flavor.  Tea  will  have 
an  especially  good  effect  if  there  is  a  tendency  to  diarrhea. 

When  no  such  tendency  exists  strained  soups  of  veal  and  chicken,  mutton 
and  even  beef  may  often  be  used  to  advantage,  though  after  their  administra- 
tion the  stools  and  temperature  and  condition  of  the  abdomen  must  be  carefully 
watched.  Some  celery,  parsley,  bay  leaves,  parsnip,  carrot,  potato  or  cabbage 
finely  divided,  placed  in  a  secure  muslin  bag  and  allowed  to  remain  in  the  dish 
>  w^ith  the  boiling  meat,  will  add  an  astonishing  amount  of  palatability  to  any  form 
of  meat  broth  without  adding  any  dangerous  vegetable  fibre.  Alcohol  should 
never  be  used  as  an  article  of  diet  in  typhoid  and  discussion  of  its  administra- 
tion belongs  to  Doctou  Chittick's  paper  by  mutual  agreement. 

As  to  farinaceous  foods,  their  use  should  be  limited  in  all  cases  and  pro- 
scribed in  the  most  severe  attacks,  except  when  partially  predigested'  or  so 
prepared  that  the  starch  particles  can  be  easily  broken  up. 

When  milk  cannot  be  tolerated  at  all,  or  is  for  some  reason  contraindicated, 
Mellin's  or  Nestle's  food,  barley  water,  farina,  arrowroot,  and  other  gruels 
may  be  used.  But  the  effect  of  any  of  these  preparations  must  be  carefully 
watched. 

In  cases  in  which  the  emaciation  is  extremely  rapid  some  of  these  adjuncts  to 
the  milk  diet  should  be  tried.  E^gs  beaten  up  lightly  with  hot  water  or  sherry 
are  often  well  borne  arid  do  no  damage.  They  may  be  seasoned  with  common 
or  celery  salt. 

In  the  season,  wntermelon  may  be  and  is  very  successfully  used.  The  fibre, 
if  any  remains,  must  not  be  swallowed. 

Great  care  is  needed  in  the  supervision  of  the  diet  in  convalescence  from 
typhoid.  Much  firmness  is  often  required  in  resisting  the  patient's  urgent 
entreaties  for  more  liberal  and  varied  diet.  The  appetite  is  often  voracious  and 
the  craving  for  food  after  the  prolonged  period  of  inanition  he  has  passed 
through,  is  almost  irresistible.  But  it  must  always  be  remembered  that  the 
digestive  powers  are  still  very  limited  and  that  an}'^  solid  food  that  escapes 
digestion  in  the  stomach  may  act  as  an  irritant  in  passing  along  the  intestines, 
still  the  seat  of  slowly  healing  ulcerative  and  inflammatory  processes.  It  is  a 
matter  of  common  experience  that  the  smallest  indulgence  in  solid  food  during 
the  first  few  days  of  convalescence  from  typhoid  is  frequently  followed  by  a 
rise  in  temperature  and  sometimes  by  a  serious  relapse. 

The  return  to  solid  food,  depending  on  the  severity  of*  the  case,  should  not 
occur  until  four  to  fourteen  days  after  the  subsidence  of  the  fever  and  should 
then  be  gradual  and  graded.  At  first  it  may  be  meat  or  chicken  broths  thick- 
ened with  well  boiled  rice,  milk  toast  or  cream  toast.  Then  some  tenderloin 
steak  chewed,  not  swallowed,  and  so  on,  adding  a  new  dish  each  day,  in  an 
effort  to  satisfy  the  ravenous  appetite  of  the  convalescent,  but  prc^pared  at  any 
moment  to  revert  to  the  old  diet  in  case  there  is  a  return  of  the  fever. 

I  am  much  indebted  in  the  preparation  of  this  informal  sketch,  to  sugges- 
tions by  Doctor  Mann  and  Doctor  T.  H.  Walker,  and  to  the  works  of  Yeo, 
Thompson  and  Mrs.  Ernest  Hart. 
51  Fort  Street  West. 
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ANNUAL   MEETING,  OCTOBER  4,  1897. 

The  Preriuent,  ANDREW  P.  RIDDLE,  M.  D.,  ix  the  Chair. 

Reported  by  P.  C.  McKWEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Rkuben  Peterson  read  a  paper  entitled  "The  Treatment  of  Pus  in 
the  Pelvis  by  Vaginal  Incision."     (See  page  5). 

Doctor  Carstens  :  This  paper  so  thoroughly  covers  the  ground,  is  so  conserv- 
ative in  its  character,  and  is  so  unbiased  that  really  there  is  nothing  to  be  said. 
I  think  I  perfectly  agree  with  everything  the  doctor  has  said.  He  does  not  chiim 
that  pus  in  the  pelvis  should  always  be  treated  by  vaginal  incision,  but  8[)ecifies 
the  cases  in  which  other  methods  of  procedure  must  be  adopted  to  whicli  w<i  all 
agree.  Many  of  us  who  can  remember  back  twenty  years  know  that  when 
we  came  across  cases  of  pus  in  the  pelvis  our  plan  of  treating  was  by  vaginal 
incision.  I  frequently  had  the  greatest  difficulty  in  keeping  the  incision  open, 
and  I  even  devised  an  instrument  which  when  placed  in  the  incision  allowed 
better  drainage,  but  after  that  era  came  abdominal  surgery  with  its  many 
advantages.  The  doctor  states  that  it  depends  on  the  case,  and  that  is  all  there 
is  to  it.  In  those  cases  in  which  there  is  a  large  collection  of  pus,  in  which  the 
woman  is  run  down  from  absorption  of  sej^tic  material  in  the  system,  in  which 
perhaps  a  previously  diseased  condition  of  the  uterus  or  uterine  appendages  is 
in  all  probability  at  the  bottom  of  the  trouble,  if  a  vaginal  incision  is  made  and 
the  pus  evacuated,  the  woman  picks  up  but  afterward  you  are  obliged  to  do 
a  radical  operation  by  abdominal  section  removing  all  the  diseased  organs.  The 
question  hangs  largely  upon  a  proper  diagnosis.  One  point  which  I  was  glad  to 
see  the  doctor  make  was  that  the  incision  must  be  large  enough.  The  vaginal 
muscles  possess  a  highly  contractile  power,  and  you  cannot  make  your  incision 
too  large.     That  is  the  great  point  in  the  technique  of  this  operation. 

Doctor  Metcalf:  That  particular  point  in  the  doctor's  paper  in  which  he 
speaks  of  the  tendency  toward  conservatism  in  the  treatment  of  these  cases  is 
one  that  is  attracting  considerable  attention  to  the  subject  of  gynecology.  By 
conservatism  we  do  not  mean  simply  the  preservation  of  organs  but  the  preser- 
vation of  organs  which  may  have  a  future  function.  Provided  pus  has  accumu- 
lated in  both  tubes  their  function  is  no  doubt  forever  destroyed.  I  cannot  see 
that  we  will  gain  much  in  such  cases  by  dissecting  through  considerable  infil- 
trated tissue  to  evacuate  these  tubes,  the  lining  membranes  of  which  continue  to 
secrete  and  keep  up  the  discharge  of  pus.  I  believe  the  better  plan  is  to  Hgate 
the  tube  and  completely  remove  the  su])purating  focus  which  is  a  comparativt^ly 
easy  thing  to  do.  Of  course,  in  such  cases,  if  we  wish  because  of  the  debil- 
itated condition  of  the  patient  to  gain  time  in  which  to  tone  up  the  system 
for  the  more  radical  operation  of  abdominal  section  I  think  that  is  the  main 
place  for  that  method  which  the  doctor  has  advocated.  It  is  certainly  a  very 
difficult  procedure  indeed  when  the  pus  is  situated  high  up  in  the  tubes  to  effect 
a  cure  by  vaginal  incision  in  order  to  evacuate  their  contents.     The  method  is  a 
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faulty  one  in  my  opinion  and  should  not  be  recommended.  However,  the  same 
condition  prevails  here  as  we  find  in  appendicitis  in  which  it  is  bad  surgery  to 
search  for  the  appendix;  for  to  do  so  necessitates  the  breaking  up  of  the  wall  of 
lym[)h  which  nature  has  built  up  to  protect  the  abdominal  cavity.  In  cases  of 
pelvic  inflammation  in  which  the  uterus  is  fixed  it  is  much  easier  to  remove  the 
uterus  and  appetidages  leaving  the  pus  to  drain  away  through  the  vagina.  The 
drainage  is  perfect ;  the  lymph-covered  surface  above  will  heal  rapidly.  Con- 
valesence  is  also  rapid.  It  affords  me  pleasure  to  recall  the  fact  that  in  a  paper 
before  the  State  Medical  Society  in  1894  I  advocated  strongly  the  treatment  of 
all  pelvic  lesions  through  the  natural  passage — the  vagina. 

DocTOU  Longyear:  The  paper  is  a  valuable  one,  and  is  in  line  with  the 
present  tendency  of  the  abdominal  surgeon  to  become  a  little  conservative.  The 
time,  as  the  doctor  states  in  his  paper,  when  we  were  taught  that  these  pus  tubes 
must  all  be  taken  out  through  the  abdominal  route  is  passed,  and  we  are  begin- 
ing  to  advocate  the  distinction  between  those  which  must  be  removed  in  this 
latter  manner  and  those  which  can  be  drained  through  the  vagina.  I  can  look 
back  in  my  practice  to  several  cases  in  which  the  patients  were  run  dowu  with 
septic  fever  and  emaciation  had  advanced  to  a  pronounced  degree.  In  these  I 
believe  if  I  had  followed  this  plan  of  drainage  first  as  a  preparatory  measure 
and  then  performed  6eliotomy  afterward  if  necessary,  my  patients  would  have 
recovered.  We  must  simply  differentiate  between  the  two  kinds  of  cases,  the 
one  in  which  the  system  has  been  vitiated  and  debilitated  by  this  perpetual 
drain  and  contamination  by  septic  material  resulting  in  fever  and  bringing  the 
patient  to  a  condition  where  there  is  very  little  resisting  power  of  the  body,  and 
on  the  other  hand  those  in  which  there  is  very  little  or  no  septic  fever  and  the 
patients  have  a  fair  amount  of  strength  in  reserve  to  withstand  an  operation. 
The  matter  of  sepsis  is  a  most  important  one.  In  those  cases  in  which  there  is 
a  mixed  infection  the  results  are  usually  fatal. 

Doctor  Wkbbkr:  I  can  say  nothing  except  in  commendation  of  the  paper. 
The  reaction  which  we  expected  to  follow  the  furore  in  favor  of  abdominal  oper- 
ations is  taking  place.  Conservative  measures  should  be  exhausted  before 
resorting  to  the  more  radical  method  of  treatment.  As  Doctor  Metcalf  says, 
when  the  ovaries  and  tubes  are  diseased  it  seems  to  me  that  there  is  very  little 
use  in  making  an  effort  to  save  them,  but  when  their  function  remains  all  means 
should  be  adopted  to  preserve  them.  The  pendulum  is  swinging  the  other  way, 
and  the  middle  channel  is  the  one  that  will  prevail.  The  pro{)er  diagnosis  of 
these  cases  involving  pus  in  the  pelvis  will  determine  the  method  of  treatment 
and  tend  to  lead  us  in  the  proper  direction,  operating  either  by  the  abdominal 
route  or  through  the  vagina. 

Doctor  Peterson  :  I  have  nothing  special  to  add  to  my  paper  and  know 
that  the  time  is  short.  Just  a  word  in  regard  to  one  or  two  points  that  have 
been  brought  up.  I  cannot  agree  with  Doctor  Metcalf  that  conservatism  in 
gynecology  consists  in  the  preservation  of  organs  which  may  have  future  func- 
tions. I  do  not  think  that  that  is  correct.  We  do  not  want  to  remove  tubes 
and  ovaries  merely  because  the  woman  is  not  going  to  bear  children  in  the 
future.  Although  there  have  been  thousands  and  thousands  of  operations  for 
the  removal  of  tubes  and  ovaries  I  do  not  think  we  can  yet  estimate  the  effects 
on  all  women  of  the  removal.     We  have  often  heard  the  statement  made,  by 
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Johnson,  Price  and  others  of  extremely  radical  opinions,  that  these  tubes  and 
ovaries  are  useless.  I  believe  we  should  be  very  careful,  and  seriously  consider 
the  harmful  sequelee  of  complete  ablation  of  the  generative  organs,  especially 
in  young  women.  I  do  not  think  the  tubes  continue  to  secrete  pus  continuously 
in  all  cases.  In  the  large  majority  we  will  find  that  they  do  not  continue  to  do 
so,  and  if  you  make  a  sufficiently  large  incision  and  drain  well  you  will  obtain 
good  results  and  examination  nine  or  ten  months  afterward  will  show  that  there 
is  no  discharge,  no  thickening,  and  the  woman  is  performing  whatever  duties 
she  is  called  upon  to  do  and  she  lias  her  tubes  and  ovnries.  That  is  conserva- 
tive surgerv.  It  is  not  the  same  as  in  appendicitis.  Here  you  do  not  want  to 
break  up  the  protecting  wall  of  lymph  around  the  appendix  or  evacuate  the 
abscess  allowing  its  contents  to  permeate  the  abdominal  cavity  because  of  the 
dangerous  character  of  the  pus  contained  therein. 

Doctor  Howard  W.  Longyear  delivered  an  address  on  "  Bacteriologic  Diag- 
nosis in  Gynecic  Practice."     (See  page  1.) 

Doctor  McClintock:  There  is  only  one  word  I  would  like  to  say,  and  that 
is  in  regard  to  the  care  which  should  be  taken  in  making  a  diagnosis  of  that  kind 
from  a  bacteridlogical  standpoint.  For  that  reason  I  would  advocate  that  the 
gynecologist  should  send  to  the  bacteriologist  a  tube  with  culture  taken  from 
the  diseased  surface,  together  with  a  history  of  the  case,  as  that  will  often 
direct  the  attention  of  the  bacteriologist  to  what  to  look  for  in  his  investiga- 
tions. I  would  further  recommend  that  a  blood  tube  be  made.  In  such  a  case 
a  considerable  quantity  of  blood  should  be  allowed  to  run  into  the  tube,  and  the 
site  from  where  the  blood  is  taken  previously  sterilized.  It  does  seem  to  me 
that  accurate  diagnosis  will  help  materially  in  the  treatment  of  these  diseases. 

Doctor  Knill:  The  objection  is  made  to  curetting  in  puerperal  infection. 
I  do  not  think  the  large  majority  of  cases  will  bear  that  view  out.  There  is  no 
question  at  all  but  that  many  cases  are  decidedly  benefited  by  curetting. 

Doctor  Longyear:  In  regard  to  the  curetting  of  the  uterus,  it  is  necessary 
to  make  a  distinction  in  the  class  of  cases.  Those  that  should  not  be  curetted 
are  tlose  in  which  there  is  a  diphtheritic  membrane  present.  I  think  we 
should  be  just  as  careful  in  scraping  that  membrane  off  as  if  it  were  in  the 
throat.  Of  course,  when  we  have  puerperal  infection  from  retained  secundines, 
then  the  use  of  the  curette  is  necessary  and  should  be  promptly  applied. 
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STATED  MEETING,  SEPTEMBER  28,  1897. 

The  President,  CHARLES  W.  HITCHCOCK,  M.  D.,  in  the  Chair. 
Reported  by  H.  D.  JENKS,  M.D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Frederick  W.  Robbins  read  a  paper  entitled  "  Hydrostatic  Irriga- 
tion of  Urethra  and  Bladder."     (See  page  8). 

Doctor  Wyman  :  I  am  sorry  not  to  have  heard  all  the  paper,  but  I  conclude 
from  the  resume  that  it  was  an  argument  for  irrigation.  I  cannot  speak  of 
recent  investigation  of  such  treatment,  but  some  years  ago  I  tested  irrigation 
with  corrosive  sublimate,  permanganate  of  potassium  and  hydrastin,  and  also 
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with  saline  solution  iisecl  both  hot  and  cold.  The  records  of  the  academy  for 
1884  will  show  the  results  of  the  younger  Morse  Stewart's  efforts  at  irrigation. 
Others  of  us  tested  it  at  the  same  time.  Such  treatment  seemed  a  valuable 
aid,  but  did  not  seem  to  shorten  the  duration  especially.  In  fact  I  should  like 
to  see  any  plan  that  will  shorten  it  materially,  from  say  three  or  four  weeks  to 
three  or  four  days.  We  often  hear  that  it  is  no  worse  than  a  cold,  but  all  the 
cases  that  I  have  seen  have  been  worse.  I  have  rarely  seen  a  case  get  well  in 
less  than  three  weeks,  and  when  it  has  done  so  I  have  doubted  whether  it  was  a 
real  case  of  gonorrhea.  Yet  a  gleety  discharge  coming  on  after  a  debauch  will 
get  well  in  a  few  days  under  the  use  of  sandalwood  oil. 

Doctor  Chittick:  I  do  not  see  many  cases  of  this  class  now,  but  formerly 
I  saw  a  good  many.  Those  I  do  see  now  are  in  my  family  practice.  I  have  had 
no  experience  in  the  use  of  irrigation,  but  wholly  in  the  old  line  treatment.  I 
should  be  afraid  that  the  pressure  would  drive  the  cocci  down  deeper  and  cause 
complications.  I  have  occasionally  irrigated  the  bladder  through  a  catheter, 
and  when  the  bladder  was  full  removed  the  catheter  and  allowed  the  bladder 
contents  to  pass  out  in  the  natural  way.  I  have  obtained  good  results  in 
females  in  irrigation  with  weak  solutions  when  the  hips  were  elevated.  I  have 
found  that  the  disease  occurring  in  red-haired  people  was  more  intractable 
than  in  other  people. 

Doctor  Holmes  :  My  experience  with  this  form  of  treatment  is  limited,  and 
I  found  more  complications  arose  than  with  the  other  methods.  The  theory  is 
surely  good,  and  this  way  seems  to  relieve  symptoms  quickly,  yet  I  should  reg- 
ulate the  amount  of  food,  guard  against  too  much  exercise,  stimulant,  and  use 
internal  treatment,  too.- 

Doctor  H.  D.  Jenks:  I  have  used  irrigation  in  some  form  for  gonorrheal 
cases  for  more  than  two  years.  At  first  it  was  by  the  catheter  inserted  a  few 
inches  so  as  to  get  washing  of  the  ])enile  portion  of  the  urethra.  The  insertion  of 
the  catheter  caused  a  good" deal  of  pain,  and  this  pain  persisted  for  about  one  hour. 
The  results  are  good,  better  than  under  the  old  methods,  but  did  not  seem  as 
eifective  as  the  present  method,  which  also  includes  bladder  and  deep  urethral 
irrigation.  I  use  the  method  spoken  of  in  the  paper  now  on  all  cases  in  which  it 
is  possible.  It  seems  to  me  the  great  advantage  of  this  method  over  others  is 
that  the  patient  is  under  much  closer  observation,  and  that  complications  rarely 
occur,  and  finally  thai  the  method  is  usually  very  acceptable  to  the  patient. 

Doctor  Hitchcock  :  I  recall  that  instillations  into  the  deep  urethra  from 
the  prostatic  syringe  are  painful  and  cause  complications.  I  should  think  that 
deep  irrigations  might  act  in  the  same  way. 

REPORTS  OF  OASES. 
Doctor  Wyman  reported  a  case  of  appendicitis  in  which  the  appendix  was 
found  to  be  seven  inches  long  and  three-fourths  inch  in  diameter.  It  was  so 
large  that  he  thought  it  might  be  a  part  of  the  intestine,  and  that  the  perfora- 
tion might  be  a  perforation  of  the  intestine.  The  patient  is  recovering  from  the 
operation  for  removal. 

Doctor  Chittick  reported  a  serious  accident,  the  result  of  a  fall  on  the  floor, 
in  a  young  physician.  He  must  have  struck  on  his  back.  His  left  leg  was 
pyralyzed ;  his  testicles  were  retracted,  as  a  result.  There  was  a  question  as  to 
the  seat  of  the  injury  and  as  to  the  prognosis. 
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STATED  MEETING,  NOVEMBER  9,  1897. 

The  PKE8IDENT,  DAVID  INGLIS,  M.  D.,  is  the  Chair. 

Reported  by  H.  D.  JENKS,  M.  D.,  Secret aby. 

DISCUSSION  OF  PAPERS. 

Doctors  William  R.  Chittick  and  Wadswouth  Warren  read  papers  on 
"  Typhoid  Fever."     (See  pages  14  and  17.) 

Doctor  Cree  :  I  have  not  been  fortunate  in  having  many  cases,  but  I  am 
pleased  to  hear  tlie  papers.  Regarding  treatment  I  use  as  food,  milk  diet 
when  properly  digested,  but  I  often  have  to  drop  this  or  to  mix  the  milk  with 
limewater.  I  feed  every  two  hours.  For  drugs  I  use  codeia  in  place  of 
morphine,  and  salol,  and  sometimes  sulpho-carbolate  of  zinc.  I  have  used 
turpentine  in  emulsion  but  latterly  have  had  capsules  made  of  asafetida  and 
terpentine  which  work  well.  The  Woodbridge  treatment  seems  to  me  to  l>e  an 
attempt  to  render  the  intestine  aseptic  and  has  no  great  advantages  over  other 
treatments.  I  find  the  Brand  method  impracticable,  but  use  cold  sponge  baths 
in  its  ])lace. 

Doctor  W.  J.  Wilson,  Senior :  I  have  usually  followed  the  outlines  sug- 
gested. I  have  used  a  mixture  of  turpentine,  hydrochloric  acid  and  pepsin 
with  as  good  results  as  any  mixture.  But  I  find  turpentine  offensive  to  many 
and  so  often  have  to  discontinue  its  use.  I  believe  that  turpentine  in  a  capsule 
is  undesirable  as  it  becomes  irritating  when  the  capsule  melts.  I  use  quinine 
for  its  tonic  effect.  I  formerly  gave  it  for  high  temperature  but  not  recently  as 
I  thought  it  made  the  patient  delirious.  The  Woodbridge  treatment  is  an 
antiseptic  treatment  and  in  its  place  I  use  phenacetin,  carbonate  of  guaiacol 
and  salol  combined,  and  I  also  use  calomel  for  a  day  or  two  at  a  time,  and  then 
stop.  I  have  had  good  results  with  this  method,  though  some  of  the  cases  have 
had  hemorrhages  and  complications.  Some  of  my  cases  I  have  called  typho- 
malaria.     For  the  hemorrhages  I  have  used  lead  and  ergot. 

Doctor  Wyman:  The  writers  should  be  congratulated  for  their  epitomes. 
The  paper  on  diet  was  especially  practical.  Often  when  attending  a  case  I  lose 
myself  in  thinking  of  the  theoretical  condition  of  the  food  instead  of  the  prac- 
tical point  that  a  sick  patient  needs  proper  food.  Hot  water  and  egg  mixed 
quickly  should  be  a  good  food.  I  think  the  same  condition  can  be  got  by 
mixing  water  gruels  with  chopped  meats.  I  am  not  so  fearful  of  the  residuum 
as  some  are.  I  believe  that  a  residuum  is  necessary,  and  that  soft  juicy  food 
should  be  used  for  its  macerating  effect.  In  this  city  it  is  time  to  express  our- 
selves on  the  sewage  question.  We  should  not  empty  our  sewage  into  the  rivers 
and  great  lakes  and  so  contaminate  the  water.  I  believe  we  have  natural 
advantages  so  that  by  a  gravity  system  we  might  carry  off  the  sewage,  filter  it, 
and  allow  the  filtrate  to  empty  into  Lake  Erie,  w^hile  the  residue  could  be  used 
for  fertilizing.  I  have  learned  to  dread  three  things — (1)  death  from  exhaus- 
tion; (2)  death  from  starvation;  (3)  death  from  perforation  or  hemorrhage. 
I  believe  that  death  from  perforation  is  not  death  from  peritonitis,  but  from 
fecal  absorption.  The  peritonitis  is  nature's  way  to  plug  the  opening.  I  believe 
that  when  a  timely  diagnosis  of  perforation  is  made  that  prompt  operative 
procedures  do  not  increase  the  danger,  and  will  give  good  results.  I  do  not 
think  we  ought  to  give  up  hope  when  perforation  occurs,  as  it  is  possible  that 
there  is  small  escape  of  material,  and  damage  can  be  checked. 
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Doctor  Connor:  It  has  occurred  to  me  that  if  I  were  to  treat  a  case  of 
typlioid  with  the  lesions  mentioned  I  should  want  to  have  the  fullest  possible 
amount  of  outdoor  air.  I  should  prefer  to  treat  it  in  a  tent  rather  than  in  the 
average  modern  house.  The  presence  of  a  large  amount  of  oxygen  is  a  neces- 
sity as  food  cannot  be  transformed  into  tissue  without  its  presence.  Gases  in 
which  the  windows  have  been  left  open,  no  medicine  employed,  and  plenty  of 
nourishing  milk  given  have  frequently  recovered. 

Doctor  MacMillan  :  I  have  a  case  of  typhoid  in  a  girl  of  twenty-five,  in  a 
poorly  ventilated  house,  in  which  a  hemorrhage  occurred  on  the  fourth  day.  I 
used  ergot.  The  pulse  decreased,  the  temperature  came  down,  there  was  neither 
pain  nor  dialrrhea.  Whether  this  drop  in  the  temperature  is  the  result  of  the 
liemorrhagefor  whether  by  it  the  toxins  were  got  rid  of,  I  am  not  prepared  to 
say.  My  conclusions  are  that  in  health  poisons  are  developed,  and  have  to  be 
eliminated,  and  in  typhoid  they  are  increased.  The  kidneys  and  the  intestines 
are  two  organs  for  the  removal  of  these  poisonous  products.  I  should,  therefore, 
avoid  terpentine  for  its  effect  on  the  kidney.  In  a  case  that  I  had,  the  patient 
died  from  hemorrhage  of  the  kidney.'  A  great  deal  is  to  be  got  from  diet  and 
intestinal  antiseptics. 

Doctor  Safford:  I  should  like  to  ask  Doctor  Chittick  how  he  uses  tur- 
pentine? I  feel  the  importance  of  antiseptics  and  I  believe  salol  the  best  one 
to  use.  I  think  of  the  kidneys,  and  insist  on  a  liquid  diet,  but  also  upon  a  good 
deal  of  water.     Liquid  albumin  is  useful  as  well  as  the  hot  water  and  egg. 

Doctor  Van  Slyke  :  I  have  been  impressed  at  Saint  Mary's  Hospital  with 
two  things:  that  patients  can  stand  more  solid  food  than  is  supposed;  and  that 
enemata  of  water  have  been  useful  to  lower  temperature. 

Doctor  Metcalf:  Typhoid  fever  used  to  be  more  common  on  the  west  side 
than  it  is  now.  I  believe  that  prophylaxis  is  important.  When  the  prodromata 
appear  I  believe  that  calomel;  salines  and  mineral  acids  are  useful  and  may 
prevent  an  attack.  I  use  the  cold  coil  over  abdomen  in  private  cases  when  the 
bath  cannot  be  given. 

Doctor  Robbins:  It  is  important  to  make  diagnosis  first.  When  Welch 
says  that  in  Baltimore,  at  least,  malaria  is  not  present  when  typhoid  is;  when 
he  can  find  the  malaria  germ  in  the  blood  and  Eberth's  bacillus  in  the  evacua- 
tions, we  ought  no  longer  to  speak  of  typho-malaria  unless  we  find  both  germs 
present.  We  often  call  a  case  typho-malaria  when  we  do  not  know  what  else  to 
call  it.  Regarding  the  dietary  treatment,  it  is  well  to  have  a  few  clear  cut  ideas 
about  it.  We  will  be  successful  if  we  have  a  few  ideas  and  a  few  drugs,  and 
stick  to  these  alone.  As  for  the  pros  and  cons  of  the  Woodbridge  treatment 
much  has  been  unfairly  said  on  both  sides.  It  is  essentially  an  attempt  at 
antiseptic  and  eliminative  treatment  of  the  bowel.  Carbonate  of  guiacol  ought 
to  be  useful,  as  it  makes  the  stools  less  offensive,  while  calomel  adds  both  an 
antiseptic  and  eleminative  effect.  Water  freely  used  is  one  of  the  best  elimin- 
atives.  The  paper  on  dietetic  treatment  has  shown  specific  outline,  and  indi- 
cates that  a  milk  diet  should  be  used  chiefly,  but  it  has  some  bad  features  as  in 
a  case  in  which  a  free  use  was  made,  there  was  a  milk  cast  of  the  esophagus. 
Light  foods  should  be  given  freely.  Quinine,  in  my  experience,  as  an  antipy- 
ritic  is  of  no  value. 

Doctor  George  Duffield:  It  is  unnecessary  to  say  that  the  papers  we  have 
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listened  to  were  interesting  tind  ins  true  tive.  I  object  to  the  use  of  opiates  in 
any  stage  of  typhoid  fever.  Their  action  is  to  check  the  action  of  the  bowels. 
They  lock  up  the  secretions  and  so  add  fuel  for  the  bacilli  to  live  upon.  Such 
treatment  in  the  light  of  inteatijial  aniisepais  is  radically  wronfe.  Doctor 
RoBBiNR  spenks  of  the  good  use  of  water  taken  by  mouth.  I  always  request 
that  the  medicines  be  washed  down  by  several  draughts  of  sterilized  water,  or 
if  the  bowels  are  not  free,  I  prefer  some  laxative  water  such  as  Apenta  or  R'ubi- 
nat,  in  small  doses,  so  that  at  least  four  or  6ve  movements  may  be  had  in  the 
twenty-four  hours.  I  object  to  letting  the  patient  go  on  without  treatment  as 
has  been  recommended  by  one  member.  Older  authors  claim  the  disease  to  be 
self-limited  and  that  it  would  run  its  course  and  heal  by  crisis  in  three  weeks. 
This  idea  of  waiting  until  something  dangerous  arises  before  treating  seems 
almost  criminal.  Where  strict  antisepsis  can  be  practiced  from  the  earliest 
symptoms,  I  believe  that  in  such  cases  the  disease  can  be  shortened  to  less  than 
three  w^eeks  and  so  the  forces  of  life  can  be  used  in  the  more  rapid  advances 
toward  convalescence.  Doctok  Woodbuidgk  claims  that  typhoid  can  be  aborted. 
I  do  not  say  that  it  cannot,  but  his  plan  when  begun  early  has  the  power  of 
cutting  short  the  disease  in  many  cases.  I  do  not  propose  to  discuss  the 
Woodbridge  treatment;  the  medical  journals  have  been  full  of  it  for  the  past 
few  months.  Doctor  Van  Slyke  has  spoken  of  rectal  enemata  in  the  treat- 
ment of  typhoid.  That  suggestion  is  a  good  one.  I  have  used  (after  the  sug- 
gestion of  Doctor  McGormick)  saline  solutions,  about  the  same  temperature  as 
the  body.  When  hemorrhage  has  occurred  it  may  be  given  ice  cold,  as  its 
effect  produces  a  prompt  astringent  action  upon  the  mucous  membrane  of  the 
bowels,  and  by  its  mechanical  action  it  washes  away  the  large  blood  clots  and 
prevents  them  from  acting  as  a  new  culture  medium  for  the  growth  of  the 
Eberth  bacilli.  If  a  large  hemorrhage  has  occurred  with  collapse,  the  best 
plan  is  to  transfuse  a  normal  snline  solution  and  administer  an  ice-water  enema 
and  place  an  ice  bag  over  the  right  iliac  fossa  and  give  an  hypodermic  of  ergotol, 
ten  or  fifteen  minims.  In  this  way  the  hemorrhnge  can  be  checked  much 
quicker  and  without  as  much  danger  as  when  acetate  of  lead,  opium  and  nitrate 
of  silver  are  used,  and  these  last  drugs  are  usually  too  slow  in  their  action.  I 
only  want  to  call  the  attention  of  the  members  to  the  use  of  guiacol  both 
externally  and  internally  as  a  means  of  reducing  temperature  and  producing, 
quite  rapidly,  the  aseptic  condition  of  the  bowels.  Having  discarded  both 
plunge  and  sponge  baths  for  the  reduction  of  temperature,  I  only  use  the  latter 
once  or  twice  a  day  to  make  the  patient  more  comfortable,  not  to  reduce  fever. 
Whenever  the  temperature  reaches  103°  or  more  I  paint  the  chest,  or  better,  the 
iliac  fossa  over  the  ileo-cecal  valve,  with  from  ten  to  thirty  minims  of  Merck's 
pure  guaiacol,  rubbing  the  same  in  with  the  fingers  for  a  few  moments  and 
covering  the  part  with  a  layer  of  cotton  wadding  and  oiled  silk.  Soon  reaction 
takes  place  and  the  patient  breaks  out  into  free  prespiration,  and  the  tempera- 
ture falls  rapidly.  During  the  sweating  period  the  heart's  action  remains 
strong  and  full,  showing  that  there  is  little  or  no  depression  upon  the  cardiac 
centres.  When  too  much  has  been  used  and  the  temperature  reduces  eight  or 
ten  degrees  in  two  or  three  hours,  a  chill  is  apt  to  follow,  but  reaction  soon 
takes  place.  It  is  best  to  begin  with  a  smaller  dose,  say  ten  minims  and  increase, 
rather  than  begin  with  a  large  amount  and  decrease.     It  is  better  to  reduce  the 
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high  fever  down  to  99°  or  100°  than  to  drop  the  temperature  below  normal. 
When  guaiacol  has  been  thus  used,  it  is  well  to  take  the  temperature  every  half 
hour  thereafter  for  three  or  four  Iiours  after  it  is  used.  Now  as  to  the  internal 
administration  of  guaiacol.  A  capsule  containing  two  minims  may  be  given 
every  two  hours,  unless  it  is  too  irritant  to  the  gastric  mucous  membrane,  when 
the  carbonate  in  grains  three  to  five  may  be  given  every  three  hours.  Guaiacol 
reaches  the  ileo-cecal  the  same  as  it  entered  the  body  and  produces  its  antiseptic 
action  where  it  is  most  needed.  The  stools  have  a  decided  odor  of  the  drug. 
The  kidneys  never  show  any  irritation  from  its  use.  The  very  best  stimulant 
is  the  nitrate  of  strychnine,  one-fortieth  grain  every  three  or  four  hours.  If 
the  Woodbridge  treatment  is  followed  closely,  or  if  this  treatment  I  have  out- 
lined includes  small  doses  of  calomel,  recov^ery  is  hastened.  I  give  as  a  mouth 
wash,  a  saturated  solution  of  chlorate  of  potash  with  listerine.  This  keeps  the 
mouth  clean,  lessens  the  danger  of  salivation,  and  keeps  the  gums  firm.  A 
strange  phenomenon  has  been  noticed  that  when  guaiacbl  is  applied  to  a  patient 
with  a  normal  temperature,  there  is  no  reduction  of  temperature  and  no  sweat- 
ing. From  the  few  cases  in  wnich  I  have  used  the  drug  externally,  I  an  confi- 
dent that  it  exercises  a  favorable  condition  upon  the  fever,  and  has  a  tendency 
to  shorten  the  attack.  One  word  about  feeding.  In  the  past  year  I  have  allowed 
my  patients  to  have  strained  broths  and  soups  besides  warm  rich  milk,  (I  do 
not  like  to  give  cold  milk.)  I  always  watch  the  stools  for  undigested  food.  The 
curds  of  milk  are  usually  recognized  first.  If  milk  is  not  easily  borne,  pepton- 
izing it  for  a  few  days  rests  the  gastric  glands,  so  that  before  the  patient  knows 
it  he  can  take  milk  again  and  readily  assimilate  it. 

Doctor  W.  J.  Wilson  :  I  endorse  the  remarks  of  Doctor  Dufpield  in  regard 
to  the  use  of  guaiacol.  I  do  not  restrict  patients  to  an  exclusive  milk  diet,  but 
allow  them  any  reasonable  form  of  nourishment. 

Doctor  Warren  :  I  would  suggest  antiseptic  washes  for  the  mouth. 

Doctor  Chittick  :  I  do  not  think  sulpho-carbolate  of  zinc  of  any  value,  at 
least  I  have  not  found  it  so  in  my  experience. 

Doctor  Inglis:  Milk  is  a  good  diet  in  typhoid,  yet  it  may  be  productive  of 
harm.     I  protest  against  the  dictum  that  milk  is  the  only  diet  in  typhoid  fever. 


CLINICS. 


A  REPORT  OP  SURGICAL  AND  GYNECOLOGICAL  CASES  OPERATED 

UPON  AT  GRACE  HOSPITAL  OCTOBER  12  TO  16,  1897. 

By  WILLIAM  F.  METCALF,  M.  D.,  Detroit,  Michigan. 

Case  L — Miss  L.  She  had  one  tube  and  ovary  removed  in  1892.  The 
other  tube  was  so  embedded  in  inflammatory  exudate  that  it  was  not  disturbed. 
The  symptoms  which  existed  previously  continued:  pain  in  head,  pain  and 
soreness  in  and  around  the  uterus,  constant  pain  in  the  bladder  with  fuequent 
urination,  ichorous  discharge  from  the  endometrium,  and  obstinate  constipation. 
In  1893  I  removed  the  uterus  leaving  an  embedded  tube  in  place.  She  regained 
perfect  health  and  remained  well  until  January,  1895,  when  a  hernia  appeared 
where  the  incision  had  been  made  in  1892.  Soon  after  the  hernia  appeared  she 
became  a  nymphomaniac.  A  few  months  later  the  rupture  was  repaired  by  the 
surgeon  who  had  performed  the  first  operation  and  she  wrote  to  me  in  February, 
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1896,  saying  that  her  erotomania  had  disappeared  and  that  phe  was  perfectly 
well.  Two  or  three  months  later  the  hernia  reappeared  and  nymphomania 
returned.  It  does  not  trouble  her  when  she  wears  a  bandajrr.  She  says  she  is 
perfeeth'  well  in  every  other  respect,  except  for  an  occasional  bleeding  from  the 
rectum.  She  has  as  much  love  for  children  as  she  ever  had,  and  is  no  less 
effeminate  in  any  respect. 

Operation  for  the  ventral  hernia  on  Tuesday,  October  12.  The  silver  wire 
sutures  were  removed  from  the  margin  of  the  riglit  rectus  muscle.  The  wound 
was  closed  by  sutures  of  catgut  and  healed  by  first  intention.  Highest  tem- 
perature 100.4^  on  second  day.  Highest  pulse  90.  No  morphine,  no  nausea. 
Patient  went  home  October  25  feeling  well  in  every  respect. 

November  15:  She  reported  that  there  was  yet  no  evidence  of  recurrence  of 
the  hernia  or  of  the  nymphomania. 

December  15:  She  n»i»orted  pain  j^nd  soreness  in  region  of  scar.  Examina- 
tion disclosed  a  bulging  of  the  whole  scar,  size  of  which  is  about  3x4  inches. 

December  17:  I  m.ide  an  incision  along  the  outer  border  of  scar  and  pnssing 
my  fingers  beneath,  found  that  the  union  frcm  the  last  o[»eration  was  perfect 
but  that  the  recti  muscles  were  widely  separated  and  the  tissue  too  thin  to 
afford  the  proper  support.  I  made  incision  over  the  outer  hortler  of  each  rectus 
muscle  and  made  a  support  by  passing  fine  silver  wire  back  and  forth  over  the 
surface  of  the  recti  muscles,  making  the  tendon  of  the  transversalis  at  the 
outer  border  of  each  rectus,  the  point  of  atta(*hment.  I  then  closed  the  incisions 
by  buried  catgut.  The  wounds  healed  by  first  intention.  I  examined  her  on 
January  15.  The  subcutaneous  wire  appnrently  furnishes  perfect  support. 
There  is  yet  some  soreness  where  the  incisions  were  made,  and  the  nympho- 
mania still  exists. 

Case  IL — Mr.  H.  F.,  aged  about  thirty  years.  First  attacked  three  years 
ago  with  severe  cramping  pain  in  the  right  side,  greatest  at  McBurney'e  point, 
accompanied  by  high  fever  which  kept  him  confined  in  bed  two  weeks.  The 
second  attack  occurred  two  years  ago,  the  symptoms  being  identical  with  those 
of  the  first  attack.  He  was  confined  to  bed  two  and  one-half  weeks.  Recovery 
from  soreness  was  slow.  The  third  attack  came  on  last  February,  the  former 
symptoms  being  repeated  with  the  addition  of  vomiting.  He  was  in  bed  five 
d;iys.  The  pain  was  more  severe  and  the  soreness  lasted  one  month.  At 
present  he  feels  soreness  at  times.    Temperature  when  admitted  99.4'',  pulse,  80. 

Operation  Tuesd:iy,  Octolwr  12.  The  appen<lix  was  removed  and  ap))eared 
normal,  except  its  mucous  membrane.  One-sixth  of  a  grain  of  morphine  was 
given  six  times.  Nausea  supervened.  When  he  left  the  hospital  on  October 
26,  his  appetite  was  good  and  bowels  regular.  Two  weeks  later  he  called  saying 
he  felt  perfectly  well. 

January  15:  He  has  had  no  return  of  soreness,  and  is  in  |)erfect  health. 

C(ix<*  ///. — Miss  B.,  aged  ninteen  years.  She  has  always  suffered  from  dys- 
menorrhea, and  during  the  past  year  from  menorrhagia.  Her  last  j^eriod  was  of 
three  weeks  duration.  She  is  constipated  and  has  much  pain  during  defecation. 
There  is  a  history  of  miscarriage  a  year  ago,  and  of  gonorrhea  last  spring.  In 
July  and  August  she  was  confined  to  bed  much  of  the  time  with  fever  and  with 
severe  pain  in  pelvic  region.  The  utenis  was  then  fixed  in  inflammatory  exu- 
date. By  the  use  of  tampons  saturated  with  ten  per  cent,  ichthyol  in  glyeerine. 
and  hot  douches,  and  confinement  to  bed  she  improved.  The  uterus  became 
^ovable  but  she  still  suffers  greatly  with  pain  in  the  right  ovarian  region, 
^hen  admitted  to  the  hospital  her  tem|>erature  was  99.4''  and  pulse  108. 

Vaguial  hysterectomy  by  the  dissection  method,  Tuesday,  October  12,  was 

found  to  be  very  difficult  owing  to  the  small  size  of  the  passage  and  the  strong 

[fibrous  adhesions.     The  ovaries  were  enlarged   and  cystic.     The  uterus  cotild 

^not  be  turned  owing  to  the  strength  of  the  adhesions  and  therefore  the  whole 

nlissection  had  to  be  done  from  the  cervix  toward  tlie  fumlus.     The  operation 

ra&at  12  o'clock  and  the  house  surgeon  at  3:50,  thinking  the  oozing  excessive, 

Jouched  the  cavity  with  hot  saline  solution  and  repacked.     This  was  removed 
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thlrty-Pix  hours  Inter,  und  two  douches  of  1-8000  bichloride  solution  given  each 
day.  The  highest  temperature,  101°,  prrsenttMl  at  9  p.  M.  on  ihe  day  of  opera- 
tion. Highest  pulse  rate  wan  12/).  She  had  one-eighth  grain  of  morphine  with 
atropia  on  Wednesday,  followed  by  nausea  and  voniiting.  When  she  was  taken 
home,  ten  days  after  the  operation,  her  ap|)etite  was  good,  bowels  regular  and 
tenderness  almost  entirely  gone.  A  week  later  she  came  to  my  office  saying 
that  she  was  entirely  well  and  she  appeared  to  be. 

January  5:  She  reported  that  her  good  health  continued. 

Cane  IV, — Mas.  G.,  aged  thirty-seven  years.  Her  menses  appeared  at  nine- 
teen. She  has  obstructive  dysmenorrhea.  Her  health  was  good  during  girl- 
hood. Her  mother  was  healthy;  father  died  of  rheumatism  at  forty-eight. 
Patient  was  married  at  twenty-one.  First  and  only  child  was  born  at  twenty- 
five,  delivery  being  instrumental,  and  she  was  confined  to  bed  six  weeks.  She 
has  never  been  well  since,  but  ha^  had  much  pain  in  pelvis  and  back  and  down 
thighs,  and  in  top  and  back  of  head.  She  had  one  miscarriage  before  and  one 
ttfler  the  child  was  born.  The  last  mi<carrige  occurred  nine  years  ago,  and  she 
has  not  been  pregnant  since.  Two  and  one-half  years  ago  she  was  taken  with 
pain  in  the  p  Ivie,  accotnpanied  by  chills  and  fever,  at  which  time  something 
broke  and  discharged  through  the  uterus.  She  was  in  bed  five  weeks  and  was 
unable  to  walk  about  for  two  months.  Her  doctor  thought  it  was  gonorrheal. 
A  year  later  she  had  another  attack,  with  another  discharge  of  pus.  She  now 
Las  much  pain  and  thinks  another  .ittack  is  corning  on. 

Operation  Wednesday,  October  13  for  removal  of  large  pus  tubes  with  exten- 
sive aclhesions,  by  laparotomy  ;  curettementof  uterus  and  trachelorrhaphy;  and 
removal  of  ulcerated  patches  horn  rectum.  Her  temperature  was  101. 1*^  at  the 
time  of  operation.  The  evening  after  operation  the  temperature  was  100^, 
])Ulse,  72.  Prolonged  nausea  and  vomiting  followed  administration  of  aties- 
tlietic.  By  mistake  the  plug  was  left  in  tlie  rectum  all  the  afternoon,  causing 
lier  considerable  pain  which  subside«l  soon  after  the  plug  was  removed.  On 
Saturday  she  suffered  much  from  pain  in  the  abdomen.  There  was  a  fair  result 
from  the  8econ<l  turpentine  enema.  Vomiting  persistent.  On  Sunday  the 
abdominal  wound  was  found  open,  but  there  was  no  pus  pre-^ent.  Chloroform 
Avas  given  and  examination  revealed  the  omentum  firmly  adherent  to  the  upper 
part  of  the  wound.  This  was  separated  and  replaced  and  the  wound  closed 
with  silkworm  gut.  Nausea  and  vomiting  continued  for  twenty-four  hours 
longer.  The  healing  of  the  wound  was  now  rapid  and  perfect.  Her  highest 
tem[)erature,  100.2°,  lasted  only  a  few  hours.  Highest  pulse  rate  86.  She  had, 
in  all,  one-half  grain  of  morphine.  The  cervix  uteri,  in  which  buried  catgut 
suture  was  used,  healed  perfectly  by  first  intention.  When  she  was  taken  home 
October  25  her  appetite  was  good.  The  inguinal  glands  were  swollen  at  the 
time  of  operation.  This  swelling  soon  disappeared.  After  her  return  home  a 
small  ulcer  appeared  upon  the  left  labium  uimjus  and  the  inguiiuil  glands 
again  became  swollen.  Iodides  and  mercury  were  prescribed.  She  came  to  my 
office  November  19,  when  examination  revealed  nothing  wrong  except  a  small 
ulceration  upon  the  right  side  of  the  rectum.  She  had  been  using  an  antiseptic 
wash  for  the  rectum  and  a  soothing  ointment  with  the  pile  pipe.  Her  general 
health  was  much  improved.  She  came  again  about  January  3.  She  said  that 
her  general  health  was  much  improved;  that  she  had  been  working  in  a  shop 
for  several  weeks;  that  her  rectum  wis  not  sore  (I  ditl  not  examine  it),  and 
that  she  had  no  complaints  to  make.  She  is  yet  taking  the  syrup  of  hydriodic 
acid. 

Case  V, — Miss  W.,  aged  twenty-eight  years.  Her  menses  appeared  at  eigh- 
teen. Saint  Vitus'  dance  began  when  she  was  a  child.  She  has  always  been 
sickly.  Her  menses  are  irregular — from  two  weeks  to  four  months.  She  has 
headache  nearly  all  the  time,  generally  on  the  top.  She  has  been  troubled 
much  with  insomnia  for  three  or  four  years.  Her  appetite  is  poor,  feet  cold, 
and  hands  numb.  She  is  very  forgetful  and  has  much  pain  in  the  x>^lvi8, 
especially  in  the  left  ovarian  region.     She  gives  a  history  of  masturbation. 
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Operation  Wednesday,  October  13 :  Freeing  of  hood  of  the  clitoris:  ampu- 
tation of  hibia  minora,  which  were  much  hypertrophied ;  dil.itation  of  cervical 
canal;  curettement  of  uterus;  and  removal  of  internal  hemorrhoids.  Her  high- 
est temperature  was  100.4°,  and  highest  pulse  102.  No  anodyne  was  needed. 
No  rinusea.  The  muscular  tremor  which  was  marked  before  operation  was 
entirely  absent  immediately  after  operation  and  continued  so  until  she  left  the 
hospital.     Bovinine,  liquid  peptonoids,  and  tonics  were  jriven. 

November  24:  All  the  old  symptoms  have  disappeared  except  nlight  tremor 
when  she  is  excited,  and  at  times  neuralgic  pains  in  the  course  of  the  pudic 
nerve. 

January  15:  There  is  slight  tremor  at  times  but  her  general  health  is  good, 
considering  the  fact  that  she  persists  in  the  habit  of  masturbation. 

Case  VL — Mr.  E.  M.  P.,  aged  twenty-nine  years.  A  case  of  epispadias. 
Patient  w«s  well  until  eighteen  years  ago.  He  masturbated  at  twelve  years  of 
age,  hnd  sexual  intercourse  at  fourteen,  and  experienced  one  attack  of  gonorr- 
hea at  seventeen  and  another  at  twenty.  He  has  a  jerking  sensation  in  pelvis 
when  urinating  and  sometimes  when  walking.  He  was  operated  upon  eleven 
years  ago  in  Cook  County  Hospital  for  varicocele  by  subcutaneous  ligation  of 
the  veins.  At  the  same  time  the  foreskin  w?is  slit  open.  He  now  has  almost 
constant  pain  at  the  site  of  the  varicocele,  and  such  a  dnigginj^  upon  the  freniim 
as  to  prevent  sexual  intercourse.  His  feet  are  cold  all  the  time,  and  he  has  a 
numb  pain  in  the  legs  below  knees  always^  when  walking.  He  is  tired,  weak 
and  exceedingly  nervous  all  the  time.  He  has  wet  dreams  every  night.  During 
the  months  of  April  and  May  the  pain  in  his  back  and  testicle  was  very  great 
and  he  vomited  nearly  everything  he  ate. 

Operation  Wednesday,  October  13:  Passing  of  sounds;  circumcision;  and 
separation  of  the  structures  leading  to  the  testicle.  The  highest  temperature 
was  100.2°,  pulse  88.  No  pain,  no  morphine,  no  nausea.  He  was  feeling  well 
when  he  left  the  hospital  October  26. 

November  23 :  He  called  at  my  office  and  said  he  was  well  except  for  the 
pain  in  his  testicle  which  was  now  in  the  lower  part  instead  of  in  the  cord.  He 
had  only  three  emissions  in  two  weeks.  Sexual  intercourse  could  now  be  had 
without  inconvenience,  except  that  he  discharged  too  quickly.  His  general 
healtli  was  much  improved. 

January  3 :  He  is  gaining  in  weight  but  still  has  pain  in  the  testicle  at  times 
and  an  occasional  nocturnal  emission. 

Case  VII, — Mr.  M.,  aged  thirty-five.  Patient  received  injury  to  testicle  in 
August,  1896.  A  year  later  the  testicle  was  removed  and  was  said  to  be  tuber- 
cular by  the  doctor  who  examined  it.  Th^  family  history  is  negative,  exce])t 
that  two  of  his  father's  sisters  died  of  tuberculosis.  When  admitted  to  the 
hospital  on  Tuesday,  October  12  his  temperature  was  100°,  and  pulse  100.  The 
following  afternoon  I  made  exploratory  incision  and  found  the  growth  involving 
the  mesentery  of  the  appendix,  cecum,  ascending  colon  and  ileum.  It  also 
extended  down  into  the  pelvis  behind  the  rectum.  The  bulk  of  the  tumor  lay 
beneath  the  cecum.  I  removed  the  centre  of  it  for  microscopical  examination. 
From  the  history  of  the  case,  the  temperature,  the  apparently  extensive  involve- 
ment of  the  glands  in  the  pelvis,  and  of  the  mesentery,  and  from  tlie  small 
amount  of  hemorrhage  following  removal  of  part  of  the  growth  I  thought  it 
might  be  tubercular,  but  the  following  report  shows  it  was  not. 

"This  disease  is  sarcoma  and  the  specimen  is  taken  from  a  place  in  the 
tumor  where  necrosis  is  bejrinning,  and  from  the  condition  of  the  arteries  but 
little  hemorrhage  may  be  expected."  (Signed)  E.  H.  Troy,  M.  D. 

Considerable  nausea  followed  the  anesthetic.  Morphine  or  codeia  was  given 
each  night  because  of  pain.  His  highest  temperature  was  100.4°,  and  highest 
pulse  rate  120.  His  temperature  and  pulse  became  normal  on  October  22,  and 
remained  so  until  he  left  the  hospital  on  November  6.  The  abdominal  incision 
healed  but  the  malignant  infiltration  was  extending. 


SURGICAL  AND  GYNKCOLOGICAI.  CASES.  31 

November  16:  A  letter  states  that  "Mu.  M.  luis  a  good  appetite,  has  gained 
in  strengtii  and  rests  better  at  night.  The  wound  is  not  quite  healed  yet."  His 
temporary  improvement  is  pobably  due  to  the  removal  of  the  necrotic  part  of 
the  tumor. 

January  14 :  A  second  letter  states  that  "  Mr.  M.  is  with  us  yet  and  is  some- 
what improved.  His  sttmiach  and  bowels  are  nuich  better  and  he  does  not 
suffer  muirh  more  pain  than  when  he  left  the  hospital.  His  appetite  is  good. 
The  bunch  has  enhirged  some.  He  walks  out  to  visit  the  neighbors  when  the 
weather  is  fine." 

Case  VIII. — Miss  D.,  aged  twenty-nine  years.  Patient  had  all  the  diseases 
of  childhood.  She  had  dro|>sy  following  scarlet  fever  in  her  seventh  year.  Her 
menses  began  at  fourteen  and  continued  regularly.  Profuse  leucorrhea  made  its 
advent  later.  She  suffered  much  from  indigestion  and  constipation  until  a 
year  ago.  Since,  pain  has  increased  in  her  right  side,  and  her  digestion  has 
been  better.  Any  exercise  weakens  h<*r  greatly  and  relief  comes  only  by  lying 
upon  right  side.  When  pain  is  severe,  she  says  a  thin  scum  comes  over  her 
eyes,  more  particularly  her  right.  Her  appetite  is  good.  A  smothering  sensa- 
tion comes  on  oc^casionally.  Always  .*<leeps  upon  the  right  side.  Her  hands 
and  feet  are  always  cold.  Examination  showed  right  kidney  much  larger  than 
the  left  and  freely  movable. 

Operation  Wednesday,  October  18:  Fixation  of  kidney;  dilatation  of  cer- 
vical canal;  and  curettement.  Highest  temperature  101.8°,  highest  pulse  rate 
96.  The  catgut  sutures  gave  way  and  the  wound  partly  separated  but  no  pus 
presented.  The  edges  were  drawn  together  again  with  silkworm  gut  under  local 
anesthesia  by  jcocaine,  and  healed  readily.  When  she  left  the  hospital  Novem- 
ber 9  she  had  no  complaints  to  make. 

November  21 :  She  said  that  she  was  well,  that  there  was  no  soreness  in  her 
side,  and  that  the  circulation  in  her  «*xtremities  was  very  much  improved. 

January  18 :  Kidney  firm.     She  is  suffering  from  an  acute  attack  of  pleurisy. 

Cdse  IX. — Mrs.  C,  aged  thirty-nine.  Patient's  menses  began  at  fifteen. 
She  was  married  at  twenty-two,  and  has  three  children.  She  experienced  a 
miscarriage  eight  years  ago.  She  was  well  until  her  last  child  was  born,  eleven 
years  ago.  She  complains  of  a  dragging  down  sensation  in  the  pelvis;  aching 
across  sacrum,  and  coldnes-*  in  lower  part  of  back,  together  with  cold  feet  and 
hands  always.  There  is  indigestion,  and  she  is  somewhat  constipated.  Periods 
regular.  Menorrhagia  always  and  much  pain.  Her  last  period  continued  over 
a  week.  Great  pain  in  the  pelvis  when  riding  in  street  car,  and  during  sexual 
intercourse.  She  wants  the  reproductive  function  reestablished.  Her  nutri- 
tion is  very  low. 

Operation  Thursday,  October  14:  Curettement;  trachelorrhaphy;  and 
removal  of  ijaternal  hemorrhoids.  No  morphine  was  given.  Nausea  iind 
vomiting  followed  anesthetic.  She  slept  well  after  the  first  night.  Highest 
temperature  99.4°,  highest  ])ulse  rate  96.  Burred  catgut  suture  was  used  in 
cervix.  Healing  perfect.  When  she  left  the  hospital,  October  25,  her  appetite 
was  good  and  bowels  regular;  but  there  was  still  some  neuralgic  pain  in  the 
ovarian  regions, 

Novemher  27:  I  saw' her  and  she  said  she  had  just  gotten  over  her  menses, 
which  were  profuse  and  lasted  seven  days.  It  had  been  seven  wi*eks,  however, 
since  the  preceding  period.  She  had  considerable  pain  in  the  back  and  was 
troubled  with  insomnia.     Her  digestion  is  better  and  nutrition  improving. 

January  18:  I  called  and  found  her  painting  the  floor.  She  said  she  had 
little  if  anything  to  complain  of,  t'nat  she  srldom  had  backache,  that  she  sleeps 
better,  and  that  her  general  health  is  improving.  She  has  gained  considerable 
flesh. 

Cfue  X. — Doctor  M.,  aged  fifty-eight  years.  Patient  had  been  troubled  with 
obstinate  constipation  and  dyspepsia  thirty-eight  years,  also  with  frequency  of 
urination,  especially  at  night.  He  has  occasional  attacks  of  nausea  and  vomit- 
ing and  has  had  much  annoyance  from  hemorrhoids  for  twenty  years. 


M(l                                                OKKHNAL  COiNTRIBUTIONS.  « 

Oprmtlori  WodneHchiy,  October  13 :  Freeing  of  hood  of  the  clitoris:  ampu-  n 

tiitlori  of  hihhi  niinorn,  whicli  were  much  hypertrophied;  diLitation  of  cervical  '  "i 

t'Miml ;  (Minitteinent  of  nteruB;  and  removal  of  internal  hemorrhoids.     Her  high-  I 

imt  tnmporiitnro  whh  1(K).4",  and  highest  pulse  102.     No  anodyne  was   needed.  | 

No   nimwMi,     The   muHcnlar  tremor  which  was  marked  before  operation  was  -  -i| 

»«htlrolv  almt'Ut  inunediately  after  operation  and  continued  so  until  she  left  the  .i^ 

himplial.     Htivinine,  li(|uid  peptonoids,  and  tonics  were  jziven.  .  ^ 

Nov(»inlM»r  24:   All  the  old  nymptoms  have  disappeared  except  slight  tremo?  .  .> 
wht^n  Hhn  Ih  excilod,  and  at  times  neuralgic  pains  in  the  course  of  the  pudi< 
nervH, 


n 


4*... 


%lanuary  15:  There  is  slight  tremor  at  times  but  her  general  health  is  goo(        .>j 
OiinwidiM'inlt  the  fact  that  she  persists  in  the  habit  of  masturbation. 

(Ni^f  r/, — Mu,  K.  M.  P.,  aged  twenty-nine  years.  A  case  of  epispadia 
rutifUl  wim  well  until  (eighteen  years  ago.  He  masturbated  at  twelve  years  t 
n^e,  luul  m»x\uil  intercourse  at  fourteen,  and  experienced  one  attack  of  gonoi 
\uHi  at  Meventtn^n  ami  another  at  twenty.     He  has  a  jerking  sensation  in  peh 

when  urinating  and  sometimes  when  walking.     He  was  operated  upon  ele^    . "^ 

yeari*  ngo  in  (Nu)k  Tounty  Hospital  for  varicocele  by  subcutaneous  ligation  /"^  i 
tht*  veluH.  At  the  same  time  the  foreskin  was  slit  oi>en.  He  now  has  aim*  :/'*"*' 
ooiiMtant  pain  at  the  nite  of  the  varicocele,  and  such  a  drngging  upon  the  freni  ^---  a: 
a«  \\\  pivvent  nexual  intercourse.  His  feet  are  cold  all  the  time,  and  he  ha  . 
numb  pain  in  the  h^gs  below  knees  always  when  walking.  He  is  tired,  w<  '^  ;- 
and  exceedingly  nervous  all  the  time.  He  has  wet  dreams  every  night.  Dur  ;^  ^  i:\: , 
the  months*  of  April  and  May  the  pain  in  his  back  and  testicle  was  very  gi  ;  *»:*  ;. 
k\\\\\  ho  vtunitetl  nearly  everything  ne  ate.  '^i  •.-. 

(>pevati\»u  \Vedne>day,  October  18:  Passing  of  sounds;  circumcision;         "-"■--^ 
reparation  of  the  strueturt»s  leading  to  the  testicle.     The  highest  tempera       '  i-^^ 
wa*  UHVa\  puUe  SH,     No  pain»  no  morphine,  no  nausea.     He  was  feeling        -..^  j 
v^beh  i^e  left  the  hospital  October  211  ^._ 

November  28:  He  called  at  my  office  and  said  he  was  well  except  for  "^  s^^  ^^ 
jM^in  in  iiw  tentiole  which  was  now  in  the  lower  part  instead  of  in  the  cord.  •-.  \^  -  *  * 
luul  only  tlm»e  enusnion^  in  two  weeks.  Sexual  intert*ourse  could  now  be  ".r  '** ' 
without*  iuoonvenience,  except  that  he  disohargtHl  too  quickly.  His  ge 
bi^ulth  \\a?»  much  impn^ved, 

January  H :   He  in  gaining  in  weight  but  still  has  ^>ain  in  the  testicle  at  * 
muJ  an  iHva^hkoal  noiturnal  enu^sion,  .;J,**"'fMr 

{"(<%'  ViL    -Mh,  Mm  «ued  thirt votive.     Patient  rtnviveil  injury  to  testif   ..^//'-^nil 
Au^u^t^  tv^Wv     A  vear  lator  the  te>«ticle  was  nMUOved  and  was  Siiid  to  be  1  - ,  1  ,*  ''-^co 
vulvHK  bv  the  d\K^tor  who  examined  it.     Th*"  family  history  is  negative,  c  .- ^r^"^'^*-!!  ri 
that  twv^  \if   hix  tatt^er'!^  si!*ters  ditnl  of  tulvrvHilosis,     When  admitted  *       '"'"^^ctiv, 
bvv>xpU}^l  vM^  Tue>i\lay»  iVtoU»r  \^  his  ten^vruturt*  wa<  100 \ and  pulse  100.   u.  i 
l\»i.\v\vui^  artevoNHm  I  n^a\ie  exploratory  inv*i<ion  and  t\ mod  the  growth  inv  ^   '*^''  I4.    . 
the   nic^onU»v\  of  the  appon\b\,  wv  unu  a^iH^nvimg  o^Ivm  and  iUum.       J        '.,'/     \q 
eWoovled  viown  intv^  the  pol\i>  t*«  hind  {\w  r^vtum.     Th-.*  bulk  of  tl>e  tunc.   ,.r/'^^'<?  j^lt^.j* 
lv'>>Mih  the  vHvum      I  r\  nu^ved  the  oeturx^  v^f  it  tor  nncr^^<v^>pK*:l!  exami*  '^'^  raj^  i' 
Kiv^nt  \\w  \\\M\^\\  v^f  the  v\'k"<e,  tMe  tci\^pot\v!utt\  :*io  aoi>cir'.:t:'.y  -^xtensiv^  ii- , '•"^J  sli,.  j^-  • 
ns'oi   v^t    ih,'  ^i,uuU  10   \\w   pol\i<,  and  v*t    the   me-e*^:*  r\\  ::rd   fn>ai   the  "*' ''Ut  jl  ^'  ^" 
^^»s^'ii'l  \^f    hom\»ul».t<v  tv»-lvvv%u\ii  r^MOv^vai  ot   pcirt  ot  t:  t^  ^rv^wtli  I  ibo  .  ^  ^ 

^r's'^i  'h*  uUvuuI  n,  InU  the  fvMUAxieii  iv^s^r;  s!u>«s  U  w.vs  :i  't.  .''^'' ^'^'le  «.  •* 

"M'*.x  viixv.iKO  \>*  x,u\v»oa  aovl  t!u^  <tsv*:uo*i   i<  t.'v-'i  :>^;»:u  a  pl»c€ j^;.^   ?^  *'*\Vs 
»:  'Hv^*  \v*»v*v  noxuwix  IX  l»o:i»»n'r^,  h*'vI  tvv»*u  lin*  o*>':vl  ::   ':  •':  f  ^  arte»:.^  ..    '*^id  q^' 

*iirj(j  L      '"<  I 

^\u   i    J'  <    I    v.tu-^v^     IMM»       tl'x*^';»xi    u .'---;,v   «.'>IV\4  .and    hJtk'V*^  ^h«*  ^ 

X',     nV  i  *'c   \  W       Ux  Vv  ims'5  ii  n>^   4-v5    i'l    ^v    Vv-***.*   »v  ,«...  ^     ,..  ^^V^^^y  Js   in,|)j,^ 

»^  »' i    '.^i  xv«>  'i'^i'.    'v*  ,v-i  i'»o  Nv^x-^'  V    .»M  \  *\v-'**s  •*  i^.      V  •:  jkxL'aimal  ijf,  ' 

v..    o    .•,•,■'  it.*  '^-'i-v  PM'  .t  ,  '.-t  «<<  o\',  •     *.    ^  .r?'&*U.  Vr. 

^''!:<' 
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the  mmor. 

JaDUftrr  14:  A  i*»*r«iid  i*'r»t*r  fCh*'**  thai  **  Mr.  M.  is  »illi  u^*  >►:  A:si  :<  <ottlt^« 
ibt  impro««t«c.  Hi*  trrnmiir.t.  &ita  £«L>vel5  aiv  much  l^rlttr  *•  a  *:-  viot--  not 
idermo-'h  aiic^  imii  ziiui  «li*-  W  .♦-'l  th«'  hospita!.  His  Jipiir:::*'  :<  ev^ni. 
ftt  bancb  i*ft5 '^.lurct^o  tttiOK'  Ut- v»Ik$  out  to  visit  the  n^'g!.i«i>r^  «l:eu  the 
Kithtr  i*  tutJ 

Cw  VIIL — ^Mj^  !•.,  Jks^  i«^er:iv-nine  vears.     Patient  )iad  :.!!  the  diseases 

^ithildhoud.    S*tK-  iiii>.  dr»»*»«T>i..  «*viiig  $k*«irlet  fever  in  her  seventh  year.    Her 

Km))egMn^  :<«cri»^ii  juid  cnt.iznuetl  regularly.     Profuse  leuoorrhe:i  nuide  it5 

liTent  latirr.    Siit-  «(sfifred    tki\>ch  from  iudiKe^liou  aikI  otiis>ti(vitiou  until  a 

Ijura^a    Siaer,  }« ii  h»«  it>cr -.  «^  in  her  right  side,  and   her  d  s^e^tion   has 

fea belter.    Any  *-xerti*ie  «*^en<  h-r  greatly  and  relief  come<  only  by  lying 

^rijihlsidf.     Wi»eii  jmin  i$  s^vtre,  she  says  a  thin  souiu  c<mie^  over  her 

^i^morepani^-iiiar.f  tier  light.     Her  ap^ietite  is  good.     A  smothering  sen $a- 

iicomes  ou  t^x^^K»iiai;y.     Alvays  bleeps  upon  the  right  side.     Her  hands 

a^leeUre  alvaT«  oc»jd.     Examiuation  showed  ri^ht  kidney  much  larg»'r  than 

Itkift  and  freely  ]U4*val4r. 

O^niiow  Wediieekilat.  Octolier  i:^:  Fixation  of  kidney;  dilatation  of  cer- 

liaDal;  and  care tlement.     Highest  tein|)erntun'  I0L8%  highest  pulse  rate 

t  Tbe catgat  ?^atuiv-«  gave  vay  and  the  wound  partly  separateii  but  no  pus 

p«aied.  The  edgtr^  wen*  drawn  together  again  with  silkworm  KUt  under  hical 

9iaby.co(%'iiiie.  and  liealed  reatiily.     When  she  left  the  hospiul  Xovem- 

«ae  had  uo  complaints  to  make. 

I"«mber  21 :  She  said  that  she  was  well,  that  tliere  was  no  soreness  in  her 

•dthat  the  circaiation  in  her  «*xtrpmities  was  very  much  improved. 

«^nr  18:  Kidney  firm.     She  is  sutferinsc  from  an  acute  attack  of  pleurisy. 

'•  /X.— Mifs.  C,  aged  thirty-nine.      Patient's  menses  l>egan    at  fifteen. 

tif  married  at   twenty-two,  and  has  three  children.     She  experienced  a 

eight  years  ago.     She  was  well  until  her  last  child  was  horn,  eleven 

sea-  She  complains  of  a  dragging  down  sensation  in  the  pelvis;  aching 

«^aij  and  cohlnes-  in  lower  part  of  hack,  together  with  cold  feet  and 

"w.    There  is  indigestion,  and  she  is  somewhat  const  i|>ated.    Periods 

)feoorrhagia  nlway^*  and  much  pain.      Her  last  period  continued  over 

*JTtat  pain  in  the  pelvis  when  riding  in  street  car,  and  during  sexual 

'^   She  wants  the  reproductive  function  reestablished.     Her  nutri- 

v^low. 

x  ThurHda^',    October   14:    Curettement;    trachelorrhaphy;    and 

"f  ittenial    hemorrhoids.      No    morphine   was   given.      Nausea    And 

ioved  aDe.^thetic.     She  slept  well  afttT  the  first  night.      Highest 

i».4%  highest  ]>utse  rate  96.      Burred  catgut  suture  was  used  in 

^'.sia  perfect.     When  she  left  tiie  hospital,  October  25,  her  appetite 

Si- tiowels  regular ;  but  there  was  still  some  neuralgic  pain  in  the 

'iT:  I  saw  her  and  she  snid  she  had  just  gotten  over  her  menses, 

r^.fz^  and  lasted  seven  days.     It  bsid  been  seven  weeks,  however, 

■^iujt  perioil.      She  had  consideni])le  pain  in  the  back  and  was 

*^*n)nia.      Her  (liKe-<tion  is  better  and  nutrition  improving. 

•  I  called  and  found  her  p:iinting  the  floor.     She  said  she  had 

■-«io  complnin  of,  that  she  seldom  had  backache,  that  she  sleeps 

^'Ul- iKf  general  health  is  improving.     She  has  gained  considerable 

^'"'■t  M.,  n^^ed  fifty-eight  years.  Patient  had  been  troubled  with 
•■ci^  and  dyspepsia  thirty-eight  years,  also  with  frequency  of 

^*l7  at  night.  He  has  occasional  attacks  of  nausea  and  vomit- 
'*'^ -*n  annoyance  from  hemorrhoids  for  twenty  years. 
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32  ORIGINAL  CONTKIBUTIONS. 

Operation  Thursday,  October  14:  Dilatation  of  urethra;  circumcision;  and 
removal  of  internal  hemorrhoids.  No  morpliine  was  given.  He  suffered  from 
nausea  and  vomiting  until  the  22d;  also  from  considerable  backache.  About 
the  20th  some  small  mucous  membrane  tags  were  clipped  from  the  margin  of 
the  anus  by  use  of  cocaine.  When  he  left  the  hospital  on  the  28th,  his  appetite 
was  good,  his  bowels  acted  more  freely,  his  color  was  much  improved,  and  he 
was  resting  well  at  night. 

November  27 :  In  a  letter  written  by  Doctor  M.  in  answer  to  my  inquiry  as 
to  his  condition,  he  says  substantially  as  follows:  ''The  journey  home  to 
Wallaceburg  fatigued  me  considerably.  I  spent  tl)e  greater  part  of  the  next 
two  weeks  in  bed.  My  appetite  has  been  good  and  I  have  gained  steadily  in 
strength.  I  have  made  more  progress  during  the  last  week  than  during  the 
preceding  three  weeks,  I  have  yet  a  tendency  to  constipation,  but  keep  the 
bowels  regular  by  the  aid  of  cascara.  I  do  not  have  to  urinate  more  than  once 
during  the  night.  I  have  been  eating  everything  that  comes  in  my  way  of  late 
and  find  that  it  agrees  with  my  stomach." 

January  14:  A  letter  says  that  his  improvement  has  been  steady  and  unin- 
terrupted, and  that  he  weighs  more  than,  he  has  in  ten  years.  He  still  uses 
cascara  as  a  laxative  but  his  bowels  move  freely  every  day  without  pain. 

Case  XL — Mrs.  W.,  aged  sixty -three  years.  Her  Titerus  became  completely 
prolapsed  after  her  confinement  in  1862.  Under  chloroform  Thursday,  October 
14,  I  found  complete  atrophy  of  the  uterus.  A  sound  paseed  through  the  cervi- 
cal canal  entered  the  abdominal  cavity.  The  tumor  which  hung  about  eight 
inches  below  the  vulva  was  formed  entirely  by  the  bladder,  that  organ  being 
much  enlarged.  The  mucous  membrane  covering  the  tumor  was  dissected 
away,  the  bladde*-  pushed  up  into  place  and  the  edges  of  the  mncous  membrane 
approximated  with  catgut.  The  perineal  body  was  then  restored.  Tlie  wounds 
liealed  by  first  intention  and  she  left  the  hospital  Oitober  29  with  the  parts  in 
normal  position.  No  morphine  was  needed  and  there  was  no  naasea.  Her 
highest  temperature  was  99.2°  and  highest  pulse  rate  124. 

January  12:  The  result  remains  perfect. 

Case  XII. — Mr.  B.,  aged  sixty-three  years.  Patient  was  always  well  until 
two  3'ears  ago.  An  uncomfortable  feeling  then  began  to  annoy  him  whenever 
the  stomach  was  empty.  Taking  of  food  would  relieve  this.  The  trouble 
gradually  increased,  a  dislike  for  solid  food  arose,  and  for  the  last  three  months 
he  has  lived  upon  milk  and  bovinine.  Upon  this  diet  he  gained  eigl>t  pounds. 
Palpation  of  abdomen  discloses  nothing  abnormal.  The  following  is  the  result 
of  an  examination  of  the  stomach  contents  after  a  test  breakfast: 

"Reaction  neutral;  liydrochloric  acid  absent;  lactic,  butyric  and  acetic  acids 
absent ;  pepsinogen  absent ;  rennet  absent ;  blood  absent ;  pus  and  mucus  prc^^enL 
There  seems  to  be  a  caseous  mass  near  the  cardia." 

(Signed)  Charles  D.  Aaron,  M.  D. 

The  only  abnormalities  which  could  be  discovered  without  entering  the  abdo- 
men (he  would  not  permit  exploratory  incision)  were  internal  hemorrhoids  and 
a  small  cicatrix  upon  the  rijjjht  side  of  the  rectum,  the  result  of  a  suppurating; 
hemorrhoid  and  an  unusually  tight  sphincter.  These  were  corrected  by  culling 
away  the  hemorrhoids  and  cicatiix  and  throughly  stretching  the  sphincrter. 
The  highest  temperature  was  100°,  and  the  highest  pulse  rate  100.  (Before  the 
operation  his  temperature  was  99°.)  He  slept  well  without  anodyne  the  first 
night.  There  was  no  nausea.  The  only  pain  he  had  while  in  the  hospital 
was  rheumatism  in  the  right  shoulder.  His  appetite  gradually  improved  until 
in  a  week  he  was  eating  and  enjoying  all  kinds  of  food.  A  test  breakfast  was 
given  on  the  23d  and  the  contents  examined  by  Doctor  Aaron  with  the  same 
result.  Pus  also  present  in  stool  of  same  date.  He  left  the  hospital  on  Octo- 
ber 25  with  good  appetite  and  bowels  free  and  regular.  He  was  apparently  weli 
except  for  pain  in  the  shoulder. 

November  28:  He  can  eat  and  apparently  digest  all  kinds  of  food  but  pre- 
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fers  bovinine  and  milk.  His  legs  and  left  arm  are  swollen.  He  cannot  lie 
down  because  of  intercostal  pain. 

December  9 :  The  swelling  has  disappeared  from  arm  and  legs.  Two  cystic 
tumors  as  large  as  a  small  orange  had  formed  nearly  in  the  left  axillary  line 
ovor  eighth  and  ninth  ribs.  They  contained  a  straw-colored  fluid.  A  hard  mass 
could  now  be  easily, detected  in  the  cardi.ic  end  of  the  stomach.  He  has  never 
vomited  but  has  slight  dysphagia.  There  is  some  pain  in  the  stomach  but 
much  more  in  the  left  thorax  and  shoulder. 

December  30:  Autopsy  showed  posterior  wall  of  stomach  at  cardia  and 
lower  part  of  esophagus  involved  in  cancerous  growth,  also  cancerous  nodules 
in  liver;  and  complete  destruction  by  necrosis  of  about  three  inches  of  eighth 
and  ninth  ribs  at  sight  of  swelling  above  mentioned.  I  attribute  his  gain  in 
weight  to  the  constant  use  of  bovinine. 

C(i9e  XIII, — Miss  M.  S.,  seamstress,  aged  twenty -four  years.  Her  mother 
died  of  consumption  at  twenty-seven.  Menstruation  began  at  thirteen,  but  the 
periods  were  irregular,  varying  from  three  to  six  weeks.  She  has  always  suffered 
greatly  from  dysmenorrhea  and  constif)ation.  She  suffers  much  from  pain  in 
back,  and  back  of  head.  She  gets  excited  upon  the  least  provocation,  when  a 
peculiar  feeling  begins  in  the  lower  part  of  the  spine  and  passes  up  over  the 
head,  causing  her  to  become  faint.  She  has  much  aching  in  thighs.  She  was 
treated  for  a  year  by  some  doctor  who  promised  to  cure  her  by  injecting  oil  into 
nose  and  throat,  and  one  or  two  quarts  of  warm  water  into  the  rectum  each  day. 
The  latter  became  so  sore  that  she  avoided  going  to  stool.  When  she  entered 
the  hospital  her  temperature  was  100°,  pulse  78. 

Operation  Friday,  October  15:  Dilatation  of  cervical  canal;  anterior  vaginal 
fixation  of  uterus;  and  removnl  of  internal  hemorrhoids.  No  anodyne  was 
required,  but  there  was  much  nausea.  Her  highest  temperature  was  99°,  pulse 
92.  She  went  home  October  26  feeling  well  in  every  respect.  A  week  later  I 
removed  the  stitches  of  silkworm  gut  which  held  the  uterus  forward.  She  then 
reported  herself  well  except  for  soreness  in  right  renal  region.  (Both  kidneys 
are  freely  movable).     I  have  not  bfeen  able  to  get  later  report  upon  this  case. 

Case  XIV, — Miss  C,  aged  twenty -six  years,  a  dressmaker.  Her  menses 
began  at  fifteen.  She  was  healthy  as  a  child,  but  has  since  had  to  take  much 
physic.  She  has  considerable  pain  in  the  back  throughout  the  whole  length  of 
the  spine,  at  first  during  menstrual  periods  but  now  continuous.  At  eighteen 
she  "began  to  have  attacks  of  rheumatism  in  ankles  and  feet.  These  were 
accompanied  by  chills  and  fever.  The  attack  last  fall  was  very  severe  and  she 
has  not  been  well  since.  She  has  had,  for  nine  weeks,  continuous  pain  in  the 
top  and  back  of  the  head.  She  menstruates  every  three  or  four  weeks  and  is 
troubled  with  fearful  dreams.  About  the  middle  of  last  August  she  fell  while 
walking  in  her  sleep  and  injured  her  shoulder.  She  has  much  pap  down  the 
outside  of  the  left  thigh. 

On  Friday,  October  15,1  dilated  the  cervical  canal;  curetted  the  uterus; 
and  removed  some  small  internal  hemorrhoids.  She  required  no  morphine  and 
was  not  nauseated.  Her  higikest  temperature  was  100^  and  pulse  112.  This 
was  two  weeks  after  the  operation.  When  she  left  the  hospital  November  5 
her  appetite  was  good  and  bowels  regular.  She  was  sleeping  well  and  was 
entirely  free  from  pain,  except  for  rheumatism  of  the  muscles  of  the  left  side 
of  the  thorax.  I  saw  her  again  on  November  15,  when  she  said  she  was 
improving  every  day.     Colchicum  salicylate  was  given  for  the  rheumatism. 

January  5:  She  has  become  fleshy  and  is  still  gaining  in  weight.  Her  gen- 
eral  health  is  good.  She  sleeps  well  but  still  has  pain  in  the  left  side  of  the 
thorax. 

Case  XV, — Mrs.  S.,  aged  twenty-four  years.  Patient  has  one  child  six 
months  old.  Her  menses  began  at  eleven.  Tliere  are  symptoms  of  obstructive 
dysmenorrliea,  with  much  pain  in  the  ovarian  regions.  Three  months  after 
conception  her  general  health  began  to  improve.  Two  months  ago  she  began  to 
suffer  from  pressure  on  the  top  of  the  head,  constant  aching  in  the  back  and  in 
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the  pelvis.  She  cioes  not  sleep  well.  She  has  suffered  from  alternato  attacks 
ot  diarrhea  and  constipation  for  years.  This  last  attack  of  dinrrhea  began  two 
weeks  ago.     She  flowed  profusely  for  seven  days  in  Sei)temher. 

Operation  Friday,  October  12:  By  laparotomy,  a  small  ovarian  cystic  tumor 
was  removed  from  left  side  by  cutting  close  to  tumor  and  controlling  hem- 
orrhage by  approximating  peritoneal  edges  over  cut  surface,  encircling  each 
bleeding  point  with  the  stitch.  A  section  of  degenerated  tissue  was  removed 
from  the  right  ovary.  The  uterus  wab  fixed  to  the  abdominal  wall  by  buri(»d 
sutures  of  catgut  and  one  suture  of  silkworm  gut  which  surrounded  the 
fundus  uteri  and  was  secured  upon  the  surface  of  the  abdomen  by  shot  and 
a  lead  plate.  Healing  occurred  by  first  intention.  The  cervical  canal  was 
then  dilated,  the  uterus  curetted,  the  partially  lacerated  perineum  restored  and 
large  internal  hemorrhoids  removed.  One  hypodermic  of  morphine,  one-eighth 
graip,  with  atropia,  was  given  the  same  evening.  She  was  slightly  nauseated 
the  following  day.  Her  highest  temperature  was  100°,  and  highest  pulse  96. 
She  nursed  her  baby,  after  the  second  day.  She  left  the  hospital  October  30 
feeling  perfectly  well. 

November  15:  Improvement  continues.     She  has  no  complaints  to  make. 

January  22:  She  says  she  is  well  in  every  respect  except  for  a  slight  back- 
ache, which  she  thinks  indicates  the  approach  of  her  menses.  She  is  taking 
Gude's  peptomangan. 

Case  XVL — Mrs.  J.  W.,  aged  forty-six  years.  Patient  has  one  child  twenty- 
three  years  aid.  She  was  married  twenty-five  years  ago,  and  has  not  been  well 
since.  The  husband  was  being  treated  at  the  time  for  some  venereal  trouble. 
She  lived  with  this  man  eight  years.  Seven  years  later  she  was  married  again. 
Eight  years  ago  she  had  general  peritonitis  and  spent  two  months  in  bed.  She 
has  always  been  constipated.  Rectal  trouble  was  first  observed  four  years  ago. 
She  had  another  attack  of  peritonitis  last  July.  An  examination  disclosed 
py68al])inx  on  left  side,  enlarged  tender  coccyx  and  stricture  of  the  r^ictum  with 
much  ulceration. 

•August  2:  I  removed  cicatrix  from  rectum  with  two  and  one-half  inches  of 
ulcerated  mucous  membrane,  brought  down  the  membrane  which  was  consid- 
erably infiltrated,  from  above  the  ulceration,  and  stitched  it  to  the  skin.  Two 
days  later  abscess  in  left  broad  ligament  emptied  into  rectum.  Nothwithstand- 
ing  this  and  the  syphilitic  infiltration,  the  membrane  united  to  the  skin  to  i\\e 
extent  of  about  one-fourth  of  the  circumference.  Ten  5ays  later  I  removed  the 
coccyx  in  the  center  of  which  was  an  abscess.  Antisyphilitic  remedies  which 
had  been  given  before  she  entered  the  hospital  were  now  pushed  to  the  limit  of 
toleration.  This  wound  healed  by  granulation.  Two  or  three  weeks  subse- 
quently she  went  home.  Thursday,  October  14,  she  returned  in  much  better 
physical  condition  but  with  pus  from  pelvic  abscess  still  discharging  through 
the  rectum.  Friday,,  October  15,  I  performed  vaginal  hysterectomy  by  the  dis- 
section method,  with  the  hope  of  affording  free  escape  for  the  pus  through  the 
vagina,  thinking  that  then  the  opening  in  the  rectum  might  heal.  Many  dense 
fibrous  adhesions  were  encountered  rendering  the  operation  difficult.  The  infil- 
tration around  the  rectum  prevented  my  passing  mv  hand  in  to  find  the  open- 
ing and  the  patient's  tissues  were  not  in  good  condition  for  abdominal  section. 
Her  pulse  was  80  at  the  close  of  operation.  Her  highest  temperature  was  99.8'' 
and  highest  pulse  rate  96.  Morphine  was  used  but  there  was  no  nausea.  The 
pus  now  discharged  through  both  vagina  and  rectum.  She  left  the  hospital 
October  30. 

November  II:  Doctor  Colby,  of  Jackson,  reports  pus  still  discharging  per 
rectum  but  none  coming  through  the  vagina;  and  tluit  she  is  improving  in 
strength  and  food  capacity. 

I  examined  her  the  latter  part  of  December  and  found  the  opening  in  the 
vagina  completely  c\osed^  the  rectum  of  good  calibre,  and  less  infiltration  of 
perirectal  tissues,  but  considerable  pus  coming  down  from  the  sigmoid  flexure 
of  the  colon.     Marked  symptoms  of  irritation  of  the  lumbar  cord  were  present. 


SURGICAL  AND  GYNECOLOGICAL  CASES.  35 

Case  XVIL — Mrs.  La  P.,  aged  forty-two  years.  Patient  was  married  at  nine- 
teen. She  was  healthy  as  a  girl  and  her  parents  are  healthy.  She  has  nine 
children,  the  oldest  being  twenty-two  years,  youngest  three,  and  was  always 
well  until  the  birth  of  the  larst  child  whicli  was  effected  by  instrumental 
delivery.  She  was  confined  to  bed  six  weeks.  She  has  much  backache  and 
headache.  The  periods  are  sc^anty,  lasting  only  two  days.  She  has  been  troubled 
with  constipation  since  birth  of  the  last  child,  and  suffers  from  incontinence 
of  urine,  insomnia  and  palpitation  of  the  heart.  Her  appetite  is  poor,  she  is 
very  nervous  and  forgetful  and  always  tired. 

Operation  Friday,  October  15:  Amputation  of  the  cervix  uteri.  The  lacera- 
tion had  extended  into  the  body  of  the  uterus.  In  removing  the  cicatrix  I 
opened  into  the  abdoniinal  cavity.  Sutures  of  silkworm  gut  were  employed. 
She  took  chloroform  badly.  When  she  was  taken  from  the  operating  room  her 
pulse  was  86  but  symptoms  of  shock  soon  appeared,  and  her  pulse  became 
imperceptible.  A  hypodermic  of  morphine,  one-fourth  grain,  with  atropia, 
_^-;grain,  was  given,  also  strychnine.  Hot  normal  saline  solution  wa^  given  per 
rectum  and  injected  into  breasts.  Inhalations  of  oxygen  were  given.  Nutritive 
enemata  of  brandy  and  liquid  beef  peptonoids  were  given  later.  At  9  p.  m.  her 
temperature  was  99.6°,  pulse  116.  When  she  left  the  hospital  November  3  her 
appetite  was  good,  she  was  sleeping  better  and  gradually  improving.  I  saw  her 
November  23  when  her  gain  in  flesh  was  apparent,  and  she  said  she  was  much 
better  than  before  the  operation,  but  that  she  did  not  sleep  well,  and  she 
required  three  cascara  tablets  each  day  to  produce  a  movement  of  the  bowels. 
Her  condition  at  the  time  of  operation  would  not  permit  the  indicated  opera- 
tion upon  the  rectum, 

January  20:  Her  general  health  seemed  to  be  greatly  improved.  She  said 
that  she  had  lio  difficulty  in  uriViating,  slept  better,  and  was  not  so  nervous. 

Case  XVIII, — Miss  P.,  aged  thirty  years.  Patient  began  to  menstruate  at 
ten  and  has  never  had  good  health  since,  having  always  been  irregular,  the 
intervals  of  periods  ranging  from  two  to  twelve  weeks.  She  has  always  suf- 
fered-greatly  from  dysmenorrhea.  She  flowed  eleven  weeks  at  one  time,  three 
years  ago.  At  present  she  menstruates  every  five  or  six  weeks;  duration 
ei^ht  days.  There  is  great  paih  in  the  lower  abdomen  and  back,  accompanied 
by  vomiting.  She  spends  the  first  four  days  in  bed.  She  is  troubled  with 
insomnia,  but  is  never  constipated.  Her  appetite  is  fair  except  at  time  of 
period.  Her  feet  and  hands  are  always  cold.  She  has  lost  fifteen  pounds  this 
summer.  She  has  much  nauseating  pain  in  the  right  renal  region  and  in  the 
ovarian  region  and  numbness  in  the  right  leg.  This  trouble  has  existed  for 
about  six  years.  She  thinks  the  doctor  has  visited  her  or  she  has  called  to  see 
her  doctor  365  times  a  year  for  the  past  four  years.  During  the  past  six  months 
catalepsy  has  developed,  attacking  her  at  each  menstrual  epocii.  This  condi- 
tion came  on  four  times  during  the  last  menses.  There  is  very  severe  pain  in 
the  epigiistrium  at  these  times.  She  has  had  six  attacks  of  severe  cramping 
pain  in  the  right  side.  After  these  paroxysms  subsided  she  would  pass  large 
quantities  of  urine. 

On  Saturday,  October  16,  I  fixed  the  kidney  through  an  incision  parallel 
to  the  outer  border  of  the  quadratus  lumborum  muscle.  TJie  wound  was 
closed  with  catgut,  and  healed  by  first  intention.  Her  highest  temperature  was 
100°,  and  highest  pulse  rate  100.  She  left  the  hospital  November  6  in  good 
conilition.  One  dose  of  morphine  with  atropia  was  used.  She  suffered  much 
from  nausea. 

January  23:  The  kidney  remains  firmly  fixed  in  place,  and  she  has  had  no 
attacks  of  pain  in  the  renal  region.  Pain  in  the  ovarian  regions,  insomnia  and 
i.ervousness  have  continued.  There  has  been  no  improvement  in  her  general 
health. 

Cme  XIX, — Mrs.  C,  aged  forty-five  years.  She  has  had  aching  in  the  side 
of  the  head  almost  constantly  for  twenty  years.  This  paijn  is  much  worse  at 
time  of  menses,  vomiting  being  present.     Her  last  period  occurred  one  year 
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of  the  University  of  Michigan  and  an  M.  D.  of  the  Detroit  College  of  Medicine, 
and  is  engaged  in  the  oflScial  and  professorial  capacities  of  registrar  and  demon- 
strator of  operative  surgery  in  the  latter  institution.  The  doctor  is  a  physician 
of  acute  perception  and  intellectual  proclivities,  and  enters  the  domain  of 
medical  journalism  with  an  ambition  to  elevate  the  profession  and  an  energy  to 
sustain  this  noble  aspiration. 

A  formal  declaration  regarding  the  future  conduct  of  C^c  ^^gsiriait  anb  Snrgton 
is  not  considered  necessary.  Indeed  the  journal  has  so  long  been  ethically 
identified  with  the  progress  of  medicine  that  to  interpose  a  platform  of 
promises  at  this  juncture  would  be*  superfluous.  Let  it  suffice  to  say  that  the 
promotion  of  professional  interests  and  the  advancement  of  medical  science 
will  be  continued  from  the  standpoint  of  a  free  medical  press  represented  by  a 
strictly  professional  journal,  the  independence  of  which  is  beyond  subservience 
to  clique,  institutional  or  trade  influence.  John  William  Keating. 


ANNOTATIOl!fS. 


INFANT  FEEDING. 

Preventive  medicine  has  actively  entered  a  new  field  in  reference  to  infant 
feeding.  As  recently  remarked  by  Doctor  Rotch,  "the  first  step  in  the 
scientific  feeding  of  infants  *  *  *  was  taken  by  Doctor  Frankland  in  1864." 
The  subject  has  aow  become  prominent  in  medical  literature  and  has  even 
aroused  in  a  material  way  the  interest  of  a  few  nonprofessional  citizens  in  some 
of  the  larger  cities  of  this  country.  With  comparatively  little  trouble  the 
constitution  of  mother's  milk  can  be  accurately  determined  in  any  given  case 
and  satisfactorily  duplicated  according  to  the  principles  of  percentage  feeding. 
While  the  modified  milk  laboratory  is  a  desirable  adjunct  in  the  prosecution  of 
this  idea,  yet  it  is  not  essential  to  good  results.  The  matter  is  of  such  consider- 
able importance  in  cases  where  some  substitute  for  breast  milk  must  be  used 
that  the  physician  who  would  do  his  whole  duty  will  not  resign  his  little  patients 
to  the  care  of  ignorant  and  untaught  nurses  and  the  designs  of  mercenary 
dealers  in  artificial  foods. 


SURGICAL  CURIOSITIES. 

The  radical  measures  proposed  for  the  relief  of  the  various  disorders  of  the 
stomach  have  long  since  exceeded  the  conviction  and  courage  of  the  profession 
to  generally  adopt  them.  In  spite  of  this  fact  we  have  had  exhibited  to  us  a 
new  dernier  ressort,  in  the  nature  of  the  complete  removal  of  the  stomach.  Mer- 
REM,  Czerny,  Billroth  and  Langenbuch  did  the  pioneer  work  in  this  special 
operation,  but  the  distinction  of  successfully  performing  the  first  true  gastrec- 
tomy belongs  to  Doctor  Carl  Schlatter,  of  Sw^itzerland.  Not  to  be  outdone 
the  redoubtable  Yankee,  this  time  in  the  person  of  Doctor  A.  C.  Bernays,  of 
Saint  Louis,  has  repeated  the  experiment.  Notwithstanding  the  apparent 
successful  results  in  these  two  cases,  owing  to  the  formidable  character  of  the 
procedure  it  can  hatdly  be  expected  to  be  frequently  adopted  even  if  applicable 
cases  were  presented.     These  two  cases  are  unique,  and  in  their  clinical  demon- 
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Btration  of  laboratory  discoveries  will,  like  Alexis  Saint  Mart  /j'nt^jest  the 
physiologist  in  no  small  degree.  .  Doctor  H.  0.  Walker  has  recently  done  some 
experimental  work,  which  he  has  embodied  in  a  paper  entitled  "Gastrectomy," 
to  be  read  January  31  before  the  Detroit  Medical  .and  Library  Association,  and 
published  later  in  C^e  ^t^Qstctmi  anb  Snrgeon. 


CONTEMPORARY. 


COOPERATION  IN  THE  MEDICAL  PROFESSION. 

[THB  AMERICAN  OYN ECOLOGICAL  AND  OB8TETKICAL  JOURNAL.] 

It 'seems  strange  in  these  days  and  in  this  country,  when  combination  is 
universally  the  aim  of  every  division  of  labor,  when  it  represents  a  Winged 
Victory  to  some  and  a  Juggernaut  to  others  but  a  god  to  all — in  these  days  of 
trusts,  monopolies,  trade  unions  and  political  "machines" — it  seems  strange,  we 
say,  that  in  the  medical  profession  alone,  among  associations  of  men,  a  spirit  of 
disintegration  rules  and  practical  cooperation  does  not  exist.     It  seems  strange 
indeed  and  yet  it  is,  as  we  should  suspect,  but  the  emancipated  reaction  against 
a  monopoly — a  medical  "trust" — which  lay  heavily  upon  the  profession  less 
than  a  generation  ago.     Every  man  over  fifty  can  remember  when  in  all  our 
cities  a  tiny  clique  of  men  controlled  the  entire  practice  and  the  fate  of  every 
young  medical  aspirant  and  that  of  every  stranger  lay  absolutely  in  their  hands. 
The8e  arbiters  were  not  necessarily  very  clever  nor  very  learned  but  they  under- 
stood the  art  of  combination  and  every  outsi<Jer  had  to  fight  hard  and  continu- 
ously for  their  favor  before  he  received  recognition  or  patients.     They  are  all 
long  since  dead  and  most  of  them  are  now  but  a  memory  to  their  former 
students,  but  they  did  one  great  service  to  the  profession  which  was  that  they 
made  it  respected  and  honored  and  gave  to  it,  at  that  time  and  for  many  years 
afterward,  a  social  recognition  and  prominence  which   it   will  not  probably 
attain  again.     For,  as  the  members  of  this  oligarchy  died  off  and  the  profession 
increased  with  the  growth  of  our  cities  and  from  immigration  a  reaction  set  in 
against  the  rule  of  the  privileged  few  and,  in  the  scramble  for  self -advancement, 
every  man's  hand  was  turned  against  his  brother  and  respect  even  for  ability 
was  thrust  aside  when  self-interest  called  for  right  of  wny.     Suspicion  took  the 
place  of  confidence  and  envy  that  of  admiration  for  deserved  success.     Physi- 
cians began  to  sneer  at  each  other  before  their  patients ;  they  began  to  imitate 
the  arts  of  small  shop-keepers  and  to  underbid  and  to  undersell  their  brethren. 
Some   even   encouraged   the   well-to-do   to   accept   medical   charity  in   public 
institutions,  shamefully  regardless  of  the  thousands  of  struggling  doctors  thus 
deprived  of  patients,  merely  that  they   might  fill  the  maws  of  hospitals  and 
clinics  with  pay  patients  and  thus  hold  their  own  places  iigainst  other  profes- 
sional brethren  eager  to  supplant  them  on  any  terms.     What,  then,  has  become 
of  the  esprit  de  corps  of  which  we  even  yet  boast  loudly  and  do  not  cultivate? 
Do  we  not  know  and  daily  feel  to  our  shame  that,  with  our  loss  of  mutual  self- 
respect  and  confidence,  the  public  also  have  lost  almost  the  semblance  of  respect 
for  us  collectively?     We  constantly  are  the  butt  of  the  press  and  illustrated 
journals  and  even  the  lawyer  and  the  stockbroker  sneer  at  our  "pretence"  and 
our  "  money  grabbing  propensity." 
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This  is  the  effect,  explicitly  but  not  exajrgeratedly  expressed,  of  our  reaction 
against  the  ideas  and  methods  of  tlie  so-called  "Old  School,"  with  its  exactions 
and  its  tyranny.  It  was  a  natural  and  probably  a  necessary  reaction  hut,  like 
all  radical  rebellions,  it  has  overleaped  all  bounds  and  has  been  carried  by  its 
own  momentum  toward  self-destruction.  We  began  by  pulling  down  our 
tyrants;  we  have  ended  by  falling  to  fight,  each  man  his  brother. 

But  our  tyrants  are  dead,  the  "Old  School"  has  pnssed  away  forever,  the 
profession  ia  emancipated,  the  oligarchy  destroyed  and  the  rule  of  the  Great 
Mediocrity  firmly  establislied;  whom,  then,  in  our  own  ranks  have  we  to  fear? 
By  our  divisions  and  dissensions  we  expose  ourselves  the  prey  of  every  com- 
bination of  men,  yet  we  continue  fighting,  blindly  and  ruthlessly,  both  friend 
and  foe.  Why  do  we  not  end  this  senseless  suicidal  policy  and  combine  for 
our  protection  and  our  common  interest?  Our  utter  weakness  and  want  of 
cohesion  are  apparent  to  all  men.  Our  press,  our  literature,  the  manufacture 
of  our  instruments  and  our  drugs,  even  the  making  of  laws  which  affect  our 
interests  vitally  are  practically  in  the  hands  of  outsiders  and  are  dominated  by 
influences  beyond  our  control.  Do  we  need  proof  of  the  contempt  and  indiffer- 
ence in  which  we  are  held,  as  a  profession,  by  our  state  authorities,  whose 
flexible  knees  are  quick  enough  to  bend  before  all  other  representative  bodies  of 
our  fellow  citizens?  Then  let  us  call  to  mind  the  action  last  year  of  the  Gov- 
ernor and  Legislature  of  Missouri,  who  discriminated  against  the  profession  in 
favor  of  quacks,  and  the  more  recent  example  of  our  own  Governor  who,  in 
spite  of  the  fact  that  half  the  population  of  this  city  last  year  accepted  medical 
charity  and  in  the  face  of  the  protest  of  an  overwhelming  majority  of  New 
York  physicians,  vetoed  an  excellent,  eflBcient  and  most  just  bill  for  our 
protection. 

Surely  the  time  is  ripe  to  unite  for  our  common  good  and  to  make  our  influ- 
ence felt,  as  a  body,  in  the  community.  Let  us  borrow  from  the  experience 
and  wisdom  of  laymen  and  covibine.  And  how  shall  we  bejijin?  The  answer  is 
plain.  Let  us  forthwith  take  an  interest  in  all  that  which  is  working  in 
our  interests.  Let  us  support  with  enthusiasm  our  medical  press,  giving  the 
preference  always  and  active  encouragement  to  those  journals  which  are  owned 
and  controlled  by  medical  men.  We  know  that  the  former  must  work  only  in  our 
interests,  that  they  are  ably  edited  and  that  they  look  only  to  us  for  their 
sui)port.  There  are  now  many  of  these  journals  scattered  throughout  the' 
country,  their  medical  editors  and  proprietors  bravely  struggling  for  the 
establishment  of  a  true  medical  press — one  that  shall  faithfully  reflect  medical 
opinion,  shall  labor  unceasingly  for  the  advancement,  honor  and  influence  of 
our  profession,  shall  be  the  vigilant  guardians  of  its  interests  and,  in  time  of 
danger,  shall  speak  for  us  in  a  loud  and  resonant  voice  whose  authority  and 
might  shall  be  convincing  in  the  preservation  of  our  rights.  This  is  the  prin- 
ciple for  which  a  number  of  devoted  physicians  are  working.  They  have  taken 
up  medical  journalism,  as  their  own  masters,  that  they  may  establish  firmly 
in  this  country  at  least  a  medical  press  entirely  under  the  control  of  medical 
men.  They  are  fighting  your  battle,  O  Medical  Reader,  with  enduring  courage 
and  many  rebuffs,  against  the  immense  competition  of  journals  actually  in  the 
pay  of  drug  houses  on  one  hand  and  of  those  supported  by  the  lay  publishers 
on  the  other,  who  use  them  as  an  advertising  medium  for  their  medical  books. 
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Is  it  an  esprit  de  corps  or  is  it  selfiah  indifference  and  an  unthinking  willingness 
to  get  their  money's  worth,  from  whatever  source  or  at  whatever  cost,  which 
actuate  the  majority  of  the  profession  still  to  encourage  both  of  the  above 
classes  of  trade  journals  in  preference  to  those  which  ask  this  support  by  every 
argument  which  appeals  to  both  the  reason  and  the  conscience  of  medical  men? 
Merely  as  a  matter  of  self-interest,  then,  if  a  less  unselfish  motive  cannot  affect 
us,  let  us  encourage  the  development  of  our  own  medical  press. 

The  same  arguments  apply  with  force  to  another  branch  of  our  medical 
literature.  Why  is  the  publication  of  medical  books  not  under  our  control? 
Can  any  otlier  class  of  men  be  so  anxious  for  the  dissemination  of  good  medical 
literature  as  we  ourselves?  To  whose  interest  is  it  to  encourage  literature  and 
whose  judgment  is  so  competent  to  decide  upon  its  worth  to  science  as  that  of 
physicians  themselves?  Is  it  that  we  doubt  our  own  ability,  learning  and  judg- 
ment or  do  we  fear  that  envy  and  small-mindedness  would  prejudice  the 
decisions  of  medical  judges,  if  the  publication  of  our  literature  were  entirely 
submitted  to  the  latter's  control?  Publication  houses  should  be  established  by 
medical  tnen  and  the  profession,  by  sending  to  these  establishments  their  books 
for  publication,  should  encourage  this  cooperative  principle.  Thus  would  be 
furnished  the  means  for  better  work  and  more  thorough  advertising  than  are 
possessed  by  lay  publishing  houses,  to  whom  we  must  now  sue  for  permission  to 
present  our  experience  and  our  ideas  to  the  medical  public.  It  would  not  be 
necessary  that  the  business  details  of  publication  should  be  carried  out  per- 
sonally by  medical  men  but  the  publication  of  medical  books  should  be  under 
the  control  of  medical  men  instead  of  the  reverse  condition,  which  gives  the 
control  of  the  medical  literature  to  lay  publishers.  When  actual  scientific  value 
becomes  the  standard  for  the  acceptance  or  rejection  of  a  medical  manuscript, 
instead  of  the  standard  which  prevails  among  lay  publishers,  namely,  the  sup- 
posed selling  valuCy  we  will  have  better  books  and  cheaper  books  and  the  profits 
instead  of  enriching  outsiders,  who  now  live  by  us,  will  come  back  to  medical 
men.  Thus  we  will  assist  our  own.  It  is  not  a  question  whether  lay  publish- 
ers have  greater  facilities  for  this  work  than  physicians  could  have.  These 
facilities  are  made  by  our  support;  if  we  transfer  our  support  from  lay  pub- 
lishing houses  to  our  own  publishing  houses  the  facilities  will  go  with  it.  There 
are  a  few  such  publishing  houses  in  existence  today,  among  which  the  Medical 
Gazette  Publishing  Company  of  Cleveland,  Ohio,  is  conspicuous.  This  com- 
pany is  mainly  composed  of  medical  men  and  is  absolutely  controlled  by  them. 
This  fact  should  assure  it  the  patronage  of  the  profession.  We  have  no  personal 
interest  whatsoever  in  this  company,  and  will  never  have,  but  we  recognize  it 
as  a  pion6er  in  the  field  of  cooperation  in  medical  literature,  and  we  earnestly 
bespeak  for  it  the  encouragement  of  the  profession,  that  it  may  succeed  and  do 
good  work,  for  the  sake  of  the  principle  we  have  enunciated.  There  should  be 
not  one  successful  publishing  company  in  Ohio  under  medical  control,  but 
there  should  be  one  or  more  in  every  state  in  the  union. 

In  regard  to  the  manufacture  of  medical  drugs  and  medical  instruments, 
the  necessity  of  cooperation  is  especially  important.  These  manufacturers 
depend  absolutely  upon  the  profession  for  their  existence  and  make  their  profits 
by  our  aid.  It  is  but  just,  therefore,  to  demand  that  they  appreciate  this  fact, 
ftnd  that  they  do  not  requite  us  by  picking  our  pockets.     When  such  firms 
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advertise  and  sell  their  wares  directly  to  the  public,  they  enable  the  latter  to  buy 
without  obtaining  a  doctor's  prescription  and  thus  rob  us  of  our  fees.  .Could  they 
do  this  if  we  would  unite  and  cooperate  for  our  own  protection,  if  we  would 
order  by  prescription  only  from  those  firms  who  refuse  to  sell  directly  to  the 
public? 

We  claim  to  be  more  intelligent  and  better  educated  than  our  fellow  citizens. 
Let  us  prove  at  least  our  equality  in  the  matter  of  these  endowments  by  recog- 
nizing our  common  interests  and  by  protecting  them.  We  boast  of  our  esprit 
de  corps,  then  l*>t  us  drop  the  methods  of  the  Stock  Exchange  and  recognize  our 
mutujil  dependence  and  relationship  in  a  common  aim  and  for  a  common  good. 
Let  us  unite.     Let  us  cooperate. 


MEDICAL  NEWS. 


A  NAVAL  HOSPITAL  CORPS. 
The  American  navy  is  likely  to  soon  have  a  hospital  corps  similar  to  that 
which  obtains  in  the  army.  A  movement  has  been  inaugurated  to  establish 
hospitals  at  Portsmouth,  New  Hampshire;  Chelsea,  Massachusetts ;  Newport, 
Rhode  Island;  New  York  City;  Philadelphia;  Washington,  District  of  Col  umbia;^ 
Norfolk,  Virginia;  Pensacola,  Florida;  Mare  Island,  California;  andYokohome, 
Japan;  and  to  organize  a  corps  consisting  of  twenty-five  pharmacists,  sixty-five 
liospital  stewards,  thirty-five  first-class  hospital  apprentices,  and  sixty  hospital 
apprentices  of  the  second  class.  Twenty  of  the  pharmacists  are  to  receive  $75 
a  month,  and  five  $100;  the  stinvards  will  be  paid  $60;  the  salary  of  apprentices 
of  the  first  grade  will  be  $24,  and  that  of  the  second  $18. 


THE  HEALTH  BOARD  OF  GREATER  NEW  YOJRK. 
The  new  board  of  health  of  Greater  New  York  has  been  appointed  by  Mayor 
Van  Wyck.  Mr.  Nathan  Straus  is  president  and  commissioner  for  two  years  at 
a  salary  of  $7,600  per  annum;  Doctor  William  T.  Jenkins  and  Doctor  John  B. 
Cosby  are  commissioners  for  six  and  four  3'ears  respectively,  each  at  a  salary 
of  $6,000.  Doctor  Jenkins  was  formerly  health  officer  of  the  port  of  New  York; 
Mr.  Straus  achieved  fame  as  a  milk  philanthropist  throujih  his  instrumentality 
in  causing  sterilized  milk  to  be  placed  on  sale  in  the  parks  during  summer. 
Doctor  Cosby  is  a  novice  in  medico-politics.  Two  assistant  sanitary  superintend- 
ents have  been  appointed  for  the  burroughs  of  Brooklyn  and  Richmond,  Doctor 
Robert  A.  Black  for  the  former,  and  Doctor  George  C.  Hubbard  for  the  latter. 


THE  SAND  FILTRATION  OF  MILK. 
Milk  is  filtered  through  sand  in  several  European  cities.  By  this  process 
all  dirt  is  removed,  the  number  of  bacteria  is  reduced  one-third,  and  the  quan- 
tity of  mucus  and  slimy  matter  is  greatly  lessened,  while  the  loss  of  fat  in  new 
milk  is  only  slight.  **The  filters  consist  of  large  cylindrical  vessels  divided  by 
horizontal  perforated  diaphragms  into  five  superposed  compartments,  of  which 
the  middle  three  are  filled  with  fine  clean  sand  sifted  into  three  sizes,  the  coarsest 
being  placed  in  the  lowest,  and  the  finest  in  the  topmost  of  the  three  compart- 
ments. The  milk  enters  the  lowest  compartment  through  a  pipe  under  gravita- 
tion pressure,  and  after  having  traversed  the  layers  of  sand  from  below  upward, 
is  carried  by  an  overflow  to  a  cooler  fed  with  ice  water,  whence  it  passes  into  a 
cistern  from  which  it  is  drawn  direct  into  the  locked  cans  for  distribution." 
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A  MEDICAL  MISSIONARY. 

Doctor  Mary  Brown,  nn  American  missionary  stationed  at  Wei  Hien, 
Shantung  Province,  North  China,  but  who  has  been  enjoyinj^  a  vacation  in  Ann 
Arbor,  Detroit,  and  elsewhere  in  the  United  States  for  the  past  year,  returned 
to  the  celestial  empire  in  December  last  to  resume  the  practice  and  teaching  of 
medicine.  The  doctor  has  had  charge  of  a  hospital  for  women  during  the  past 
seven  years,  and  reports  great  progress  in  medical  and  missionary  work  among 
the  people  entrusted  to  her  care.  Before  leaving  China  she  installed  two  of  her 
Chinese  women  students  in  charge  of  the  hospital,  and  a  letter  received  by  the 
doctor  from  one  of  them,  sometime  ago  stated  that  in  the  department  of 
ophthalmology  four  operations  for  cataract  had  been  performed  by  them,  tliree 
of  which  were  successful.  While  visitinji  in  this  country  Doctor  Brown  delivered 
a  series  of  lectures,  under  the  auspices  of  the  Presbyterian  Missionary  Society, 
on  medico-religious  advancement  in  China  and  devoted  some  time  to  clinical 
study. 

AN  INTERNATIONAL  SANITARY  EXPOSITION. 

The  announcement  has  been  made  that  an  international  sanitary  exposition 
will  convene  in  New  York  City  on  April  25,  1898,  and  continue  in  operation  five 
weeks.  Three  acres  of  floor  space  will  be  covered  by  the  exhibits,  which  will 
include  all  kinds  of  practical  appliances  and  apparatus  germane  to  sanitary 
science.  The  management  have  made  provision  for  a  course  of  popular  daily 
lectures,  discussions  by  members  of  societies,  re[)resentatives  of  boards  of  health 
and  others  who  may  desire  to  participate  in  a  great  sanitary  educational  con- 
gress. The  modern  system  of  heating,  ventilating,  and  plumbing  houses  will 
be  in  evidence,  as  well  as  comparative  exhibits  of  present  and  primitive  hos- 
pital arrangements,  model  tenement  houses  and  schoolrooms,  sewage  systems, 
et  cetera.  Charles  F.  Wingate,  sanitary  engineer,  is  the  supervising  director, 
and  the  advisory  board  already  comprises  a  list  of  over  ninety  specialists  in  the 
various  lines  of  sanitary  work. 


PLACARDING  FOR  CONSUMPTION  AND  WHOOPING-COUGH. 

The  Detroit  Board  of  Health  recently  called  a  meeting  of  the  physicians  of 
the  city  to  consider  the  propriety  of  a  resolution  adopted  by  the  State  Board  of 
Health  placing  tuberculosis  and  whooping-cough  in  the  same  category  with 
diphtheria,  small-pox  and  scarlet  fever,  and  reque*»ting  the  placarding  of  houses 
in  which  persons  live  who  are  afflicted  with  these  diseases,  Only  about  forty 
physicians  responded  to  the  call,  but  the  unanimity  of  this  number  in  pronounc- 
ing against  the  placard  innovation  indicates  the  sentiment  of  the  profession 
generally  in  Detroit.  After  thorough  discussion  of  the  question  it  was  "  Resolved, 
That  it  is  the  sentiment  of  this  meeting  that  it  is  unnecessary  and  inadvisable 
to  placard,  isolate,  or  in  any  way  make  public  the  fact  that  any  person  has 
consumption,  but  that  it  would  be  advisable  to  educate  the  public  through  the 
physician  by  suitable  literature  from  the  bonrd  of  health.  Further,  in  assisting 
the  physicians,  it  would  be  advisable  for  the  health  board  of  the  city  to  insti- 
tute bacteriological  examination  of  sputum."  The  i)ropriety  of  placarding  for 
whooping-cough  was  then  considered  and  disapproved  in  a  motion  that  passed 
with  a  whoop  after  a  three-minule  discussion.  The  profession  of  Detroit  is 
therefore  sensibly  on  record  as  discountenancing  the  action  of  the  State  Board 
of  Health  regarding  the  placarding  of  houses  in  which  tuberculosis  and  whoop- 
ing-cough prevail. 
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A  CHANGE  OF  BASE. 
Several  announcements  of  change  of  location  have  been  received  from 
]>hy8icians  during  the  month.  Doctor  Delos  L.  Parker,  of  Detroit,  is  now 
located  «t  836  Jefferson  avenue.  Doctor  Reuben  Peterson,  of  Grand  Rapids, 
has  moved  to  Chicago— 903  Columbus  Memorial  Building.  Doctor  R.  Harvey 
Reed,  of  Columbus,  Ohio,  has  resigned  the  editorship  of  The  Coluvibns  Medical 
Journal  to  become  superintendent  and  surgeon  in  charge  of  the  Wyoming 
General  Hospital,  located  at  Rock  Springs,  Wyoming,  "which  carries  with  it 
numerous  perquisites  and  several  other  remunerative  positions."  Doctor  G. 
Archie  Stockwell  has  severed  his  connection  with  Park,  Davis  &  Company,  of 
Detroit,  to  accept  a  similar  position -confidential  medical  adviser — with  Henr}^ 
K.  Wampole  &  Company,  of  Philadelphia.  The  second  paragraph  of  the  circular 
imparting  this  information  states  that  **  Doctor  Stockwell  also  severed  his 
connection  with  The  Medical  Age  in  December  last,  and  will  probably  soon  issue 
a  new  high-class  and  wholly  indcffendent  medical  journal  that  will  be  entirely 
separate  from  his  connection  with  the  Philadelphia  house." 


THE  PASSING  OP  PROMINENT  PHYSICIANS. 
Doctor  Zakharin,  of  Moscow,  Russia,  physician  to  Czar  Alexander  III, 
died  on  the  5th  instant.  The  doctor  achieved  considerable  distinction  in  the 
profession,  but  became  universally  famous  through  a  quarrel  indulged  in  with 
Professor  Leyden,  of  Berlin,  regarding, the  diagnosis  of  the  disease  which  caused 
the  Czar's  death  in  1894.  The  populace  and  students  of  Moscow  were  greatly 
incensed  at  the  time,  and  several  hostile  demonstrations  resulted. 

«    «    « 

Professor  Tarnier,  the  French  obstetrician  of  forceps  fame,  recently  died 
in  Paris,  at  the  age  of  seventy  years.  The  doctor  was  born  at  Aiseray  near 
Dijon,  France,  on  April  29,  1828,  and  became  a  physician  in  1857,  having  pre- 
viously served  in  the  capacity  of  intern.  In  1860  he  was  appointed  professor 
(Agr^g^),  the  title  of  full  Professor  of  Obstetrics  not  having  been  conferred 
upon  him  until  twenty-seven  years  later,  when  he  succeeded  Doctor  DePaul.  He 
became  affiliated  with  the  Academy  of  Medicine  in  1872,  and  six  years  later 
with  the  collaboration  of  Doctors  Budin  and  Chantrueil  published  his  large  work 
on  "Obstetrics."  He  claimed  to  be  the  pioneer  of  antiseptic  methods  in  this 
specialty.  Several  obstetrical  instruments  were  invented  by  the  doctor,  among 
them  being  a  forceps  and  a  basiotribe,  familiar  accompaniments  to  the  arma- 
mentarium of  obstetricians.  Doctor  Budin  will  probably  succeed  him  to  full 
professorship  in  the  Paris  Faculty.  It  was  Doctor  Tarnier's  intention  to  have 
retired  this  year. 

Mr.  Ernest  Hart,  of  London,  England,  the  distinguished  editor  of  The 
British  Medical  Journal,  and  popular  sanitarian,  died  at  his  Brighton  home  on 
Friday,  January  7,  after  a  somewhat  protracted  illness.  Doctor  Hart  was  born 
in  London  of  Jewish  parents  in  June,  1835.  His  father  and  a  brother  were 
dentists.  The  doctor  was  educated  at  the  City  of  London  School  and  received 
his  medical  degree  from  Saint  George's,  afterward  serving  as  surgical  registrar 
of  this  school  and  dean  of  Saint  Mary's,  which  latter  position  he  resigned  to 
enter  private  practice.  In  1866  he  abandoned  practice  to  become  editor  of  The 
British  Medical  Journal,  and  to  his  efforts  the  success  of  this  publication  is 
largely  due.  The  public  health  work  of  Ernest  Hart  has  left  its  impress  in 
various  fields  and  given  him  world-wide  reputation  as  a  sanitarian.  The  doctor 
was  twice  married.  His  first  wife  died  iij  1858,  two  years  after  marriage.  In 
1872  he  was  married  to  the  woman  who  survives  him,  and  in  whose  arms  he 
died.     His  body  was  cremated. 
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Doctor  Joseph  O'Dywer,  of  New  York  City,  died  on  the  7th  instant,  of 
thrombosis  of  the  basilar  artery,  complicated  by  softening  of  the  right  lobe  of 
the  cerebellum  and  in  the  right  half  of  the  pons,  together  with  localized  men- 
ingitis. The  doctor  was  born  in  Ohio  in  October,  1841.  He  passed  his  early 
life  in  Canada,  and  obtained  his  academic  education  at  McGill  University  in 
Montreal.  His  medical  studies  were  pursued  in  New  York  City,  where  he 
graduated  from  the  College  of  Physicians  and  Surgeons  in  1866.  He  success- 
ively served  as  intern  in  the  City  and  Charity  Hospitals,  and  later  became 
examining  physician  at  Bellevue  Hospital.  Doctor  O'Dywer  achieved  universal 
fame  through  his  idea  of  intubation  of  the  larynx  and  the  invention  of  tubes 
for  perfecting  the  operation.  Bouchut,  of  Paris,  had  advocated  this  procedure 
many  years  ago,  but  his  method  was  speedily  condemned  by  the  leading  French 
physicians.  Doctor  O'Dywer  conceived  his  idea  of  intubation  and  perfected  his 
tubes  long  before  Bouchut's  method  came  to  his  notice,  and  the  tubes  were 
vastly  different  and  superior  to  those  used  by  the  Frenchman.  Four  sons  sur- 
vive the  doctor,  his  wife  having  died  nine  years  ago. 

*  *  * 
Doctor  John  Berrien  Ltndslby,  Secretary  of  the  State  Roard  of  Health  of 
Tennessee,  recently  died  at  his  home  in  Nashville.  The  doctor  was  born  in 
Princeton,  New  Jersey,  October  24,  1822,  and  received  his  literary  education  at 
the  University  of  Nashville,  later  pursuing  medical  studies  in  the  University  of 
Louisville  and  of  Pennsylvania.  After  obtaining  the  degree  of  doctor  of  medi- 
cine he  began  the  study  of  theology  and  was  ordained  to  the  ministry  in  1846, 
which  profession  he  zealously  followed  for  some  time.  Later  he  became  a  pupil 
of  science,  and  in  1847  made  an  extensive  geological  survey  through  the  East- 
ern and  Northern  States.  He  afterward  studied  seven  years  in  the  medical 
schools  of  France  and  England.  He  was  instrumental  in  founding  the  medical 
department  of  the  University  of  Nashville,  in  which  school  he  was  the  first 
dean  of  the  faculty  and  professor  of  chemistry  for  twenty -three  years,  aft-erward 
becoming  Chancellor  of  the  University.  In  1867  he  organized  the  Montgomery 
Bell  Academy.  In  1870  he  became  one  of  the  founders  of  the  Tennessee 
College  of  Pharmacy,  and  in  1876  assumed  the  professorship  of  Materia  Medica 
in  this  school.  Frona  1876  to  1880  he  was  City  Health  Officer  of  Nashville,  and 
in  the  latter  year  he  was  elected  to  the  chair  of  State  Preventive  Medicine  in 
the  medical  department  of  the  University  of  Tennessee.  In  1877  he  waa 
appointed  a  member  of  the  unendowed  State  Board  of  Health,  with  which 
organization  he  was  identified  to  the  date  of  his  demise.  He  was  owner  of  The 
Nashville  Journal  of  Medicine  and  Surgery^  and  enjoyed  the  reputation  of  being  a 
vigorous  and  polished  writer.     A  widow  and  five  children  survive  him. 


MINOR  INTELLIGENCE. 

One  of  our  English  contemporaries  has  directed  attention  to  the  fact  that 
the  usual  pronunciation  of  the  word  angina  (an-jai-na)  is  not  in  accordance 
with  etymology  and  metrical  usage,  and  cites  '*  Smith's  Small  Latin-English 
Dictionary"  (edition  of  1886)  as  authority  for  pronouncing  the  word  an-ge-na 
with  an  acutely  abbreviated  penult. 

Finney,  a  New  York  druggist,  has  been  fined  one  hundred  and  fifty  dollars 
for  violating  the  state  medical  law  by  practicing  medicine.  The  New  York 
County  Medical  Society  has  interested  itself  in  seeing  that  the  edict  of  the 
people  is  enforced,  and  as  a  result  a  number  of  fines  ranging  from  one  to  five 
hundred  dollars  have  been  imposed  upon  pseudophysicians,  druggists,  and 
others  who  essay  to  practice  the  healing  art  without  being  properly  authorized. 
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The  sanitary  inspection  of  barber  shops  is  contemplated  in  a  bill  which  the 
Metropolitan  Barbers'  Associntion  of  the  State  and  City  of  New  York,  have  pre- 
pared for  presentation  to  the  legislature  of  that  commonwealth.  It  [)rovides 
for  the  appointment  of  a  board  of  inspectors  from  the  ranks  of  the  tonsorial 
guild  whose  business  shall  be  the  sanitary  inspection  of  all  barber  shops. 

More  than  twenty-eight  per  cent,  of  food  is  adulterated  in  Connecticut. 
This  is  the  verdict  of  the  board  of  control  of  the  state  agricultural  experiment 
station  which  recently  conducted  a  series  of  examina^ons  involving  ten  hun- 
dred and  sixty-three  articles  of  food  obtained  from  eighteen  cities  and  villages 
in  that  commonwealth.    Three  hundred  and  three  samples  were  adulterated. 

The  Rush  Medical  College  has  affiliated  with  the  University  of  Chicago. 
The  basis  upon  which  this  union  was  effected  demands  that  the  debt  of  $17,000 
shall  be  liquidated ;  that  the  trustees  shall  not  be  members  of  the  faculty,  but 
shall  be  laymen  not  financially  interested  in  the  college  income;  and  that 
in  1898  the  entrance  qualifications  shall  include  two  years  in  a  standard 
university. 

The  construction  of  a  hospital  for  the  treatment  of  consumptives  and  other 
persons  afflicted  with  contagious  diseases  is  contemplated  at  Asheville,  North 
Carolina.  George  W.  Vanderbilt  has  promised  to  facilitate  the  success  of  the 
enterprise  by  donating  $100,000,  and  the  promoters  intend  to  establish  a  hos- 
pitiil  unsurpassed  in  appointment  by  any  similar  institution  south  of  Mason  & 
Dixon's  line. 

Suboeon-Major  Lyons,  president  of  the  Bubonic  Plague  Research  Com- 
mittee, and  M.  Haflfkine  have  rendered  a  joint  report  of  the  recent  epidemic 
plague  in  Portugese  India,  which  declares  that  preventive  serum  was  effectual 
in  limiting  the  number  of  persons  attacked  by  the  disease,  and  in  decreasing 
the  mortality.  The  records  indicate  that  when^strong  lymph  was  employed 
the  results  were  especially  satisfactory. 

Paris  medical  journals  recommend  formaldehyde  as  an  efficient  medica- 
ment in  the  treatment  of  burns.  The  wounded  area  is  covered  by  a  compress 
soaked  in  a  ten  per  cent,  solution.  The  pain  ceases  in  twenty  minutes  after 
the  first  application,  and  continued  renewals  of  the  compress  obliterate  all 
traces  of  the  burn,  the  claim  being  advanced  that  not  even  the  slightest  redness 
of  the  skin  remains  to  indicate  the  accident. 

The  Ninth  International  Congress  of  Hygiene  and  Demography  will  convene 
under  the  patronage  of  His  Majesty  King  Alfonso  XIII  'and  Her  Majesty  the 
Queen  Regent  at  Madrid  in  April,  1898.  The  Congress  will  be  formed  by  the 
union  of  the  International  Congress  of  Hygiene  atid  the  International  Congress 
of  Demography.  Doctor  Amalio  Gimeno,  professor  of  the  Faculty  of  Medicine 
at  Madrid,  and  senator  and  member  of  the  Royal  Academy  of  Medicine,  is  the 
Secretary-General. 

During  the  month  of  December  State  Analyst  Borradaile  examined  one 
hundred  and  twenty-eight  samples  of  food  products,  and  found  that  forty-eight 
were  pure  and  eighty  adulterated.  Colored  oleomargarine  figured  conspicuously 
in  the  latter  category,  there  being  forty-one  samples.  State  Dairy  Inspector 
Barron  visited  forty-four  dairies  during  the  month  and  found  that  seven  dairy- 
men were  selling  skimmed  milk  in  unlabel  led  cans.  The  ventilation  and 
sanitary  conditions  of  the  dairies  were  generally  poor. 
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An  outbreak  of  anthrax  recently  occurred  at  Falls  Creek,  Pennsylvania,  as  a 
result  of  handling  imported  hides  in  the  tanneries.  The  state  hoard  of  health 
called  the  attention  of  Governor  Hastings  to  the  prevalence  of  the  disease,  and 
he  advised  the  authorities  at  Washington,  requesting  that  hides  infected  with 
anthrax  be  excluded  from  our. ports  or  subjected  to  thorough,  disinfection. 
Precautions  have  been  taken  by  the  consular  officers  to  prevent  further  conta- 
gion from  this  source. 

The  New  York  Hospital  for  Scarlet  Fever  and  Diphtheria  wiis  opened  for 
the  reception  of  patients  on  January  1.  The  building  comprises  two  pressed 
brick  pavilions  constructed  in  the  form  of  the  letter  "U,"  each  two  stories  in 
height.  Special  features  are  a  solarium  and  a  roof  garden.  The  laundry  and 
fumigating  apparatus  are  located  in  the  centre  of  the  building.  The  furnishings 
embrace  iron  beds,  agate  chairs  and  tables,  and  glass  shelves.  There  will  be  no 
free  beds  in  this  institution. 

The  Roentgen  rays  were  recently  held  responsible  for  death  by  an  Elmira, 
New  Y^ork  court.  A  criminal  was  on  trial  for  the  murder  of  a  man  whom  he 
had  shot  in  the  head.  The  victim  did  not  die  immediately  but  gradually 
improved  for  a  month,  when  a  skiagraph  was  made  for  the  purpose  of  locatiiig 
the  bullet.  This  procedure  wns  soon  followed  by  the  death  of  the  wounded  mnn, 
and  the  defense  alleged  that  the  sudden  demise  was  occasioned  by  the  action 
of  the  X-rays  on  the  brain.  The  jury  accepted  this  theory  and  the  murderer 
was  acquitted. 

There  were  38,857  deaths  in  New  York  City  during  the  past  year.  Granting 
that  the  metropolis  of  America  has  1,990,662  inhabitants,  the  percentage  of 
deaths  to  population  for  the  period  mentioned  is  19.2  per  thousand,  which  is, 
according  to  the  final  report  of  the  president  of  the  health  board  to  the  mayor, 
the  lowest  mortality  in  the  history  of  the  city.  In  the  number  of  deaths  in 
infancy  and  from  diarrheal  diseases  a  notable  decrease  has  been  observed. 
This  wholesome  result  is  attributable  to  the  improved  sanitary  conditions 
which  obtained. 

The  Saint  Louis  Laryngological  and  Otological  Society  was  organized  on 
December  27.  It  is  composed  of  those  physicians  of  Saint  Louis  who  limit 
their  practice  to  the  treatment  of  diseases  of  the  nose,  throat  and  ear.  Doctor 
J.  C.  Mulhall  was  elected  president.  Doctor  J.  B.  Shapleigh  vicepresident,  Doctor 
F.  M.  Rumbold  secretary,  and  Doctor  A.  S.  Barnes,  Junior,  treasurer  for  the 
year  1898.  Meetings  will  be  held  monthly,  and  it  is  expected  that  the  scientific 
programs  furnished  will  be  highly  interesting  and  instructive.  While  the 
memlifership  is  limited,  the  privilege  of  inviting  professional  friends  is  reserved 
to  each  member. 

There  are  460  medical  missionaries  in  the  world,  the  increase  for  the  past 
five  years  numbering  122.  Two-thirds  of  these  pilgrims  are  men,  the  remain- 
ing contingent  being  represented  by  women.  The  denominations  leading  in 
the  supply  are  the  American  Presbyterians  and  the  American  Methodists,  the 
formed:  having  71  in  the  field  and  the  latter  55.  The  missionary  societies  in 
the  United  States  maintain  246;  in  Great  Britain,  174;  in  Canada,  21. 
The  distribution  of  this  grand  army  of  religio-medical  workers  gives  China  168; 
India,  165;  Africa,  44;  Syria  and  Turkey,  34;  and  the  remaining  49  are  scat- 
tered over  nearly  a  score  of  other  countries. 
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RECENT  PUBLICATIONS. 


RE\riEWS. 


THE  PRINCIPLES  OF  BACTERIOLOGY* 

The  first  edition  of  this  work  appeared  in  December,  1891.  The  fourth 
edition  now  offered  is  creditable  to  both  Doctor  Abbott  and  the  intense  interest 
the  public  has  taken  in  this  new  science.  The  author  is  a  successful  teacher 
and  his  manual  indicates  his  apprecijition  of  the  needs  of  the  student.  He  has, 
however,  looked  further  than  the  teaching  of  the  science,  and  adapted  the  work 
to  the  needs  also  of  physicians  who  desire  to  utilize  it  in  their  medical  practice. 
The  author  has  carefully  revised  the  ideas  of  previous  editions  and  added 
illustrations  and  new  material,  thereby  enhancing  the  value  and  accuracy  of 
the  work. 

*By  A.  C.  Abbott,  M.  D.,  Professor  of  Hygiene  nnd  Director  of  the  Laboratory 
of  Hygiene  in  the  University  of  Pennsylvania.  Philadelphia.  Fourth  edition, 
enlargt»d  and  thoroujrhly  revised.  Handsome  12mo.,  542  pages,  106  illustrations, 
of  which  19  are  colored.  Cloth,  $2.75.  Philadelplria  and  New  York:  Lea 
Brothers  &  Company,  Publishers. 


CLINICAL  METHODS.* 

Thk  title  of  this  work  indicates  pre(dsely  the  intent  of  the  authors.  It  is  a 
description  of  the  methods  of  clinical  investigation.  As  a  guide  to  the  practical 
study  of  medicine,  and  to  assist  in  the  cultivation  of  systematic  methods  of 
procedure,  it  will  be  invaluable  to  students.  It  is  thoroughly  up  to  date  and 
will  meet  the  wants  of  those  practitioners  who  aim  to  keep  informed  of  the  real 
advances  in  methods  used  in  diii gnosis. 

♦By  Robert  Hutchison,  M.  D.,  M.  R.  C.  P.,  Demonstrator  of  Physiology  in 
London  Hospitjil  Medical  College,  and  Harry  Rainy,  F.  R.  C.  P.,  F.  R.  S.  E., 
University  Tutor  in  Clinical  Medicine  in  the  Royal  Infirmary,  Edinburgh. 
Handsome  12mo.,  562  pages,  137  engravings  and  8  colored  plates.  Cloth,  $3. 
Lea  Brothers  &  Company,  Publishers,  Philadelphia  and  New  York. 


MANUAL  OF  GYNECOLOGY.* 

In  this  work  the  author  has  departed  from  the  usual  arrangement  of  text- 
hook  matter  in  several  particulars.  For  the  convenience  of  students  and 
general  practitioners,  the  essentials  of  the  subject  have  been  set  off  from  the 
more  complicated  details,  by  the  use  of  two  kinds  of  type.  Marginal  notes  also 
have  been  appended  and  will  bo  found  helpful.  The  work  is  not  assumed  to  be 
exhaustive,  and  yet  a  more  thorough  expose  is  given  than  is  usually  expected 
from  a  manual:  There  is  a  profusion  of  illustrations,  some  of  which  we  are 
pleased  to  note  are  original. 

*By  Henry  T.  By  ford,  M.  D.,  Professor  of  Gynecology  and  Clinical  Gyne- 
cology in  the  College  of  Phy-icians  and  Surgeons  of  Chicago;  Professor  of 
Clinical  Gynecology  in  the  Woman's  Medical  School  of  the  Northw^estern 
University;  Professor  of  Gynf^colojfy  in  the  Post-Graduate  Medical  School  of 
Chicago.  Second  edition,  cloth,  $3.00.  P.  Blakiston,  Son  &  Company.  Phila- 
delphia, 1897. 
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DISEASES  OF  THE  EYE  * 

This  well-known  manual  needs  no  introduction  as  it  has  been  in  the  Imnds 
of  the  profession  for  nearly  u  score  of  years.  lis  merit  is  attested  Uy  the  several 
editions  through  which  it  has  passed.  The  present  work  is  the  result  of  revision 
both  in  Eughind  and  America  and  therefore  contains  the  latest  and  best 
ophthalmological  ideas  of  both  continents.  Its  price  also  renders  possible  a 
wide  distribution. 

*By  Edward  Nettleship,  F.  R.  C.  S..  Ophthalmic  Surgeon  at  Saint  Thomas' 
Hospital,  London;  Surgeon  to  the  Roval  London  (Moorfields)  Ophthalmic 
Hospital.  Revised  and  edited  by  VV.  T.  Holmes  Spicer,  M.  A.,  M.  B.,  F.  R.  C.  S., 
Ophthalmic  Surgeon  to  the  Metropolitan  Hospital  and  to  the  Victoria  Hospital 
for  Children.  Fifth  American  from  the  sixth  English  edition.  With  a  supple- 
ment (in  Color  Blindness  by  William  Thomson,  M.  D.,  Emeritus  Professor  of 
Ophthalmology  in  the  Jetferson  Medical  Colhge  of  Philadelphia.  Handsome 
12mo.  of  621  pages,  with  2  colored  plates  and  161  engravings.  Cloth,  $2.25. 
Lee  Brothers  &  Company,  Publishers,  Philadelphia  and  New  York,  1897. 


OPHTHALMOLOGICAL  THERAPEUTICS.* 

This  is  an  unpretentious  little  book,  but  its  value  has  warranted  its  transla- 
tion into  the  English  language.  It  is  composed  of  facts  and  hints  of  practical 
importance  in  special  therapeutics.  The  topics  are  arranged  alphabetically  and 
treated  concisely  and  accurately.     It  will  be  found  a  useful  vade  mecum. 

*By  Doctor  Landolt  and  Doctor  Gygax.  Philadelphia:  J.  B.  Lippineoit 
Company,  1898. 


EEFEEENCES. 


MEDICAL  WORKS  IN  PRESS. 

E.  B.  Treat  &  Company,  241-243  West  Twenty-Third  street,  New  York, 
announce  the  early  appearance  of  the  "  International  Medical  Annual  for  1898." 
Thirty-eight  editors  are  identified  with  the  pre])aration  of  this  volume  and 
many  special  features  are  promised. 

W.  B.  Saunders,  medical  publisher,  925  Walnut  street,  Philadelphia, 
apnounces  that  another  volume  of  the  "Text-Book  Serits" — "An  American 
Text-Book  of  Gen i to-Urinary  Diseases'* — will  be  phiced  on  the  market  in 
February,  and  that  the  following  works  are  in  preparation  for  early  publication  : 
"An  American  Text-Book  of  Diseases  of  the  Eye,  Ear,  Nose,  and  Throat" — 
Doctor  de  Schweinitz  and  Randall;  "An  American  Text-Book  of  Pathology" — 
Doctors  Guiteras  and  Riesman;  "An  American  Text-Book  of  Le^al  Medicine 
and  Toxicology " — Doctors  Peterson  and  Haines;  "A  Manual  of  Pathology" — 
Doctor  Stengel;  "A  Text-Book  of  Nervous  and  Mental  Diseases" — Doctors 
Church  and  Peterson;  "A  Text-Book  of  Embryology  "—Doctor  Heisler;  "A 
Manual  of  Diseases  of  the  Nose  and  Throat" — Doctor  Kyle;  "A  Text-Book  of 
Obstetrics" — Doctor  Hirst;  "An  American  Text-Book  of  Nursing" — by  Ameri- 
can Teachers. 
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THE  VALUE  OP  COUNTY  MEDICAL  SOCIETIES.* 
By  GEORGE  E.  FROTHINGHAM,  M.  D.,  Detroit,  Michigan. 

PRESIDENT  OF  THE  WAYNE  COUNTY  MEDICAL  SOCIETY. 
[PVBLISHBD  IW  C^t  ^^SBUisn  Htlb  ^HtqtOtl  XX0LU8ITSLY] 

Another  year's  work  has  been  added  to  the  history  of  the  Wayne  County 
Medical  Society,  and  a  few  moments  spent  in  reviewing  that  work  and  in 
making  suggestions  for  future  advancement  will  not  be  unprofitable.  Your 
Secretary  has,  in  his  report,  stated  the  number  of  meetings  held,  and  the  aver- 
age attendance  upon  these  meetings,  and  although  the  attendance  has  not  been 
OS  large  as  we  could  wish,  and  as  it  really  ought  to  be,  considering  the  large  mem- 
mership  of  the  society,  the  quality  of  the  work  done  has  been  fully  equal  to 
that  of  any  local  society  of  which  I  have  ever  been  a  member.  There  has  not 
been  a  paper  read  or  subject  presented  at  any  of  the  meetings,  however  small, 
that  has  not  been  discussed  in  an  able  manner.  In  fact,  as  ably  and  thoroughly 
as  papers  generally  are  in  any  of  our  state  or  national  societies.  .  In  these 
exercises  the  younger  members  have  shown  a  zeal  and  ability  that  promises  well 
for  the  future  of  the  society.  This  society  welcomes  yOung  men.  They  are 
made  to  feel  at  home  by  their  seniors,  and  encouraged  to  take  an  active  part  in 
all  the  discussions.  This  is  as  it  should  be,  and  I  hope  the  time  is  not  far 
distant  when  every  reputable  regular  physician  in  Wayne  county  will  be  a 
member  of  this  society.  No  matter  how  many  other  societies  a  physician  may 
belong  to,  I  believe  it  is  his  first  duty  to  become  a  member  of  his  county  society 
and  to  give  to  it  his  most  hearty  support.  He  should  attend  it  regularly  and  be 
on  time  at  its  meetings,  unless  urgent  cases,  sickness,  or  the  infirmities  of  age 
prevent  him.  After  this  his  state  society  and  the  American  Medical  Association 
should  receive  all  the  support  he  is  able  to  give  them.  These  are  the  organiza- 
tions through  which  alone  regular  physicians  in  this  country  can  expect  to 
attain  the  most  influential  position  and  command  the  greatest  respect. 

When  I  first  came  to  this  state  to  practice  there  were  very  few  medical 
*Aii  address  delivered  at  the  annual  meeting  of  the  Waynb  County  (Detroit)  Msdicai. 
Society,  October  7, 1897. 
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societies.  Societies  Jhad  been  formed,  but  from  various  causes  had  disbanded. 
The  present  Michigan  State  Medical  Society  had  organized  but  a  year  previouB 
(1866),  and  this  society  was  not  organized  and  incorporated  until  ten  years 
afterward  (August  21,  1876).  The  Detroit  Medical  and  Library  Association 
was  organized  September  6,  1876.  The  condition  of  the  profession  was  one  of 
isolation.  There  seemed  to  be  no  community  of  interest,  no  common  bond  of 
union  to  bind  together  the  scattered  forces  into  one  grand  army  of  workers  who, 
through  united  effort,  cannot  fail  to  exert  a  powerful  influence  over  society,  and 
place  our  profession  in  that  position  of  preeminence  to  which  it  is  in  every  way 
entitled.  In  that  state  of  isolation  which  existed  in  this  state  thirty  years  ago, 
there  was,  as  a  natural  result,  a  cold  distrustful  antagonism  that  benunibed 
generous  impulses,  and  led  nearly  every  man  to  seek  his  own  selfish  ends,  with- 
out regard  to  the  welfare  of  the  profession  as  a  whole. 

While  the  organization  Q^rixr(»dic|U  rfoosi^ies  has  not  accomplished  all  we 
desire,  it  has  certainly  done  tJa^cfi  iHc^,ilmfr6A^Htion.  It  has  impressed  upon  us 
the  truth  of  the  old  adaa^^iat  "In  union  theS^  strength,"  and  demonstrated 
the  fact  that  we  can  fullv  accoiiy#|s25i|^||3le"opject  of  our  profession  only  by 
working  and  acting  togeMh*.  It  has  led  to  pleM^nt  associations,  and  the  estab- 
lishment of  friendly  relatrtm^b^tvv!5W«:'  tlio^  wiJo,  but  for  these  societies,  would 
be  strangers.  It  has  not  nnhf^ijfiMffinAi^Tilrrprnfr-nirTn  in  a  scientific  way,  but 
it  has  increased  that  public  esteem  without  which,  in  this  country,  no  profes- 
sion can  accomplish  the  greatest  good. 

The  history  of  all  ages  shows  that  in  every  condition  and  calling  of  life  man 
needs  companionship;  that  he  needs  the  vivifying  influence  of  association  with 
those  of  like  tastes  and  pursuits;  the  communion  of  mind  with  mind  and  the 
sympathy  of  his  fellow  workers,  to  stimulate  his  ambition  and  rouse  him  to  the 
greatest  activity.     As  Cowper  expresses  it : 

''Man  in  society  is  like  a  flower 

Blown  in  its  native  bud,  'tis  there  alone 

His  faculties  expanded  in  full  bloom 

Shine  out,  there  only  reach  their  proper  use." 

.  I  am  convinced,  after  years  of  observation,  that  medical  men  can  only  reach 
the  highest  state  of  development  by  active  membership  in  some  medical  society. 
The  meetings  of  a  medical  society  constitute  one  of  the  best  postgraduate 
courses  they  can  attend.  At  these  meetings  they  get  the  benefit  of  the  study 
and  experience  of  a  large  number  of  their  fellow  workers ;  they  get  the  resnlt  of 
practical  tests  of  all  new  theories  and  remedies  on  a  more  extensive  scale  than 
any  one  man  can  hope  to  try  them ;  they  get  the  result  of  the  reading  and  best 
thoughts  of  each  member,  and  the  system  of  medical  education  offers  no  better 
method  of  professional  advancement,  after  the  completion  of  a  thorough  course 
of  medical  instruction  and  graduation  from  college,  than  attendance  upon  them. 
It  is  to  be  regretted  that  so  few  appreciate  this  fact.  And  yet  it  is  true  that  the 
formation  of  too  many  medical  societies  is  to  be  deplored.  It  is  injurious  to 
the  cause  it  pretends  to  advance.  If  it  is  true  that  in  union  there  is  strength, 
it  is  certain  that  the  medical  profession  would  be  strengthened  by  the  union  of 
some  of  the  medical  societies  at  present  existing.  The  work  can  be  better 
accomplished  in  one  large  local,  state  or  national  society  than  in  many.  In 
large  cities  the  meetings  of  the  county  society  can  be  held  with  greater  fre- 
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quency,  and  the  arrangements  for  pai>ers  can  be  made  to  include  the  more 
important  Bobjects  in  every  department  of  medicine.  This  will  allow  the 
specialists  ample  scope  and  give  them  an  audience  of  general  practitioners  who 
have  to  treat  all  classes  of  diseases,  and  who  need  the  aid  and  must  call  upon  the 
specialists  in  the  management  of  difficult  cases.  Such  meetings  are  mutually 
beneficial.  The  general  practitioner  gleans  the  results  of  the  more  exhaustive 
researches  and  greater  experience  of  the  specialist,  and  the  specialist  learns 
many  valuable  facts  that  have  been  observed  by  the  general  practitioner.  It  is 
to  be  regretted  that  the  general  practitioners  do  not  more  commonly  attend  the 
meetings  at  which  papers  prepared  by  specialists  are  to  be  read,  and  also  that 
specialists  do  not  more  frequently  attend  the, reading  of  papers  on  general  sub- 
jects. No  specialty  can  be  properly  cultivated  without  a  knowledge  of  diseases 
in  general,  and  the  application  of  general  therapeutic  principles.  Nor  can  the 
general  practitioner  develop  as  he  should  without  a  proper  consideration  of 
special  therapeutics.  The  Wayne  County  Medical  Society  affords  an  ample 
field  for  the  development  of  all  physicians,  whether,  engaged  in  general  or 
special  practice. 

But  the  function  of  medical  societies  is  not  fully  performed,  nor  the  obliga- 
tion of  physicians  properly  discharged,  by  the  cultivation  of  scientific  knowledge 
alone.  Special  meetings  should  be  hfeld'for  the  purpose  of  considering  how 
this  knowledge  can  be  made  to  do  the  greatest  good  for  the  greatest  number.  I 
need  not  argue  here  that  the  hope  of  mankind,  in  a  medical  way,  rests  with 
what  we  call  regular  or  scientific  physicians.  They  have  developed  the  medical 
sciences  to  their  present  state  of  perfection,  and  their  methods  are  the  only  ones 
by  which  we  may  hope  for  future  advancement. 

Centuries  ago,  among  the  Egyptians,  medicine  was  established  upon  a  scien- 
tific basis.  Princes  engaged  in  its  investigations,  and  by  their  personal  influence 
and  labor  added  to  the  public  esteem  in  which  its  followers  were  held.  For  a 
time  there  was  a  wonderful  progress,  and  the  investigations  of  medical  history 
show  that  some  of  the  instruments  and  methods  of  practice  once  supposed  to 
be  of  modern  origin,  were  really  known  to  these  ancient  physicians.  But 
scientific  medicine  was  defamed  and  overthrown,  and  the  place  it  occupied  in 
public  estimation  was  usurped  by  the  devotees  of  dogmas  and  superstition.  For 
more  than  a  thousand  years,  scientific  medicine  lay  crushed  under  the  feet  of 
its  adversaries,  and  the  people  were  robbed  and  tortured  by  those  who  practiced 
faith  cures,  miracle  cure,  and  other  forms  of  quackery. 

Again,  our  profession  has  been  established  on  a  scientific  basis,  firmer  than 
ever  before,  it  is  true,  but  the  battle  is  not  yet  won.  The  same  old  foe  still 
musters  his  forces  in  opposition,  and  only  by  vigilance  and  further  conflict  can 
we  make  the  victory  complete.  No  profession  today  is  so  violently  attacked, 
meets  so  many  obstacles  to  its  progress,  or  receives  so  great  injustice  from  those 
who  make  our  laws.  After  a  long  period  of  medical  practice  and  observation,  I 
am  more  than  ever  impressed  with  the  truth  of  the  conclusion  which  I  formed 
and  promulgated  early  in  my  professional  life.  I  then  declared  and  still  believe, 
that  it  is  incumbent  upon  the  followers  of  true  medical  science,  not  only  to 
develop  and  perfect  it,  but  to  guard  it  with  a  watchful  care,  and  defend  it 
agaiiist  the  attacks  of  quackery  and  error ;  that  our  duty  as  physicians  is  not 
discharged  even  when  we  have  practiced  faithfully,  and  bestowed  upon  our 
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patrons  the  resources  of  our  art  as  we  have  learned  them,  nor  when  we  have 
contributed  our  mite  of  experience  to  the  general  stock  of  knowledge,  but  we 
have  another  and  Higher  duty  to  perform,  the  dissemination  of  our  knowledge, 
and  the  transmission  of  our  art,  thus  improved,  to  our  successors  with  its  repu- 
tation brightened  and  its  influence  for  good  increased.  This,  I  hold,  should  be 
the  greatest  object  of  our  profession.  We  hold  in  custody  a  science  upon  which 
the  sick  and  afflicted  in  all  future  time  are  to  depend  for  aid,  ai>d  we  are  not 
faithful  stewards  if  we  allow  the  enemies  of  science,  unwatched  and  unopposed, 
to  undermine  and  check  its  progress.  I  have  often  thonght  we  could  do  more 
good  by  increasing  public  appreciation  and  respect  for  what  science  we  now 
possess,  than  by  devoting  ourselves  exclusively  to  its  further  development, 
while  our  enemies,  by  unrefuted  slander,  so  prejudice  the  minds  of  the  people, 
that  a  large  portion  are  led  to  reject  its  ministrations. 

In  my  address  on  the  "Need  of  Extensive  Organization  and  Pursuit  of  a 
Fixed  Policy  as  a  Means  of  Promoting  our  Professional  Interests,"  delivered 
before  the  State  Medical  Society  in  1890,  I  enlarged  upon  this  theme,  and 
pointed  out  its  special  force  and  application  to  the  condition  of  medical  affairs 
in  this  state.  I  hope  that  the  remarks  I  then  made,  fell  neither  upon  "stony 
ground"  nor  "among  thorns,"  but  that  in  due  time  they  will  bear  fruit.  I  am 
glad  to  see  that  The  Journal  of  the  American  Medical  Association,  in  the  number 
for  August  21,  1897,  editorially  takes  up  the  same  subject  of  politics  and  the 
medical  profession,  and  gives  emphasis  to  the  views  which  I  have  always  advo- 
cated. From  this  excellent  editorial  I  quote  the  following  w^hich  ought  to  receive 
the  earnest  consideration  of  every  member  of  our  profession.  The  editor  says : 
"  Many  a  shameless  bit  of  medical  jobbery  is  smuggled  into  law  simply  because 
the  men  with  power  hear  only  the  quack's  side  and  not  a  word  is  uttered  by  us 
who  are  the  appointed  guardians  of  the  public  health.  The  few  quacks  com- 
bine, hire  a  lobby,  write  a  thousand  letters,  appoint  committees,  personally 
intercede  and  win  the  day,  while  we  who  are  100,000,  meet  in  a  thousand 
societies,  local,  state  and  national,  and  talk  about  headaches,  sprains,  and  sore 
toes,  but  never  a  word  about  prevention  or  cure  of  the  common  professional 
and  social  miseries  that  afflict  and  murder  millions.  The  profession  by  such 
silence  is  not  only  renegade  to  its  humanitarian  function,  but  it  is  renegade  t'O 
its  own  self-interest.  -A  man  may  not  always  be  his  brother's  k'^eper,  but  a 
physician  is  always  so,  and  when  he  denies  or  neglects  the  fact  he  is  a  shirker, 
and  at  heart  and  in  fact  an  enemy  of  his  own  guild."  * 

The  action  of  this  society  during  the  past  year  in  this  regard  is  in  accord 
with  the  code  of  ethics  of  the  American  Medical  Association  which  it  has 
adopted.  It  was  the  first  local  society  to  memorialize  Congress  against  the 
passage  of  the  antivivisection  bill.  It  has  vigorously  opposed  the  efforts  of 
irregular  practitioners  in  this  state  to  gain  ascendency  through  the  passage  of 
an  unjust  registration  bill.  It  has  been  prompt  in  taking  action  in  all  mat- 
ters affecting  public  hygiene.  Its  influence  has  been  exerted  upon  the  Legisla- 
ture and  people  to  maintain  the  honor  and  dignity  of  the  regular  profession, 
and  oppose  those  who  would  degrade  it.  Its  record  in  this  respect  is  one  of 
which  it  may  well  be  proud.  I  hope  the  day  will  never  come  when  this  society- 
will  sacrifice  correct  principles,  and  professional  dignity  and  honor  by  a'  cow- 

^Tlie  Journal  of  the  American  Medical  Association^  Volume  XXIX,  Number  VIII,  page  340  • 
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ardly  submission  to  the  dictation  of  its  enemies.  I  hope  also,  that  the  members 
of  this  society  will  remember  that  enthusiasm  is  necessary  to  success  in  any- 
thing, and  that  in  the  future  of  this  organization  they  will  consider  their 
regular  attendance  upon  its  meetings  paramount  to  all  ordinary  social  duties. 
One  member  said  to  me  not  long  ago,  ^'I  am  conscious  that  I  have  lost  much  by 
not  attending  these  meetings  oftener  than  I  have.  Hereafter  I  intend  to  set 
apart  Thursday  evenings  for  attendance  at  the  Wayne  County  Medical  Society 
meetings,  and  no  ordinary  event  shall  prevent  it."  That  is  a  good  resolution 
and  I  hope  all  the  members  will  make  it. 

It  is  not  only  humiliating  to  the  oflBcers  of  the  society  to  have  a  slim 
attendance  at  the  meetings  at  which  they  have  invited  physicians  to  read 
papers,  sometimes,  perhaps  by  those  who  have  come  a  long  distance  to  read 
them,  but  it  is  discreditable  to  the  society,  and  tends  to  drive  away  its  best 
men.  A  society  wath  as  large  a  ntembership  as  this  has  (over  two  hundred), 
should  have  an  average  weekly  attendance  of  at  least  forty,  and  they  should 
all  be  in  their  seats  at  the  time  set  for  the  call  to  order.  I  hope  the  members 
will  see  to  this  and  attend  more  frequently  than  heretofore,  and  also  be  less  tardy.* 

In  conclusion,  I  wish  to  thank  the  members  of  the  society  for  the  uniform 
courtesy  which  they  have  extended  to  me,  and  which  has  rendered  the  duties  of 
mj  office  so  pleasant.  

MEMOIES. 


A  FEW  CASES  IN  GENERAL  SURGERY.* 
By  F.  B.  TIBBALS,  M.  D.,  Detroit.  Michigan. 
[PUBLT8UBD  xv  Sbc  p^]{gtcnin  Hitb  ^nrgeen  ■xolubitxlt] 

The  longer  I  am  in  practice  the  more  hesitation  I  feel  about  appearing 
before  my  medical  brethren  with  reports  of  cases.  In  these  days  of  specialism, 
when  it  is  customary  to  report  unique  cases  by  the  score,  I  feel  abashed  to  come 
before  you  asking  your  consideration  of  a  few  cases  of  general  surgery,  none  of 
which  are  extraordinary,  some  of  which,  however,  may  merit  discussion. 

Case  I. — Mb.  W.,  aged  twenty-seven  years.  Some  four  years  before  coming 
under  m}'  observation  he  had  the  left  foot  run  over  by  one  or  more  freight  cars, 
and  amputation  of  all  the  toes  made  at  the  metatarso-phalangeal  articulation, 
but  the  wound  never  heided.  I  found  a  large  discharging  ulcerated  surface  at 
the  end  of  the  stump  with  a  history  of  the  occasional  extrusion  of  fragments  of 
bone,  the  flaps  infiltrated  with  [i  great  deal  of  cicatricial  tissue,  and  the  whole 
foot  to  the  malleoli  swollen.  It  was  evident  that  many  of  the  bones  of  the  foot 
vrere  disorganized  beyond  repair  and  I  advised  amputation  at  such  a  point  as  to 
meet  healthy  tissues  and  sound  bone. 

At  the  operation  February  18,  1896, 1  cut  through  behind  the  scar  tissue, 
turned  .back  the  entire  plantar  flap  and  successively  removed  the  metatarsal 
and  all  of  the  tarsal  bones  except  the  os  calcis,  astragalus  and  cuboid,  all  bones 
removed  being  badly  broken  down,  and  then  sutured  the  long  plantar  flap  well 
up  on  the  dorsum  of  the  foot.  For  nearly  six  months  the  bony  fragments  left 
behind  adherent  to  the  tissues  continued  to  cause  annoyance  by  preventing  final 
healing  of  the  wound,  since  which  time  there  has  been  no  trouble  whatever. 

*  Bead  >H)fore  the  Dbtboit  Medical  and  Library  Association. 
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The  patient  has  free  use  of  the  ankle-joint  and  the  large  amount  of  soft  parts 
saved  enables  him  to  wear  a  shoe  as  gracefully  and  comfortably  as  his  fellow  men. 

Case  IL — Mrs.  J.  W.,  aged  fifty-seven  years,  the  mother  of  two  adult  chil- 
dren, and  several  years  past  the  menopause.  When  I  first  saw  her  in  November, 
1896,  she  was  intensely  nervous,  melancholic  and  despondent,  suffering  from 
insomnia,  headaches,  backaches,  constipation  and  dyspepsia.  So  marked  were 
the  nervous  symptoms  that  her  family  and  friends  feared  that  she  was  becoming 
insane.  She  had  been  attended  here  and  elsewhere  by  a  dozen  able  physicians 
and  dosed  with  everything  in  both  the  British  and  United  States  Pharmaco- 
peias. After  satisfying  myself  that  there  was  no  organic  disease  I  became 
convinced  that  the  manifold  symptoms  were  due  to  reflex  irritation  and  as  a 
cause  I  found  a  neglected  perineal  laceration  of  thirty  years'  standing  with 
resultant  rectocele  and  highly  inflamed  internal  and  external  hemorrhoids. 
The  rectal  outlet  was  so  obstructed  by  this  combination  that  the  patient's 
bowels  never  moved  without  an  enema. 

In  January,  1897,  assisted  by  Doctors  Donald  Maclean  and  B.  P.  Brodie,  I 

'did  a  modified  flap  splitting  operation  to  restore  the  pelvic  floor  and  thoroughly 

removed  all  hemorrhoids  without  ligature  except  on  one  or  two  spurting  points. 

The  recovery  was  uneventful  and  complete  and  the  patient  is  today  better  than 

at  any  time  for  twenty  years. 

Case  III. — Fracture  of  the  Acetabulum, — Mrs.  M.,  aged  forty-five  years,  was 
thrown  from  her  wheel  on  the  eve  of  June  24,  last,  by  a  collision  with  another 
rider,  and  fell  heavily  upon  her  left. hip.  A  half  hour  later  I  found  the  limb 
drawn  up  as  if  dislocated — not  everted,  and  patient  unable  to  straighten  it 
down.  Doctor  H.  D.  Jenks  kindly  gave  chloroform  for  me,  rendering  a 
thorough  examination  and  more  exact  diagnosis  possible.  I  put  the  limb 
through  the  usual  movements  to  determine  dislocation.  I  found  it  to  move 
naturally  in  all  directions  and  on  then  being  extended  to  present  no  shorten- 
ing, but  on  strong  external  rotation  crepitus  was  distinctly  felt  by  us  both  and 
could  be  obtained  in  no  other  way,  I  am  unable  to  explain  the  easily  reduced 
dislocation  and  peculiar  crepitus,  coupled  with  the  absence  of  all  classical  signs 
of  fracture  of  the  femur  other  than  by  the  diagnosis  of  fracture  of  the  rim  of 
the  acetabulum,  and  this  opinion  has  been  concurred  in  by  several  well  known 
surgeons  to  whom  I  have  detailed  the  case. 

I  put  on  Buck's  extension  with  a  pull  of  eight  pounds,  sand  bags  to  keep  the 
limb  in  position,  began  very  gentle  passive  motion  after  four  weeks,  let  her  up  on 
crutches  af tea*  six  weeks  and  have  the  satisfaction  of  an  absolutely  perfect  limb. 

Case  IV, — J.  L.,  aged  fifty-eight  years,  consulted  me  in  November,  1894,  for 
what  appeared  to  be  a  small  lupoid  ulcer  situated  directly  in  the  centre  of  his 
forehead.  Thorough  curettement  with  stimulating  applications  soon  caused 
the  ulcer  to  almost  heal  when  the  patient  discontinued  his  visits  and  later  the 
growth  recurred.  For  the  next  nine  months  I  saw  him  irregularly  undpr  about 
the  same  conditions.  In  September,  1895,  I  excised  the  ulcer  going  well  into 
healthy  tissues,  thoroughly  curetted  the  base,  sutured  the  wound,  secured  union 
by  first  intention  and  the  ulcer  never  reappeared. 

Nine  months  later,  June,  1896,  Mr.  L.  came  back  with  a  small  cystic  tumor 
at  the  upper  part  of  the  right  parotid  gland.  There  seemed  to  be  no  infiltra- 
tion of  the  tissues  and  the  cyst  was  freely  movable  so  I  incised  it  getting  some 
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serous  fluid,  washed  it  out  with  hydrogen  peroxide  and  packed  it.  The  patient 
said  that  the  peroxide  came  through  into  his  mouth  and  as  he  had  several  badly 
decayed  stumps  of  teeth  on  the  upper  jaw  adjacent  I  attribute  to  them  the  origin 
of  this  trouble. 

The  cyst  failed  to  heal,  discharging  first  a  serous  then  a  muco-purulent 
sanguineous  fluid,  infiltration  of  the  parotid  began,  the  patient  rapidly  lost 
weight  and  strength  and  suffered  much  pain  in  the  affected  region.  On  July  6 
a  consultation  was  held  at  my  oflSce,  Doctors  Donald  Maclean,  McGraw  and 
LaFebte  being  present  with  me  and  all  agreed  that  the  growth  was  malignant, 
and,  because  of  its  location,  inoperable.  Rather  than  consign  my  patient, 
unaided,  to  a  fate  otherwise  hopeless,  I  decided  to  use  the  mixed  toxins  of 
erysipelas  and  bacillus  prodigiosus  and  wrote  at  once  to  Doctor  W.  B.  Coley, 
of  New  York,  the  originator  of  this  treatment,  who  promptly  sent  me  a  supply 
of  the  toxins  prepared  by  Mr.  Buxton  at  the  Loomis  Laboratory  with  directions 
regarding  dosage  and  technique. 

I  began  them  on  July  11,  using  a  carefully  prepared  dilution  with  distilled 
water  proportioned  so  that  eight  minims  of  the  dilution  contained  one  minim 
of  toxins.  Beginning  with  four  minims  I  daily  cautiously  increased  the  dose, 
getting  no  special  reaction  for  four  or  five  days  when  on  giving  the  same  dose 
as  on  the  day  previous  (that  is,  seven-eighths  minims  of  toxins)  my  patient 
reacted  in  a  way  that  frightened  him  and  startled  me,  his  temperature  reaching 
104i°. 

The  toxins  prepared  by  Mr.  Buxton  are  very  virulent  and  extreme  care 
must  be  used  in  beginning  their  use,  until  the  capacity  of  the  patient  is  care- 
fully gauged,  the  reaction  varying  somewhat  according  to  the  tissues  reached  by 
the  needle  and  the  rapidity  of  absorption.  The  characteristic  reaction  pro- 
duced is  a  sharp  rigor  coming  on  within  an  hour  of  injection  made  into  the 
affected  tissues,  then  profuse  perspiration,  bounding  rapid  pulse,  temperature 
102°-104°  Fahrenheit,  and  prostration.  In  three  or  four  hours  the  reaction  is 
over  and  my  patient  would  then  get  up,  eat  heartily  and  go  about  the  house  and 
yard. 

For  eight  weeks  I  continued  the  injection  daily  or  on  alternate  days,  running 
the  dosage  up  to  two  minims  of  the  toxins.  He  gained  in  strength,  appetite 
increased,  and  from  the  first  injection  his  afternoon  temperature,  reaching 
101°  Fahrenheit,  and  local  pain  disappeared.  Locally  the  growth  softened  and 
broke  down,  and  a  large  portion  of  it  disappeared  by  absorption  and  slough. 
Then  the  malignant  process  seemed  to  regain  its  vigor,  equal  or  lessened  doses 
of  the  toxins  caused  too  great  prostration,  infiltration  began  in  the  deeper 
tissues  of  the  neck,  there  was  slight  hemorrhage  from  the  throat  and  on  Octo- 
ber 1  the  patient  died. 

I  have  always  regretted  not  beginning  the  toxins  two  weeks  earlier  when  the 
character  of  the  growth  first  became  suspicious.  The  remarkable  temporary 
improvement,  the  complete  relief  from  pain  from  the  first  injection  to  the  end 
and  the  peace  of  mind  of  the  patient  who  was  confident  of  recovery  until  a  very 
few  days  of  his  death  would  encourage  me  to  use  the  same  method  with  any 
other  case  of  inoperable  neoplasm  coming  into  my  hands. 

I  should  add  that  a  microscopical  examination  made,  before  beginning  treat- 
ment, by  Doctor  W.  C.  Martin  showed  the  growth  to  be  spindle-celled  sarcoma. 
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SOME  OBSERVATIONS  FROM  A  SERIES  OF  CHOREA  CASES.* 

By  HARRISON  D.  JENKS,  A.  M.,  M.  D..  Detroit.  Michigan. 

[PUBLISHED  IN  S^t  $ts>uisn  siib  ^urgeott  sxolusiyxlt] 

The  material  from  which  these  observations  are  made  was  collected  several 
years  ago,  but  has  never  been  utilized  before.  It  is  the  result  of  ah  analysis  of 
one  hundred  consecutive  cases  of  chorea  occurring  in  the  wards  of  the  Children's 
Hospital,  Boston.  I  shall  not  attempt  in  this  paper  to  make  an  exhaustive 
study  of  these  cases  but  shall  bring  out  merely  a  few  of  the  more  important 
points  in  the  hope  that  they  may  cause  a  free  discussion  of  the  subject. 

The  subject  of  chorea,  especially  in  its  relationship  to  rheumatism  and 
endocarditis,  has  caused  a  good  deal  of  iiiterest  to  the  neurologist  and  to  the 
student  of  children's  diseases.  Yet  we  know  very  little  about  the  pathology  of 
the  disease,  and,  therefore,  a  study  from  the  clinical  standpoint  is  of  rather 
more  than  usual  importance.  The  cases  here  analyzed  occurred  chiefly  between 
the  ages  of  two  and  twelve  years,  as  patients  within  these  ages  were  practically 
all  that  were  ever  admitted  to  the  hospital.  No  case  was  admitted  unless  of 
sufiicient  severity  to  require  hospital  treatment,  so  that  all  the  cases  included 
in  the  list  represent  Sydenham's  chorea  in  its  severer  form. 

In  regard  to  the  etiology  of  chorea  there  seems  to  be  many  theories,  some 
good  and  some  bad,  but  none  of  them  entirely  accepted  by  all.  Perhaps  the 
following  three  are  as  reasonable  as  any:  first,  that  it  is  a  direct  inheritance  of 
a  nervous  temperament  from  a  neurotic  family,  and  what  in  other  members  of 
the  family  becomes  insanity,  epilepsy  or  hysteria,  in  this  particular  child  shows 
itself  as  chorea  at  a  period  when  the  child  is  growing  rapidly,  and  the  whole 
system  is  in  unstable  equilibrium;  secondly,  that  it  belongs  to  the  class  of  cases 
coming  under  the  so-called  rheumatic  diathesis;  thirdly,  that  it  is  an  infectious 
disease  due  to  a  microorganism  and  must  therefore  be  self-limited,  that  the 
endocarditis  so  often  found  with  it  is  that  which  occurs  in  other  infectious 
diseases.  Possibly  the  origin  is  not  always  the  same,  and  that  many  elements 
enter  into  it. 

With  this  brief  introduction  given  simply  to  make  the  subject  a  little  clearer, 
and  not  to  advocate  any  special  theory,  let  us  turn  to  a  short  study  of  some  of 
the  facts. 

(1)  Age, — Of  the  one  hundred  cases  the  average  age  was  8,8  years,  the  oldest 
being  fourteen,  and  the  youngest  three.  In  the  first  hemidecade  of  life,  1-6, 
there  were  but  five  cases ;  in  the  second  hemidecade,  6-10,  sixty-four  cases ;  and 
in  the  third  hemidecade,  11-15,  there  were  thirty-one.  It  should  be  remembered 
as  mentioned  above,  that  cases  over  twelve  were  rarely  admitted  to  the  hospital 
and  that  therefore  these  thirty-one  cases  occurred  in  children  between  ten  and 
twelve.  Yet  it  is  apparent  that  the  disease  is  most  frequent  between  five  and 
fifteen  years.  More  cases  occurred  during  the  eleventh  year  than  any  other 
single  year,  about  twenty  per  cent.  This  corresponds  well  with  the  frequency 
as  shown  in  the  very  much  larger  number  of  cases  of  the  British  Medical 
Association  series. 

(2)  Sex. — The  number  of  females  affected  was  sixty-one,  of  males  thirty-nine. 
This  is  not  quite  the  usual  proportion,  since  Gowers  says  it  is  three  times  more 
common  in  females.     It  is  an  interesting  fact  that  the  number  of  girls  attacked 
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increased  as  they  approached  tlie  age  of  puberty,  and  in  fact  fifty  per  cent,  of 
all  the  girls  were  attacked  after  the  age  of  ten. 

(3)  Season. — It  has  seemed  more  exact  to  take  the  time  when  the  case 
came  under  medical  observation  as  the  starting  point  of  the  disease  rather  than 
the  time  given  by  the  parents.  The  number  of  cases  by  months  was  as  follows : 
January,  eleven ;  February,  four;  March,  twelve ;  April,  eleven ;  May,  thirteen ; 
June,  twelve;  July,  ten;  August,  seven;  September,  four;  October,  eight; 
November,  six;  December,  two.  Hence  for  the  three  spring  months  there  were 
thirty-six  cases;  summer,  twenty-nine;  autumn,  eighteen;  winter,  seventeen. 
The  greater  prevalence  of  the  disease  in  the  spring  and  early  summer  is  here 
well  shown.  It  seems  difficiUt  to  explain  this  fact,  and  many  of  the  explana- 
tions seem  farfetched.  Doctor  Lkwis,  of  Philadelphia,  shows  that  the  frequency 
of  the  cases  corresponds  with  the  frequency  of  acute  rheumatism,  and  with  the 
storm  centre  of  the  city,  while  Doctor  Townsend,  of  Boston,  believes  that  the 
"mental  pressure  at  school,  with  its  accompanying  physical  depression,  acts  as 
exciting  causes  for  the  disease."*  The  first  explanation  is  good,  if  we  accept  the 
theory  of  the  rheumatic  origin  of  the  disease;  the  second  is  also  good  if  we 
accept  the  theory  of  the  inherited  nervous  tendency.  We  must  accept  one  of 
the  theories  mentioned  some  time  ago,  if  we  would  explain  the  occurrence  of 
chorea  according  to  seasons. 

(4)  Recnrrence, — It  has  been  pretty  generally  recognized  that  one  attack  of 
chorea  predisposes  to  another.  There  were  thirty-eight  cases  that  gave  a  history 
of  one  or  more  previous  attacks.  In  addition  there  were  fourteen  reported  as 
alwavs  being  "more  or  less  nervous,"  whatever  that  may  mean.  It  is,  therefore, 
important  in  giving  a  prognosis  to  remember  this  fact  of  recurrence,  and  to  warn 
the  parents  to  take  greater  care  of  the  child  during  the  ages  when  this  disease 
prevails  so  as  to  prevent  a  further  return  of  the  disease,  and  to  remove  any 
factors  which  might  produce  nervotis  irritability.  A  boy  of  nine  had  had 
attacks  more  or  less  for  four  years.  One  3'ear  before  entrance  he  was  fitted  with 
glasses,  but  was  given  no  medicine.  As  he  was  not  benefited,  he  was  given 
Fowler's  solution  in  addition.  The  chorea  then  stopped ;  to  return  again  as 
soon  as  the  glasses  were  left  off.  Here  it  would  seem  that  the  condition  of  the 
eyes  acted  as  irritant,  and  was  responsible  for  the  recurrence.  The  greatest 
number  of  recurrences  was  in  a  boy  of  twelve  who  had  had  within  the  five  or  six 
years  preceding  his  appearance  eight  previous  attacks  and  was  then  treated  for 
the  ninth. 

(5)  Causes. — In  a  considerable  number  of  cases  the  parents  gave  a  direct 
history  of  something  which  they  regarded  as  the  cause  of  the  attack.  Fright 
seemed  to  have  brought  on  twelve  of  the  cases;  in  four  it  was  a  recurrence,  and 
in  the  remainder  it  was  a  primary  attack.  In  the  English  series  fright  was 
made  responsible  for  about  twenty-five  per  cent,  of  the  cases.  Gowers  states 
that  the  cases  coming  from  fright  are  usually  of  rheumatic  origin,  but  in 
none  of  these  was  there  a  rheumatic  history.  Grief,  in  one  case  where  the 
mother  had  died  a  short  time  before,  was  given  as  a  cause  of  the  attack. 
Scarlet  fever,  measles  and  rheumatism  in  seven  cases  were  either  the  inimediate 
cause  or  else  closely  associated  with  the  chorea.  Curiously  enough  there  was 
but  one  imitation  chorea,  acquired,  it  was  said,  from  a  bad  choreic  schoolmate 
sitting  next  to  the  child.      Some  exciting   cause    was,  therefore,  ascribed  in 

*  "Etiology  of  Chorea:"  Paper  by  Charles  W.  Townsend,  M.  D.,  Boston. 
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twenty-three  of  the  one  hundred  cases.  Yet  it  seems  unlikely  that  any  one  of 
these  causes  could  have  started  up  the  disease  unless  the  child  had  had  distinctly 
a  nervous  temperament  and  heen  poorly  nourished  physically. 

(6)  Character  of  the  attack. — (a)  Onset.  In  all  but  six  of  the  cases  the  onset 
was  gradual ;  in  the  six  the  attack  began  suddenly  or  within  a  day  or  so  showed 
severe  symptoms.  Here  is  what  may  be  regarded  as  a  sudden  one.  A  girl  of 
twelve  years  left  home  for  a  walk  Saturday  morning.  She  received  no  fright. 
On  her  return  in  two  hours  she  began  to  twitch  violently,  and  within  three  or 
four  hours  was  unable  to  sit  on  a  chair.  She  entered  the  hospital  on  the  follow- 
ing Monday  when  she  was  found  to  be  in  constant  motion,  and  it  was  impossible 
for  her  to  hold  anything  in  either  hand ;  in  fact  it  was  with  difficulty  that  she 
was  kept  in  bed.  It  was  noticeable  how  many  of  the  cases  had  come  on  grad- 
ually, and  further  that  these  cases  responded  to  treatment  less  rapidly  than 
those  of  sudden  onset.  A  few  of  the  cases  seem  to  have  extended  over  several 
months,  and  in  one  or  two  instances  over  a  year  with  exacerbations  and  remis- 
sions, any  unusual  thing  seemingly  being  capable  of  starting  the  disease  afresh, 
(b)  Parts  affected.  There  was  hemichorea  in  nineteen  cases,  the  right  side 
being  affected  in  twelve  cases,  the  left  in  seven.  Two  cases  were  said  to  have 
started  in  the  lower  extremities.  In  nine  cases  the  most  marked  lesions  were 
in  the  facial  muscles.  In  fifty-one  cases  the  chorea  was  more  or  less  general 
with  "  characteristic  movements."  Incoordination  of  speech  occurred  in  twenty- 
nine  cases,  (c)  Duration.  The  length  of  the  attacks  from  the  time  the  first 
symptom  was  noted  until  the  discharge  from  the  hospital  can  be  given  in  eighty 
cases.  Of  this,  number  the  average  length  was  11.2  w^eeks,  while  the  average 
duration  in  the  hospital  was  4.9  weeks,  showing  that  the  cases  as  a  rule  were 
recognized  about  six  weeks  before  entrance,  (d)  Result.  As  k  result  of  treat- 
ment sixty-four  of  the  one  hundred  cases  were  discharged  well;  thirty-one  as 
relieved;  three  unrelieved,  the  parents  removing  them  against  advice;  two  cases 
ended  fatally.  The  fatal  cases  were  complicated  with  hewrt  trouble  and  will  be 
mentioned  more  particularly  later  on.  Such  cases  as  were  discharged  relieved 
were  in  the  majority  of  cases  kept  until  but  a  few  choreic  movements  were  left, 
and  were  for  practical  purposes  well  of  the  attack.  However,  as  I  shall  show 
later  on,  a  large  number  of  cases  were  affected  with  cardiac  trouble,  and  these 
cases  while  well  of  the  chorea  went  out  with  a  more  or  less  permanent  cardiac 
trouble. 

(6)  Rheumatism  and  Endocarditis. — Advocates  for  or  against  the  intimate 
relation  of  chorea  to  rheumatism  have  spent  much  energy  in  collecting  facts  and 
statistics  to  support  their  views.  Jacobi  in  speaking  of  this  subject  would 
intimate  that  the  confusion  arises  in  making  a  diagnosis  of  rheumatism  in  a  child, 
and  that  the  rheumatism  of  a  child  is  not  always  the  same  as  that  of  the  adult. 
It  has  therefore  been  rather  diflBcult  to  determine  exactly  whether  in  these  his- 
tories there  was  really  a  rheumatism  present  or  not,  and  there  may  be  some 
inaccuracy  in  spite  of  care.  In  ten  per  cent,  of  the  cases  there  was  a  rheumatic 
history  in  some  of  the  immediate  family,  and  in  nine  per  cent,  it  was  the  father 
or  mother  that  had  been  afflicted.  Garrod  says  he  found  in  eighty  cases  that 
thirty-eight  per  cent,  had  a  family  history  of  rheumatism,  yet  in  his  statistics  he 
makes  out  that  chorea  is  usually  of  rheumatic  origin.  In  the  personal  history 
twenty-five  cases  were  shown  who  had  rheumatism.     Now  four  of  the  twenty- 
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five  had  had  rheumatism  in  the  family  as  well,  so  that  if  all  cases  are  counted 
but  once  we  find  thirty-one  out  of  the  one  hundred  cases  bad  a  pretty  clear 
history  of  rheumatism  in  themselves  or  family.  This  surely  shows  that 
'*  rheumatism  appears  more  frequently  in  a  choreic  person  than  can  be  accounted 
for  by  coincidence,"  and  that  rheumatism,  even  if  it  be  no  more  closely  related 
to  chorea  than  some  authorities  think,  at  least  predisposes  to  chorea. 

The  relation  of  chorea  to  cardiac  lesions,  especially  to  endocarditis  is  also  a 
close  one.  While  it  is  not  always  easy  to  say  that  a  murmur  represents  a  per- 
manent lesion  of  the  heart,  we  can  be  reasonably  sure  if  we  find  in  a  case  under 
observation  a  month,  a  murmur  always  present  at  the  apex  transmitted  to  Jhe 
axilla  with  more  or  less  enlargement  of  the  heart  and  an  accentuated  pulmonic 
second.  In  twenty-three  cases  there  was  such  a  murmur  at  the  apex.  One  of 
these  had  a  pericarditis  as  well.  One  had  a  mitral  systolic  murmur  not  trans- 
mitted to  the  axilla  which  disappeared  later.  Three  more  cases  had  simply 
irregular  rhythm  in  the  heart  beat  without  signs  of  definite  lesions.  One  case 
with  a  murmur  which  at  the  time  of  the  chorea  attack  was  regarded  as  hemic 
^va  months  later  reappeared  and  died  in  the  hospital  of  chronic  endocarditis. 
One  case  had  a  mitral  presystolic  murmur,  doubtless  the  result  of  a  permanent 
lesion.  Of  the  twenty-five  cases  presenting  definite  valvular  lesions  twenty-two 
had  no  previous  attack  of  rheumatism,  and  but  five  of  them  had  had  a  previous 
attack  of  chorea.  There  were,  therefore,  seventeen  cases  which  developed  an 
endocarditis  in  a  primary  attack  of  chorea  independently  of  any  rheumatism. 
081.ER  states  that  "there  is  no  known  disease  in  which  endocarditis  is  so  con- 
stantly found  postmortem  as  chorea."  He  also  states  that  in  one  htlndred 
and  fifteen  fatal  cases  that  he  collected  there  were  but  ten  with  normal'hearts. 
While  the  statement  of  Garrod  that  the  endocarditis  of  chorea  is  always 
rheumatic  may  be  rather  strong,  yet  we  must  acknowledge  that  there  is  a  very 
close  connection  between  chorea,  rheumatism  and  endocarditis.  Two  of  the 
cases  complicated  with  endocarditis  ended  fatally.  The  first  of  these  was  a  girl 
of  nine  sick  with  chorea  three  weeks.  She  had  never  had  rheumatism  or  previ- 
ous attack  of  chorea,  and  there  was  no  rheumatic  family  history.  She  had 
marked  choreic  movements  involving  the  whole  body.  During  the  last  week  of 
life  she  developed  a  marked  mitral  systolic  murmur.  The  heart  lesion  was  appar- 
ently the  cause  of  death.  No  autopsy.  The  other  case  shows  a  curious  mingling 
of  rheumatism,  chorea  and  fatal  endocarditis.  It  was  a  girl  eight  years  old  who, 
one  month  before  entrance,  had  had  fever,  pain  in  the  knees,  swelling  and  pain 
of  ankles  with  the  joints  successively  involved.  This  lasted  three  weeks.  One 
week  before  entrance  she  developed  choreiform  movements  of  face,  eyes  and 
hands.  Examination  at  this  time  showed  the  heart  enlarged,  a  mitral  regurgi- 
tant murmur  present,  and  within  a  few  days  pericarditis  developed.  The  chorea 
involved  the  face  muscles  so  much  that  speech  was  impossible.  The  anatom- 
ical diagnosis  made  following  the  autopsy  was  chronic  pericarditis,  acute 
ulcerative  endocarditis  with  occlusion  of  a  branch  of  the  left  coronary  artery. 
The  brain  was  not  examined.  This  might  have  shown  what  Walton  and 
ViCKERY  say  is  common  in  fatal  cases  of  chorea,  organic  disease  of  the  nervous 
system,  especially  cerebral  embolism. 

It  is  of  interest  to  note  that  of  the  murmurs  which  appeared  to  be  organic 
one  only  developed  in  the  hospital,  the  others  occurring  before  entrance. 
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(8)  So  far  as  further  complications  are  concerned  they  were  of  no  importance, 
and  were  simply  accidental  and  not  worthy  of  consideration. 

(9)  Treatment. — Anything  like  an  adequate  idea  of  the  line  of  treatment 
used  in  so  many  cases  is  impossible.  There  was,  however,  one  thing  insisted 
upon  in  all  cases,  namely,  absolute  quiet,  which  was  best  gotten  by  bed  treat- 
ment in  either  isolated  rooms,  or  in  localities  removed  from  the  observation  of 
other  patients.  This  was  sufficient  to  relieve  ten  per  cent,  of  the  cases  with  the 
slight  addition  of  an  iron  tonic  in  anemic  cases,  and  port  wine  in  those  not 
especially  anemic.  Quinine  in  small  tonic  doses  was  used  in  a  few  cases  with 
distinct  benefit,  but  in  the  cases  in  which  it  was  used  in  fuH  doses  so  as  to  get 
cinchonism  no  benefit  was  derived,  but  it  even  seemed  to  make  them  worse  and 
had  to  be  withdrawn.  In  a  number  of  cases  the  hypnotics,  chloral,  sulphonal, 
et  cetera  were  used  with  partial  success  only.  They  were  used  in  cases  in  which 
the  patient  had  insomnia  or  was  unable  to  rest  quietly  in  bed.  In  the  greater 
number  of  cases,  sixty-five  per  cent.,  arsenic  in  the  form  of  Fowler's  solution 
was  used  in  small  doses  at  first,  rapidly  increased  to  tolerance.  A  number  of 
other  drugs  were  used  in  some  of  the  cases,  but  if  they  failed  to  give  results 
arsenic  was  used,  either  alone  or  combined  with  a  tonic  of  some  sort. 


CONSTIPATION.* 

By  JOHN  N.  BELL,  M.  D..  Detroit,  Michigan. 

[puBLitHBD  XX  C^c  ^^Siuisii  «nb  j^nrseon  ■zolubitbly] 

Retention  of  feces  from  any  cause  is  known  as  constipation.  This  condition 
may  be  likened  to  the  stoppage  of  one  of  the  city's  great  sewers.  Accumulated 
sewage  undergoes  decomposition,  poisonous  gases  are  formed,  which,  circulating 
back  through  the  smaller  tributaries  and  escaping  at  manholes  and  places  where 
defective  plumbing  exists,  pollute  the  atmosphere  and  produce  disease.  So, 
too,  in  the  colon,  that  great  main  sewer  of  the  body,  retained  feces  undergoing 
decomposition  produce  ptomains  and  excrementitious  substances  which  in  turn 
are  absorbed  producing  retrograde  changes  in  the  blood. 

It  has  occurred  to  me  that,  by  a  wise  provision  of  nature,  the  toxicity  of 
this  vitiated  blood  is  possibly  attenuated  by  the  anatomical  arrangement  of  the 
blood-vessels  engaged  in  the  process  of  absorption  from  the  descending  colon, 
sigmoid  fiexure  and  rectum.  The  inferior  mesenteric  vein  returning  the  blood 
from  this  region  of  the  intestinal  tract  enters  the  splenic  vein  just  as  that 
vessel  is  about  to  join  the  vena  portae.  Is  it  not  quite  probable  that  the  bacteria 
at  least,  in  this  poisonous  stream,  here  about  to  enter  the  general  circulation, 
are  pounced  upon  by  the  hordes  of  leucocytes  which,  it  has  been  demonstrated, 
abound  in  the  splenic  vein — the  relative  activity  or  sluggishness  of  the  spleen 
possibly  determining  the  severity  of  the  toxic  symptoms  in  constipation?  This, 
however,  is  mere  conjecture. 

Consequent  upon  the  failure  of  the  bowels  to  perform  their  eliminative 
function,  we  find  an  increased  activity  in  the  other  emunctories,  notably  that 
of  the  lungs,  evidence  of  which  we  have  in  the  foul  breath  and  coated  tongue 
of  the  sufferer  from  constipation.  The  brain  makes  its  protest  againt  this 
unwholesome  nourishment  in  the  form  of   headache  and  mental  depression; 
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the  stomach  ib  rebellious,  and  the  skin  takes  on  a  muddy  hue  which  is  quite 
characteristic. 

Constipation  is  more  frequently  found  in  dark  than  in  fair  persons;  it  is 
quite  a  common  symptom  in  infancy ;  lessens  in  frequency  in  vigorous,  active 
childhood,  and  again  reasserts  itself  when  the  worries  and  cares  of  business  life 
and  household  duties  are  assumed. 

Women  are  more  subject  to  constipation  than  men.  In  a  paper  on  this 
subject  read  before  the  American  Medical  Association  at  Atlanta,  Doctor  E.  S. 
Pettyjohn,  of  Alma,  Michigan,  reports  a  series  of  three  hundred  cases  in  which 
sixty  per  cent,  of  all  suffered  from  constipation.  In  two  hundred  and  nineteen 
cases  presenting  for  treatment  at  Harper  Hospital  Polyclinic  in  my  department 
(diseases  of  women),  fifty -eight  per  cent,  complained  of  constipation. 

The  causes  which  produce  this  condition  are  very  numerous,  and  may  be 
divided  into  general  and  local. 

Of  the  general  causes  sedentary  habits  and  lack  of  exercise  (by  predisposing 
to  lessened  peristalsis),  are  prime  factors  in  producing  this  condition.  Faulty 
posture  at  stools  is  also  a  cause,  the  squatting  position  being  the  best.  This  I 
believe  to  be  due,  not  only  to  the  pressure  of  the  thighs  on  the  lower  abdomen 
but  to  the  straightening  of  the  spinal  column  on  the  pelvis,  thus  in  the  process 
of  expulsion  bringing  the  pressure  to  bear  more  directly  on  the  fecal  mass. 

Errors  in  diet  may  produce  constipation.  Thus  an  excess  of  starchy  food, 
by  gaseous  distention  of  the  gut,  produces  a  partial  paralysis  of  the  muscular 
coat.  Too  much  coarse  food  such  as  vegetables,  coarse  bread,  et  cetera,  by 
leaving  a  large  residue,  produce  an  overstimulation  of  the  peristaltic  action  of 
the  bowel  followed  by  inactivity,  which  results  in  retention.  On  the  other 
hand,  a  diet  consisting  of  milk,  eggs,  et  cetera,  by  being  principally  absorbed 
in  the  stomach  and  smaller  bowel  leave  insufficient  residue  to  produce  the 
necessary  desire  for  an  evacuation.  A  deficiency  of  fat,  sugar  and  salt  in  the 
milk  of  a  mother  of  the  constipated  habit  will  produce  constipation  in  an 
infant,  as  will,  also,  an  excess  of  casein  in  the  milk  of  the  hand-fed.  When  a 
desire  to  defecate  is  neglected,  the  bowel,  after  several  unsuccessful  attempts  at 
expulsion,  accommodates  itself  to  the  extra  load,  the  desire  for  evacuation 
subside^,  absorption  goes  on,  and  we  soon  have  a  dry  hard  fecal  mass  lodged  in 
the  sigmoid  flexure  or  rectum  to  obstruct  the  passage  of  other  feces  which 
follow.  Torpidity  of  the  liver,  from  whatever  cause,  by  lessening  the  amount 
of  the  natural  purgative  bile  secreted,  will  cause  constipation.  Peritonitis,  by 
reason  of  edem^  of  the  bowel  tunics,  lessens  peristalsis  and  constipation  results. 
Insufficient  ingestion  of  water,  or  excessive  perspiration,  by  depriving  the 
intestinal  tract  of  its  normal  amount  of  fluid  predisposes  to  dryness  of  the 
feces.  For  the  same  reason  in  the  polyuria  of  diabetes  we  have  constipation. 
When  there  is  a  deficient  secretion  of  either  the  stomachic  or  intestinal  juices 
or  both  with  the  normal  amount  of  absorption  going  on  we  are  liable  to  have 
constipation  as  a  result.  Lack  of  development  of  either  the  cerebro-Bpinal  or 
sympathetic  nervous  system  is  also  a  possible  cause.  This  applies  especially 
to  any  condition'  which  interferes  with  the  action  of  the  inferior  mesenteric 
ganglia  which  presides  over  the  sigmoid  flexure  and  rectum.  Tuberculosis, 
tubercular  meningitis,  myelitis,  syphilis,  lead  poisoning,  anemia  and  rachitis 
by  the  general  depressing  effect  which  they  exert  on  the  nervous  system  weaken 
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the  peristaltic  action  of  the  bowel  and  produce  constipation.  Depressing  mental 
affections  are  potent  causative  factors  in  young  adults,  as  is  also  business  worry 
in  those  of  more  advanced  years.  Melancholia  is  considered  by  some  a  cause^  but 
it  is  a  mooted  question  whether  the  melancholia  is  the  cause  or  effect  of  consti- 
pation. In  any  condition  where  we  have  a  lessened  amount  or  poor  quality  of 
blood  (such  as  anemia)  the  consequent  impoverishment  of  the  parenchymal 
ganglia  is  followed  by  weakened  peristalsis  and  constipation,  hence  the  benefit 
derived  from  massage.  The  habit  which  some  individuals  acquire  of  constantly 
dosing  themselves  with  purgatives  has  its 'baneful  result  in  the  reaction  which 
follows  a  too  active  stimulation  of  peristalsis. 

Of  the  local  cayses  of  constipation  atony  of  the  colon  (and  particularly  of 
the  mtiscles  of  the  sigmoid  flexure)  takes  precedence.  This  condition  is  brought 
about,  in  the  majorit}^  of  cases,  by  ulceration  and  local  inflammatory  disease  of 
the  mucosa,  which  leaves  a  crippled  peripheral  nerve  action  and  consequently 
a  poorly  transmitted  stimulus  to  the  evacuation  centre.  Retrodisplaced  and 
prolapsed  uteri,  ovarian  and  other  tumors,  physiological  and  pathological,  are 
also  important  local  causes  of  this  condition.  Persons  afflicted  with  fissure  of 
the  anus  or  piles,  when  the  desire  for  an  evacuation  presents,  are  prone  to  post- 
pone the  act  because  of  the  pain  produced — the  result  is  constipation.  Relax- 
ation of  the  muscles  of  the  abdominal  wall  from  repeated  pregnancies  or  obesity, 
by  bringing  about  the  condition  of  enteroptosis  with  its  aggravated  acuteness  of 
the  hepatic  and  splenic  flexures,  weakened  innervation  of  the  intestinal  blood- 
vessels and  consequent  congestion  and  malnutrition  of  the  tissues,  predisposes 
to  constipation.  Nests  of  lumbricoid  worms,  constricting  bands  resulting  from 
peritonitis,  and,  in  children,  congenital  malformations  and  intussusception  are 
also  local  causes  of  constipation. 

The  symptoms  which  result  from  retention  of  feces  are  as  numerous  as  the 
causes  which  produce  the  retention.  As  the  result  of  toxicity  of  the  blood 
brought  about  by  absorption  we  may  have  headache,  melancholia,  hypochon- 
driasis, unconsciousness,  acne,  gout,  rheumatism,  nausea  and  anorexia, 
eclampsia  in  children,  and,  as  claimed  by  some  authors,  even  insanity.  As  the 
result  of  pressure  due  to  prolonged  retention  of  feces  in  the  sigmoid  flexure  and 
rectum,  we  niay  have  ulceration  of  the  bowel  wall,  piles,  varicocele,  varicose 
veins,  neuralgia  of  the  sacral  nerves,  uterine  displacements,  disease  of  the  left 
ovary,  obstruction  to  pelvic  circulation  generally  and  rc^flex  neuroses.  In  the 
region  of  the  transverse  colon  from  pressure  due  to  feces  in  this  portion  of  the 
gut  we  may  have  jaundice  produced  by  obstruction  of  the  hepatic  duct,  or  we 
may  have  irregular  pulse,  vertigo,  and  palpitation  of  the  heart  due  to  pressure 
on  the  portal  system  of  vessels.  Decomposition  of  food  by  formation  of  gas 
will  produce  colic  and  flatulence.  The  lungs  and  skin  in  their  attempt  to 
eliminate  the  effete  material  in  the  colon  will  produce  the  foul  breath,  coated 
tongue,  and  muddiness  of  complexion  which  we  so  often  find  in  this  condition. 

With  regard  to  the  treatment  of  constipation,  it  will  be  necessary  to  direct 
our  efforts  toward  the  removal  of  the  cause  in  each  individual  case.  The  modes 
of  treatment  may  be  divided  into  medicinal,  nonmedicinal,  and  a  judicious 
combination  of  both. 

The  routine  administration  of  drugs  is  not  advisable.  The  vast  majority  of 
cases,  other  than  those  due  to  some  local  obstruction,  can,  by  a  judicious  com- 
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bination  of  exercise,  dieting,  massage  and  sufficient  ingestion  of  water,  be  at 
least  greatly  benefited  if  not  cured.  Of  course  there  are  times  when  it  is 
absolutely  necessary  to  administer  drugs,  for  instance,  in  the  constipation  of 
peritonitis,  local  or  general,  when  it  is  desired  that  we  produce  a  watery  evacua- 
tion with  as  little  disturbance  as  possible  to  the  bowel  and  pelvic  organs, 
magnesium  sulphate  is  almost  indispensable.  In  cases  presenting  with  an 
atonic  condition  of  the  muscular  coat  of  the  bowel  we  may,  with  propriety 
use,  for  a  time  at  least,  cascara  sagrada  or  the  pill  or  tablet  containing  aloin, 
strychnia  and  belladonna.  This  treatment  should,  however,  receive  efficient 
reinforcement  and  finally  be  supplanted  by  intelligent  exercise  and  massage. 
Glycerine  suppositories,  by  determining  a  watery  flux  to  the  rectum,  find  their 
therapeutic  indication  in  softening  up  and  removing  impacted  feces  from  the 
rectal  ampulla. 

When  the  cause  can  be  attributed  to  errors  in  diet,  the  treatment  will 
necessarily  be  directed  to  correcting  the  error.  If  it  is  found  the  patient's  diet 
consists  of  food  the  bulk  of  which  is  absorbed  in  the  upper  bowel  and  stomach 
we  would  add  green  vegetables,  brown  bread  or  some  laxative  fruit  such  as 
apples,  pears,  et  cetera  which  by  leaving  a  greater  residue  would  produce  the 
necessary  stimulus  for  an  evacuation.  On  the  other  hand  if  it  is  found  the 
diet  is  too  course  we  would  modify  it  so  as  to  relieve  the  overstimulated  and 
partially  paralyzed  bowel. 

In  the  treatment  of  the  severer  forms  of  this  condition  known  as  obstipation 
it  will  be  well  for  us  to  keep  in  mind  the  fact  that  an  abnormally  long  trans- 
verse colon,  as  pointed  out  by  Doctor  McGraw,  may,  by  sagging  in  the  centre, 
assume  a  V  shape,  the  feces,  being  unable  to  round  the  point  of  the  V, 
collect  and  form  a  tumor  in  the  right  hypochondriac  region,  which  condition 
may  be  relieved  by  phicing  the  patient  in  the  knee-chest  position  and  encour- 
aging the  onward  movement  of  the  bowel  contents  by  massage.  Constipation 
due  to  pressure  from  tumors  will  of  course  necessitate  the  removal  if  possible 
of  the  obstructing  body. 
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By  GEORGE  T.  McKEOUGH,  M.D.,  M.R.C.S.  (England),  L.R.C.P.  (Edinburg),  Chatham, 

Ontario. 

[PUBLI8HBD  IM  9^^t  ^^SSUtBtT  Sltb  ^UrgfOn  KX0LU8IVBLT] 

Those  members  of  this  society  who  had  the  pleasure  of  meeting  the  right 
honorable  the  Lord  Lister  at  the  recent  meeting  of  the  British  Medical  Asso- 
ciation in  Montreal,  met  a  hearty,  well  preserved  and  kindly-looking  English 
gentleman. 

Lord  Lister  was  born  near  London,  in  the  county  of  Essex,  seventy  years 
ago,  of  Quaker  parents.  His  father  was  a  man  of  means  and  fond  of  scientific 
pursuits,  two  important  factors  in  the  subsequent  education  and  history  of  his 
now  distinguished  son.  He  secured  his  educjition  at  the  Uuiveraity  of  London, 
taking  his  B.  A.  degree  in  1847  and  his  M.  B.  five  years  later.  While  at  Uni- 
versity College  Hospital  he  was  a  pupil  and  house  surgeon  of  Erichsen,  who 
afterward  became  an  enthusiastic  student  of   Lister^s.     While  a  student  in 
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London  he  showed  a  marked  aptness  for  laboratory  work  and  original  investiga- 
tion. On  completing  his  course  in  London  he  went  to  Edinburg  where  Syme 
had  made  for  himself  a  world-wide  fame,  and  there  became  closely  associated 
with  the  great  surgical  wizard  of  the  north.  During  this  period  our  own  Don- 
ald McLkan  was  a  student  and  residerit  medical  officer  under  Syme  at  the 
Royal  Infirmary.  Here  as  well  as  in  Glasgow,  where  he  was  appointed  Profes- 
sor of  Surgery  in  1860,  he  continued  faithfully  and  arduously  to  pursue  those 
scientific  inquiries  and  investigations  in  physiology  and  pathology  which  were 
eventually  to  revolutionize  surgery,  and  give  him  so  high  a  niche  in  the 
temple  of  fame.  He  again  returned  to  Edinburg  where  he  was  Professor  of 
Clinical  Surgery  for  some  time,  but  in  1876  he  was  induced  to  go  to  London 
and  take  a  position  as  surgeon  in  Kings  College  Hospital,  which  he  resigned 
only  last  year. 

At  the  annual  meeting  of  the  Canadian  Medical  Association  last  year  Doc- 
tor Stewart,  of  Halifax,  an  old  house  surgeon  of  Lister,  drew  attention  in  an 
intereMing  paper  to  some  of  the  earlier  pathological  work  of  Lister  which  has 
been  overshadowed  by  his  more  brilliant  work  on  antiseptic  surgery,  but  which 
was  of  ^  great  practical  importance,  and  prepared  the  way  for  the  acceptance  of 
the  germ  theory.  Chief  among  his  earlier  investigations  was  his  work  on  the 
essential  nature  of  inflammation,  which  occupied  his  special  attention  for  sev- 
eral  years,  and  his  results  were  finally  published  in  the  **  Transactions  of  the 
Royal  Society  for  1858."  The  theories  regarding  infiammation  at  this  time 
were  in  a  moet  transitory  and  unstable  condition,  and  Lister's  work  removed 
many  wrong  speculations  regarding  the  nature  of  the  inflammatory  process, 
and  many  interesting  facts  in  physiology  and  pathology  were  for  the  first  time 
discovered  and  demonstrated.  As  a  result  of  his  experiments  he  established 
the  fact  **that  inflammation  may  be  brought  about  in  two  totally  distinct  ways, 
namely, -either  by  the  direct  operation  of  a  noxious  agent  upon  the  tissues,  or 
indirectly  through  the  medium  of  the  nervous  system.  He  also  showed  that 
blood  in  its  normal  condition  has  no  tendency  to  coagulate,  and  that  coagula- 
tion does  not  necessarily  imply  death  of  the  blood,  but  that  blood  clot  may 
become  organized  and  epithelial  cells  develop  over  it.  The  importance  of  this 
phenomena  first  pointed  out  by  Lister,  although  Hunter  believed  it  possible,  is 
difficult  to  ovestimate. 

A  few  years  ago  Doctor  Holmes  and  myself  treated  a  compound  fracture  of 
the  leg  in  which  the  greater  portion  of  the  articular  surface  of  the  tibia  and  a 
large  portion  of  the  adjacent  articular  surface  of  the  astragalus  were  shattered 
and  removed.  The  intervening  space  was  allowed  to  fill  with  blood,  and  the 
wound  was  treated  carefully  according  to  Listerian  principles.  The  man  at 
present  has  scarcely  a  perceptible  limp  in  walking,  and  we  believe  ankylosis 
was  prevented  and  a  much  more  useful  joint  obtained  by  the  vascularization 
of  the  blood  clot. 

The  same  principles  explained  healing  by  first  intention,  and  the  germ 
theory  afterward  illustrated  the  too  frequent  failure  of  union.  Granulating 
tissue  was  shown  to  have  no  tendency  to  suppurate  unless  irritated.  This  had 
an  important  bearing  upon  the  treatment  of  ulcers.  By  the  removing  of  the 
irritation  the  tendency  to  suppuration  ceases.  Lister  also  *'laid  stress  upon  the 
fact  that  a  granulating  surface  was  a  noiiabsorbing  surface,  and  that  a  wound 
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was  safer  from  infection  when  once  covered  by  granulations,  and  he  spoke  of 
the  granulating  surface  as  a  Miving  plaster'  or  proteccion." 

These  and  like  experiments  formed  the  basis  of  a  subsequent  work  which 
led  up  to  the  great  feature  of  Victorian  surgery,  the  introduction  of  the  anti- 
septic method  which  has  caused  Lister's  name  to  stand  out  prominently  above 
all  other  contemporaries. 

Lister  was  profoundly  versed  in  the  philosophy  of  Pasteur,  that  savant  of 
the  savants,  and  was  a  diligent  worker  in  the  same  field.  Professor  Charles 
Richet,  of  the  University  of  Paris,  in  his  recent  able  address  before  the 
British  Medical  Association  gave  a  touching  reminisceoce  of  these  two  eminent 
men.  "On  the  occasion  of  Pasteur's  jubilee  a  great  celebration  was  prepared 
for  him  in  the  Sorbonne.  In  the  presence  of  the  leading  men  of  science  of  the 
world,  there  was  a  moment  when  the  great  surgeon  who  was  the  first  to  perceive 
liow  to  apply  to*  the  practice  of  his  art  the  theory  of  pathogenic  parasites,  drew 
near  to  Pasteur  and  gave  him  a  fraternal  embrace.  These  two  great  benefac- 
tors of  humanity  united  in  their  common  work  afforded  a  spectacle  never  to  be 
forgotten — a  striking  reconciliation  of  medicine  and  science." 

After  Pasteur  had  shown  "  that  putrefaction  was  a  fermentation  caused  by 
the  growth  of  microbes,  and  that  these  could  not  arise  de  novo  in  the  decom- 
posable substance,  Lister  had  the  scientific  insight  to  perceive  the  relation 
between  the  surgical  germs  which  Pasteur  desbribed  and  surgical  fever.  Pre- 
vious to  this  he  thought  that  the  suppuration  in  wounds  was  due  to  a  fungus, 
but  it  soon  became  clear  to  him  after  carrying  these  investigations  of  Pasteur 
further,  in  their  applications  to  wounds,  that  the  origin  of  these  poisonous 
organisms  and  the  changes  they  produced  was  the  source  of  the  terrible  evils 
that  surrounded  surgical  practice,  and  he  at  once  began  to  revolve  in  his  mind 
the  problem  of  excluding  them.  This  inquiry  became  the  great  object  of  his 
life.  Eventually  the  many  difficulties  were  overcome  and  surgical  fever  no 
longer  attacked  his  patients.  These  truths,  soon  to  be  almost  universally 
applied,  were  published  in  1867,  and  in  his  first  paper  special  reference  was 
made  to  compound  fractures,  and  the  principles  of  treatment  enunciated.  These 
are  those  which  guide  the  surgical  world  today  in  the  treatment  of  wounds.  In 
this  ]mper  Lister  pointed  out  that  it  was  not  the  character  of  the  injury,  as 
we  all  know  now,  nor  the  air  itself  that  led  to  the  disastrous  consequences 
which  so  frequently  followed  injuries  and  operations,  but  that  it  was  the  living 
particles  which  were  in  the  air  and  upon  every  surrounding  object  which 
finding  entry  into  the  wounds  set  up  decomposition,  and  thus  gaining  egress 
to  the  body  were  the  cause  of  all  the  train  of  morbid  processes  which  followed. 
He  further  pointed  out  that  it  should  be  the  endeavor  of  the  surgeon  to  prevent 
the  admission  of  these  microbes  into  the  wound  at  the  time  of  the  operation, 
and  to  apply  a  dressing  capable  of  keeping  them  out  of  the  wound  unil  it  was 
healed.  Carbolic  acid,  used  at  first  concentrated,  afterward  diluted,  was  the 
substance  first  recommended,  and  in  spite  of  the  numerous  antiseptics  that  have 
been  introduced  since,  it  is  remarkable  that  carbolic  acid  still  holds  its  own  as 
one  of  the  most  important. 

Watson  Cheyne  says  "  that  the  principle  of  wound  treatment  first  enunci- 
ated by  Lister  remains  the  same  at  the  present  day.  Subsequent  investigations 
have  only  shown  its  accuracy,  and  although  it  has  been  amplified  in   many 
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directions,  it  must  always  remain  untouched."  It  must  be  remembered  that  it 
was  not  a  mere  fortunate  guess,  but  the  result  of  purely  scientific  induction, 
supported  in  its  successive  steps  by  laborious  experiment.  What  has  been  the 
result?  Those  of  us  Who  studied  surgery  or  practiced  it  twenty-five  years  ago 
will  remember  some  of  the  disgusting  sights  and  nauseating  odors  of  the 
surgical  wards  of  our  hoppitals.  The  suppurating  stumps  with  their  poultices, 
the  putrefying  wounds,  the  flushed  feverish  faces — nothing  could  be  more 
depressing.  What  a  contrast  today.  No  more  delightful  visit  can  be  made 
than  to  one  of  the  surgical  wards  of  our  modern  hospitals ;  no  disagreeable 
hospital. od(ws;  no  agonffeed  faces,  but  with  few  exceptions  happy  and  cheerful 
patients  greet  you  everywhere. 

Lister,  in  his  address  before  the  British  Association  (1896),  states  that 
he  was  told  by  Syme  that  he  (Syme)  was  induced  to  think  that  it  would  be 
on  the  whole  better  if  all  compound  fractures  of  the  leg  were  subjected  to 
amputation  without  any  attempt  to  save  the  limb.  He  also  gives  a  remarkable 
example  of  the  value  of  his  principles.  In  the  general  hospital  of  Munich 
where  Professor  Von  Nussbaum  was  surgeon  in  chief,  hospital  gangrene 
became  more  and  more  rife  year  after  year,  until  eighty  per  cent,  of  all  wounds 
became  affected  by  it.  The  institution  became  so  hopelessly  infected  that  the 
civic  authorities  were  contemplating  its  demolition  when  Professor  Von  Nuss- 
baum sent  his  chief  assistant  to  Edinburgh,  where  Lister  had  the  chair  of 
clinical  surgery,  to  learn  the  details  of  antiseptic  surgery  as  it  was  then  prac- 
ticed. He  soon  mastered  the  principles,  and  after  his  return  all  cases  were,  on 
a  certain  day,  dressed  on  Lister's  plan.  From  that  day  forward  not  a  single 
case  of  hospital  gangrene  occurred  in  that  large  hospital. 

Time  does  not  permit  to  dwell  upon  the  extension  of  the  field  of  surgery 
largely  due  to  the  results  of  antisepticism.  Operations  which  formerly  would 
have  been  considered  entirely  unjustifiable  or  even  criminal  are  now  performed 
with  absolute  safety  and  impunity. 

That  such  new  truths  would  encounter  scepticism  and  opposition  was  only 
natural  and  right,  but  by  degrees  all  doubt  and  obstacles  vanished,  and  today 
the  surgical  world  almost  universally  accepts  aseptic  or  Listerian  surgery  as 
a  priceless  boon  to  mankind. 

Lord  Lister's  personality  seems  to  be  as  charming  as  he  is  great.  He  is 
endowed  with  a  rare  modesty,  a  loving  tenderness  of  heart  and  an  entire  freedom 
from  jiffectiition.  In  his  wards  he  wiis  uniformly  kind  and  courteous  to  all  visit- 
ors, and  never  tired  of  imparting  information.  Faith  Fenton,  of  Tlie  Toronto  Mail 
and  Empire^  wOio  wrote  of  the  proceedings  of  the  recent  meeting  of  the  Britisli 
Association  for  that  paper,  thus  speaks  of  him :  **  We  listened  and  looked  at  each 
one  of  them  in  turn,  but  our  gaze  lingered  longest  and  last  on  the  dearest  old  face 
of  all,  a  face  whose  lovableness  we  shall  alwaj's  remember — that  of  Lord  Lister." 

Honors  in  recent  years  have  been  literally  heaped  upon  Lister.  Most  of 
the  great  universities  of  the  world  have  hastened  to  bestow  their  degrees  upon 
him.  One  of  the  greatest  ovations  he  ever  received  was  at  the  opening  cere- 
mony  of  the  great  International  Medical  Congress  in  Berlin  in  1890.  Seven 
thousand  people  were  present.  As  Virchow  and  other  celebrities  ascended  the 
tribune  applause  burst  forth  again  and  again,  but  when  Lister  appeared  the 
applause  he  secured  exceeded  the  combined  ovations  of  all  the  others. 
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At  the  beginning  of  this  year  he  was  elevated  to  the  peerage  of  England,  the 
first  medical  peer,  an  event  regarded  with  universal  satisfaction  throughout  the 
medical  world  of  the  British  empire.  It  must  have  been  a  matter  of  extreme 
^atisfiiction  to  him  to  have  secured  his  two  most  important  home  honors  from 
the  two  most  conspicuous  English  statesmen  of  the  })resent  day.  From  Mr. 
Gladstone  he  obtained  his  baronetcy,  and  from  Loud  Salisbury  he  received  his 
peerage.  As  a  surgeon  he  was  one  of  the  most  careful  and  successful.  Whether 
his  patient  was  a  hospital  patient  or  a  private  one  he  had  the  same  solicitude 
for  them.  But  beycnid  his  care  for  individual  patients  he  was  ever  the  scientific 
seeker  after  truth,  and  it  was  his  brilliant  application  of  scientific  principles  to 
practical  surgery  that  produced  his  wonderful  results. 

We  cannot  all  be  a  Lister,  but  I  think  some  of  us  can  with  advantage  culti- 
vate his  simplicity  and  humility,  his  patience  and  industry,  and  those  qualities- 
of  careful  and  intelligent  observation,  and  the  application  of  knowledge  to  the 
comprehension  of  truth.  He  is  the  type  and  model  of  the  scientific  physician 
and  surgeon,  and  the  example  he  has  set  in  this  respect  to  the  profession  is 
almost  as  great  a  benefaction  as  his  priceless  gift  of  antisepsis,  and  should  inspire 
all  to  act  and  to  work  on  similar  lines. 
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[puBLisHBD  IK  Cbt  {j^SBUiBn  Btib  ^ntgeon  kxclubivbly] 

The  first  case  was  reported  at  the  meeting  of  the  American  Medical  Associ- 
tion  at  Philadeli)hia  last  spring,  and  is  as  follows : 

Mrs.  L.,  aged  twenty-six  years,  pregnant  with  second  child,  was  operated 
upon  at  the  Woman's  Hospital.  She  had  a  large  dermoid  tumor  in  the  cul-de- 
sac,  lessening  the  antero-posterior  diatlieter  to  five  centimeters.  It  was  abso- 
lutely immovable — firmly  adherent  in  every  direction.  The  operation  was 
quickly  performed,  a  living  child  removed,  and  it  was  then  found  that  the 
tumor  sprang  from  the  left  ovary  and  could  be  removed,  which  was  done,  and 
the  uterus  reunited  with  deep  and  superficial  sutures.  The  pelvis  was  large 
and  roomy,  and  offered  no  obstruction  to  future  labor.  The  woman  got  along 
well,  except  that  she  had  a  very  rapid  pulse,  which  aroused  suspicion,  and 
careful  examination  of  the  uterus  was  made  by  the  aid  of  a  peritoneal  retractor, 
and  from  it  was  found  issuing  a  purulent,  bad-smelling  discharge,  which  had 
not  been  noticed  by  the  nurses  giving  the  douches.  The  uterus  was  carefully 
cleaned  with  absorbent  cotton  and  swabbed  out  with  carbolic  acid,  but  it  was 
of  no  avail,  and  on  the  fifth  day  the  patient  suddenly  collapsed,  her  pulse 
became  faster,  and  she  died. 

The  postmortem  showed  that  the  abdominal  cavity  was  perfectly  normal 
and  clean,  and  the  incision  in  the  uterus  was  closed  firmly,  but  inside  of  the 
uterus,  in  the  line  of  the  incision,  there  was  an  ulcerative  process.  Doctor 
Sargent  made  a  careful  bacteriological  examination  and  found  only  the 
staphylococcus  pyogenes  aureus,  plainly  showing  that  the  operation  had  nothing 

•Read  before  tlie  Detroit  Academy  op  Medicine. 
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to  do  with  the  result,  but  that  the  infection  came  from  the  vagina.  As  she 
had  been  examined  by  the  house  physicians  and  a  number  of  students,  as  well 
as  himself,  there  must  have  been  carelessness  somewhere  in  observing  aseptic 
precaution. 

The  second  case  is  one  delivered  by  the  writer  eight  years  previously,  by 
means  of  craniotomy  and  evisceration.  It  was  a  most  diflficult  case  at  the 
time,  and  I  warned  the  patient  then  that  if  she  ever  became  pregnant  again, 
premature  labor  or  Caesarean  section  would  be  necessary.  She  did  not  become 
pregnant  until  this  year,  and  living  out  in  the  country,  called  on  a  doctor  in 
the  neighborhood  and  advised  him  of  the  admonition  received  at  the  time  of 
her  last  confinement.  But  this  physician  told  her  that  he  would  see  her  through 
all  right.  When  labor  set  in  the  trouble  began,  and  after  being  in  labor  three 
days,  calling  in  counsel,  and  after  the  use  of  forceps,  and  an  effort  at  crani- 
otomy, she  was  finally  sent  to  Harper  Hospital,  w^here  I  performed  a  Porro- 
Caesarean  section.  The  cliild  was  dead,  but  was  of  an  immense  size;  the 
woman  made  a  splendid  recovery.  Total  extirpation  of  the  uterus  was  prac- 
ticed, as  this  was  without  danger  of  puerperal  fever,  to  which  the  woman 
certainly  was  liable  after  the  manipulation  and  handling  she  had  undergone. 
In  this  case  the  antero-posterior  diameter  was  seven  centimeters  (that  is,  two 
and  one-half  inches).  The  question  of  symphysiotomy  was  considered,  but 
knowing  the  dangers  of  symphysiotomy,  and  the  great  risk  from  pueri)eral 
sepsis,  it  was,  after  considering  all  the  facts,  and  thorough  consultation, 
thought  best  to  perform  a  Porro-Caesarean  section. 

In  conclusion  I  would  state  that  in  the  present  state  of  our  knowledge  no 
definite  rule  regarding  the  management  of  these  cases  can  be  laid  down,  but 
that  everything  has  to  be  considered — the  surroundings,  time  in  labor,  the  size 
of  the  child,  the  cause  of  the  obstruction,  and  that  every  case  should  be  judged 
on  its  own  merits,  and  that  every  case  is  a  law  unto  itself. 


THE  TOXIN  AND  SERUM  TREATMENT  OP   INOPERABLE  TUMORS.* 
By  fritz  MAASS,  M.  D.,  Detkoit,  Michigan. 
rpuBLiBiiKD  IN  C^t  l^^sstdan  aub  ^^xtrgeon  BzcLrsivsLT.] 

The  observation  that  accidental  erysi^las  effected  the  cure  of  malignant 
tumors  has  brought  about  many  experiments  in  this  direction.  First,  the  living 
microbes  of  erysipelas  were  inoculated,  later  their  soluble  toxins,  then  these 
mixed  with  the  toxins  of  the  bacillus  prodigiosus,  and  finally  the  sterilized 
cultures  of  both  containing  soluble  toxins  and  the  dead  bodies  of  the  microbes 
were  used.  The  greatest  credit  for  developing  this  treatment  belongs  to  Coley, 
of  New  York. 

Emmerich  and  Scholl  worked  in  a  different  way  from  Coley,  not  adminis- 
tering the  erysipelas  streptococcus  directly  to  the  patient.  Sheep  were  inoculated 
with  erysipelas,  and  the  serum  of  these  employed  in  the  treatment  of  inoperable 
tumors.     The  authors  called  their  product  carcinom-serum  or  erysipelas-serum. 

Another  serum  is  prepared  by  two  French  investigators,  Hericourt  and 
Richet.  They  inject  donkeys  with  the  juice  of  malignant  tumors,  and  prepare 
their  cancer  serum  from  the  blood  of  the  inoculated  animals. 

♦Read  before  the  Wayne  County  (Detroit)  Medical  Society. 
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All  these  authors,  by  their  treatment,  saw  inoperable  tumors  favorably  influ- 
enced, but  they  did  not  regard  their  success  sufficient  to  recommend  the 
methods  in  cases  in  which  operation  is  still  possible. 

According  to  Coley*  the  mixed  sterilized  cultures  of  streptococcus  of  erysip- 
elas and  bacillus  prodigiosus  have  in  short  given  the  following  results:  Out  of 
one  hundred  and  fifty-seven  cases  of  inoperable  malignant  tumors  four  remained 
well  for  two  and  one-half  to  four  and  one-half  years.  These  the  author  considers 
permanently  cured.  In  some  cases  the  tumor  disappeared  for  a  shorter  time ; 
in  some  it  diminished  in  size  and  then  grew  again.  Spindle-celled  sarcomata 
yielded  most,  carcinomata  and  melanotic  sarcomata  least  to  the  treatment. 

Among  other  writers  some  also  report  cases  favorably  treated  with  the 
toxins,  while  others  did  not  observe  any  improvement.  None  of  them  gave  as 
large  a  series  of  cases  as  Coley. 

Emmerich  and  ScHOLLf  reported  in  1895  a  few  cases  treated  with  the  serum 
of  sheep  inoculated  with  erysipelas.  The  tumors  diminished  in  size  or  disap- 
peared entirely.  The  time  elapsed  since  the  treatment  was  too  short  to  speak 
of  a  definite  cure.  Later  reports  of  the  same  authors  I  have  not  found.  The 
results  of  others,  as  far  as  I  saw  them,  do  not  confirm  the  opinion  that  Emmer- 
ich and  Scholl's  serum  is  a  specific  for  malignant  tumors. 

RiCHET  and  HericourTjJ  who  prepared  their  serum  by  injecting  donkeys 
with  carcinom  juice,  report  as  follows  on  a  series  of  fifty  cases.  The  injections 
lessen  the  pain,  produce  healthy  granulations  and  diminish  the  size  of  the  tumor, 
but  do  not  effect  a  total  disappearance  of  the  disease.  I  cannot  give  better 
results  reported  by  other  authors. 

You  will  observe  from  the  literature  referred  to  above  that  all  these  different 
methods  have  a  favorable  but  very  limited  and  uncertain  influence  on  malignant 
tumors.  Whether  by  further  experiments  the  methods  can  be  developed  to 
give  better  results  or  not,  the  future  will  reveal.  When  employing  them,  how- 
ever, we  must  remember  that  our  efforts,  although  appearing  at  first  somewhat 
promising,  may  finally  only  produce  harmful  results.  It  is  this  uncertainty 
that  renders  the  most  dangerous  operation,  if  carefully  and  completely  per- 
formed, preferable  to  the  injection  treatment.     The  following  is  a  case  in  point : 

The  patient,  a  male  twenty  years  of  age,  noticed  about  six  years  prior  to 
July  16,. 1897,  a  blac),  slightly  prominent  spot  in  the  sole  of  his  left  foot  near 
the  toes.  By  slow  enlargement  it  reached  the  size  of  half  a  dollar  to  a  dollar 
and  was  inclined  to  bleed,  but  caused  no  pain  and  did  not  interfere  with  walk- 
ing. About  six  months  before,  after  having  recovered  from  a  gonorrhea,  condy- 
lomata developed  at  the  penis,  which  the  patient  treated  successfully  himself 
by  cutting  them  off.  At  the  same  time  the  glands  in  his  groin  began  to  swell. 
His  physician  gave  iodide  of  potassium,  and  as  the  tumor  became  softer  made  an 
incision.  Very  little  matter  escaped.  The  glands  in  the  groin  continued  to 
grow,  ulcerated,  and  the  discharge  from  them  became  very  offensive.  A  surgeon 
was  called  but  found  the  tumor  too  far  advanced  for  extirpation,  and  recommended 
injections  of  alcohol.  These  were  administered  about  fourteen  days,  and  then 
discontinued  on  account  of  pain  produced  by  them.  Any  beneficial  effect  from 
the  treatment  upon  the  tumor  was  not  noticed.     During  this  time  the  tumor 

*Th€  American  Journal  of  Medical  Sciences^  September,  1896. 
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in  the  left  groin  constantly  grew,  and  the  black  spot  in  the  left  sole  diminished 
in  size,  as  the  patient  and  his  mother  and  the  attending  physician  positively 
affirm.  The  patient  usually  felt  well,  but  sometimes  was  so  weak  that  he  did 
not  like  to  speak. 

On  examination  July  16,  1897,  I  found  a  well  nourished  young  man.  His 
hair  jind  eyes  were  dark  and  his  skin  of  a  yellowish  tint.  Temperature  normal ; 
no  sugar  or  albumin  in  urine ;  lungs  and  other  organs  apparently  healthy.  In  the 
left  sole  was  a  slightly  prominent  wart  with  black  pigment  of  the  size  of  a  five- 
cent  silver  piece.  In  front  of  the  left  thigh,  just  below  Poupart's  ligament,  was  a 
fungus-shaped,  ulcerated  tumor  with  a  very  offensive  odor.  The  height  of  the 
tumor  measured  three  by  four  inches,  the  circumference  at  the  base  fifteen 
inches,  at  the  top  eighteen  inches.  The  ulcerated  surface  showed  deep  recesses 
and  was  of  a  greyish  color.  The  skin  covering  and  surrounding  the  tumor  was 
reddish  blue  and  shining,  in  an  area  of  two  by  four  inches  from  the  base  of  the 
tumor.  Separated  from  the  main  tumor,  just  above  Poupart's  ligament,  another 
tumor  as  large  as  a  hen's  egg  could  be  distinctly  felt  in  the  pelvis.  The  central 
end  of  this  tumor  seemed  to  be  movable.  By  deep  pressure  the  iliac  artery 
could  be  felt  between  the  tumors. 

The  growth  was  apparently  so  tightly  connected  with  the  large  vessels  of 
the  leg  that  enucleation  without  rupturing  them  was  not  feasible.  Extirpation 
with  the' vessels  would  undoubtedly  have  been  followed  be  necrosis  of  the  leg. 
The  only  possible  operation,  therefore,  was  extirpation  of  the  tumor  with  exar- 
ticulation  in  the  hip-joint.  To  do  this  a  preliminary  ligation  of  vein  and  artery 
above  the  smaller  tumor  would  have  been  necessary.  I  informed  the  patient 
that  I  intended  to  try  this  latter  first,  and,  if.  possible,  to  immediately  exarticu- 
late  the  leg  with  the  tumor;  but  if  this  procedure  was  not  possible,  to  leave  it 
alone.  The  patient  would  not  give  his  consent,  preferring  to  elect  injections 
with  Coley's  mixture.  After  having  explained  to  him  that  this  also  was  not 
without  danger,  and  with  less  hope  for  recovery  than  the  operation,  I  pro- 
ceeded with  the  injections.  At  the  same  time  I  removed  a  part  of  the  tumor  for 
microscopical  examination.  The  patient  had  no  sensation  of  the  cutting.  The 
abundant  bleeding  was  checked  by  compression.  In  regard  to  microscopical 
diagnosis  made  from  this  piece,  I  can  only  say  that  the  slices  at  some  places 
looked  like  carcinoma  and  at  others  like  sarcoma.  Probably  its  correct  classifi- 
cation would  be  as  a  melanotic  alveolar  sarcoma. 

On  the  morning  of  July  22,  I  gave  the  patient  an  injection  of  one-half 
minim  of  Coley's  mixture.  The  reaction  was  a  very  feeble  one,  the  patient 
only  noticing  slight  discomfort.  I  asked  Doctor  Lenhard,  who  had  seen  the 
case  in  the  beginning  of  the  disease,  to  kindly  watch  the  patient  after  the  injec- 
tions, as  he  was  living  near  by.  He  was  detained  this  day  and  came  in  as  the 
patient  felt  well  again,  so  there  was  no  observation  of  temperature  or  pulse 
made. 

On  July  23  I  injected  two  minims.  About  ten  or  fifteen  minutes  later  a 
severe  chill  set  in  lasting  for  about  an  hour,  accompanied  b}'  a  temperature  of 
103°,  very  rapid  pulse,  vomiting,  diarrhea — stools  of  green  color,  very  dark  urine, 
terrible  pain  about  the  heart,  and  profuse  sweating.  The  patient  was  so  nervous 
that  he  could  not  stand  the  slightest  noise  in  the  room.  Next  morning  he  felt 
well  again  and  ate  with  appetite.     During  the  severe  reaction  the  patient  and 
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his  relatives  feared  that  death  was  imminent,  but  they  were  not  deterred  from 
continuing  the  treatment,  and  looked  very  hopeful  upon  such  a  powerful 
remedy. 

Two  days  later  I  gave  another  injection  at  the  same  place  and  of  the  same 
amount.     The  reaction  was  slight. 

The  following  days  I  gave  each  time  one  minim  more,  always  at  the  same 
place,  but  did  not  get  a  severe  reaction  until  live  minims  were  reached.  Subse- 
quently I  tried  to  increase  the  doses  according  to  the  reactions,  but  could  not 
get  higher  than  seven  minims.  The  reactions  depended  not  only  upon  the  high 
doses,  but  also  upon  the  seat  of  injection.  When  I  injected  at  a  new  place  I 
sometimes  got  a  reaction  from  a  dose  which  would  not  cause  further  disturb- 
ance at  the  place  where  injections  had  been  made  before.  According  to  Colby's 
advice  I  usually  produced  one  severe  reaction  in  a  week  out  of  three  or  four 
injections. 

The  extraction  of  the  needle  was  followed  by  a  stream  of  blood  like  that 
from  an  artery  each  time  a  new  place  for  injection  was  chosen,  but  the  bleeding 
could  always  be  controlled  by  compression.  The  discharge  from  the  ulcerated 
surface  became  decidedly  more  abundant,  and  consequently  the  tumor  decreased 
somewhat.  Whether  more  necrotic  pieces  came  off  than  before  or  not  remained 
doubtful.  The  injected  parts  were  of  softer  and  more  flabby  consistency  than 
the  other  parts  of  the  tumor.  The  skin  surrounding  the  growth  showed  the 
appearance  of  erysipelas  extending  more  in  the  central  than  in  the  peripheral 
direction.  No  albumin  was  found  in  the  urine.  It  was  not  convenient  to 
weigh  the  patient,  but  my  impression  is  that  he  gradually  lost  in  weight. 

CoLEY  says  that  if  there  is  no  decided  improvement  in  from  fourteen  days 
to  three  weeks  the  treatment  should  be  discontinued.  I  certainly  could  not  see 
a  decided  improvement,  and  as  Colby  never  obtained  any  good  results  in 
melanotic  sarcomata  I  was  inclined  to  act  upon  his  advice,  but  the  slight 
decrease  in  size  and  the  softening  of  the  tumor  induced  me  to  persevere.  The 
slow  decrease  in  size  continued  but  the  patient  became  weaker  and  weaker,  and 
after  six  weeks  I  practically  discontinued  the  injections,  giving  the  patient  one 
of  about  one  minim  from  time  to  time  on  his  own  request. 

Profuse  spontaneous  bleeding  from  the  tumor  favored  his  decay.  The  left 
leg  swelled  enormously,*  also  the  left  side  of  the  abdomen  and  the  thorax. 
Scarcely  any  swelling  was  noticeable  on  the  right  side.  This  edema  was  inde- 
pendent of  the  patient's  position  in  the  bed.  Small  metastases  formed  during 
the  treatment  in  the  area  of  pseudoerysipelas — the  redness  around  the  growth. 
The  patient  died  on  the  21st  of  September,  1897.  The  result  of  the  postmortem 
I  show  you  here.  The  large  tumor  is  seen  in  close  connection  with  the  femoral 
vessels.  Here  also  is  a  specimen  of  the  numerous  small  metastases  found  in 
the  liver  which  were  of  the  same  size  as  those  in  the  skin  surrounding  the 
tumor.  The  remedy  has  secured  a  decrease  in  the  size  of  the  large  tumor,  but 
has  not  prevented  the  formation  of  metastases.  On  the  contrary  I  believe  it 
has  favored  the  development  of  the  latter.  During  the  treatment  several  little 
nodules  appeared  in  the  skin — just  in  the  area  of  pseudoerysipelas  and  not 
beyond  this  line. 

In  regard  to  the  chances  and  advisability  of  an  operation  I  might  say :  The 
postmortem  revealed  numerous  liver  metastases.     If  these  were  present  at  the 
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time  I  suggested  exarticulation,  the  improvement  only  could  have  been  a  transi- 
tory one.  But  under  how  much  better  circumstances  would  the  patient  have 
lived?  The  large  offensive  tumor  needed  constant  care,  and  the  immensely 
swollen  leg,  like  a  log  attached  to  it,  prevented  the  weakened  body  to  leave  the 
bed.  The  loss  of  blood  and  of  the  serum  discharged  with  the  pus  drained  away 
his  strength.  The  absorption  of  decomposed  matter  caused  headache  and  spoiled 
appetite.  These  latter  symptoms  at  intervals  were  increased  by  the  injections. 
To  obviate  so  much  discomfort  for  the  short  period  of  life  remaining,  even  a 
dangerous  operation  seems  worthy  of  election.  But  I  think  there  was  still  a 
better  chance  than  this  for  temporary  relief.  The  numerous  metastases  in  the 
liver  were  of  the  same  size  as  those  in  the  area  of  pseudoerysipelas  near  the 
tumor.  These  latter  commenced  to  grow  several  weeks  after  I  began  the  toxin 
treatment.  Most  probably  also  the  liver  metastases  were  of  the  same  age,  and 
were  not  yet  in  existence  when  the  operation  was  spoken  of.  Now  the  question 
confronts  us,  was  it  possible  at  that  time  to  entirely  remove  the  large  tumor 
and  the  glands  near  by  in  the  peivis?  The  feasibility  depended  entirely  upon 
the  previous  ligation  of  the  iliac  artery  and  vein.  This,  either  intra-  or  extra- 
peritoneal, had  to  be  tried  first.  Should  this  have  proved  an  impossibility  then 
the  tumor  would  have  had  to  be  left  alone.  If  an  exploratory  incision  is  ever 
justifiable  it  is  so  in  such  a  case  as  this.  The  patient  declined  and  I  did 
not  try  to  persuade  him.  Whether  my  attitude  was  right  or  not,  is  a  doubtful 
question. 

I  have  not  yet  had  the  time  to  make  a  close  microscopical  examination  of  the 
different  pieces  preserved  from  the  postmortem.  Therefore  I  cannot  give  a 
more  definite  description  of  the  texture  of  the  tumor  and  its  possible  resem- 
blance to  the  black  wart  in  the  sole  of  the  foot. . 

Returning  now  to  the  toxins  and  serums,  there  are  some  interesting  opinions 
about  the  active  principles.  Petersen  of  Heidelberg*  has  experimented  with 
the  toxins  and  the  serum  of  Emmerich  and  Scroll.  He  arrived  at  the  conclu- 
sion that  probably  the  serum  of  sheep,  treated  with  erysipelas,  contains  a  certain 
amount  of  toxin.  The  serum,  therefore,  in  regard  to  its  effects  on  the  patient  is 
nothing  but  a  diluted  toxin.  The  mixed  sterilized  cultures  of  streptococcus 
of  erysipelas  and  bacillus  prodigiosus  do  not  produce  any  other  symptoms  than 
the  sterile  cultures  of  bacillus  prodigiosus  alone.  The  dead  erysipelas  cocci  can 
be  injected  in  ten  times  the  quantity  of  the  prodigiosus,  and  have  even  then  a 
less  severe  action.  He  was  not  able  to  detect  a  specific  action  of  erysipelas 
toxin  upon  the  tumor  cells.  He  saw  edematous  swelling,  fatty  degeneration 
and  very  rarely  inflammator}'  reaction.  All  this  can  also  be  produced  by  other 
fluids.  Arloing  and  CouRMONxf  have  had  the  same  results  with  normal  sermn 
of  donkeys  as  they  had  with  such  serum  from  animals  treated  with  tumor  juice 
according  to  Hericourt  and  Richet.  A  specific  active  principle  in  the  French 
cancer  serum  seems  therefore  doubtful,  too. 

As  my  limited  and  unfortunate  experience  with  mixed  cultures  is  out- 
weighed by  the  results  of  Coley,  I  will  try  them  again  In  inoperable  or  cases 
similar  to  the  above  if  operation  is  refused.  But  I  think  I  will  recommend  the 
operation  more  strongly.     The  toxin  treatment  is  also  recommended  as  a  pre- 

•German  Congress  for  Snrj^ery,  Berlin,  1896. 
f Province  Med.,  Number  XXI,  1896. 


DIAGNOSIS.  73 

ventivc  after  operation.  Taking  the  very  doubtful  results  and  the  danger 
connected  with  it  into  consideration,  the  method  should  only  be  used  when  our 
operation  is  not  radical  enough.  This  certainly  cannot  always  be  decided  dur- 
ing the  operation,  but  a  careful  macro-  and  microscopical  examination  of  the 
removed  piece  or  pieces  will  always  clear  up  this  very  important  point.  The 
practical  value  of  microscopical  examination  lies  not  only  in  the  classification 
of  the  tumor,  but  also  in  searching  for  remaining  parts  of  the  new  formation. 
I  omitted  to  speak  of  the  results  which  are  obtained  by  living  streptococcus 
cultures  weakened  by  heat.  Perhaps  one  of  the  members  of  our  society  can 
contribute  something  in  regard  to  this.  I  have  not  found  any  article  giving  any 
considerable  series  of  observations  with  such  weakened  cultures. 


DIAGNOSIS.* 
By  WALTER  J.  CREE,  M   D..  DKTRoit,  Michigan. 

L.KCTUKER  ON   MJSDICINB  IN  THE  MICHIOAN  COLLROB  OF  MEDICINE  AND  SUROEBY. 

[punLisHKD  IN  S^t  ||^iisui«n  snb  ^nrsemt  bxolu6itblt] 

Diagnosis  'Mmplies  a  complete,  exact  and  comprehensive  knowledge  of  the 
case  under  consideration,  as  regards  the  seat,  extent  and  nature  of  all  existing 
morbid  conditions." — Roberts. 

At  the  present  time  a  positive  diagnosis  cannot  be  made  in  all  cases,  but 
with  the  steady  and  [)rogressive  improvement  in  the  methods  of  diagnosis,  the 
invention  of  instruments,  et  cetera,  for  diagnostic  purposes,  there  may  come  a 
time  when  diagnosis  will  be  absolutely  correct. 

To  be  a  good  diagnostician  one  should  have  a  knowledge  of  anatomy,  physi- 
ology, bacteriology,  microscopy,  et  cetera,  supplemented  by  a  sufficient  fund 
of  good  common  sense.  To  these  requirements  should  be  added  not  a  small 
number  of  instruments  for  diagnostic  purposes,  microscope  and  chemicals  for 
laboratory  work,  and  last,  but  not  least,  a  supply  of  patients  and  sufficient  time 
to  thoroughly  investigate  the  different  cases  presented  for  diagnosis. 

Is  it  possible  for  the  busy  general  practitioner  to  make  diagnoses  in  the 
latest  scientific  manner  or  will  he  have  to  depend  upon  others  to  help  him?  To 
my  mind  a  good  plan  would  be  to  have  a  general  laboratory  conducted  by 
thoroughly  equipped  men  where  physicians  might  take  specimens  of  sputum, 
stomach  contents,  urine,  et  cetera,  for  chemical  and  microscopical  examination, 
arid  also  have  experts  in  the  different  branches  of  medicine  to  consult  with  and 
examine  the  patients  of  the  general  practitioner  and  confirm  or  aid  him  in 
making  a  correct  diagnosis.  Would  physicians  avail  themselves  of  such  an 
opportunity?  Some  might,  but  a  large  remainder,  would  not;  they  would  still 
continue  their  haphazard  method  of  making  a  diagnosis. 

From  a  financial  standpoint  this  feature  might  be  good,  as  a  small  propor- 
tion of  physicians  only  can  avail  themselves  of  the  latest  books,  instruments, 
and  microscopes,  for  diagnostic  purposes,  and  these  aids  to  diagnosis  might  be 
obtained  for  a  moderate  fee. 

While  all  physicians  are  likely  to  err  in  making  a  diagnosis,  and  different 
opinions  may  honestly  be  given,  I  believe  that  in  time  there  will  be  less  occa- 
sion for  disagreement.     Many  errors  in  diagnosis  are  made  in  ignorance,  and 
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no  small  number  by  carelessness.  Too  often  the  word  of  the  patient  is  taken 
as  to  what  the  trouble  is  and  he  is  prescribed  for  without  being  asked  a  ques- 
tion. Of  course  all  cases  do  not  require  an  elaborate  examination,  but  even  the 
seemingly  simple  ones  should  receive  at  least  thoughtful  consideration. 

The  following  cases  are  mentioned  to  show  how  easily  errors  may  be  made : 
Last  winter  I  was  called  to  treat  a  man  who  informed  me  that  he  had 
"pleurisy."  He  said  that  he  had  had  several  attacks  and  had  been  treated  by 
different  physicians,  none  agreeing  as  to  the  diagnosis— one  saying  it  was 
gastralgia,  another  pleurisy,  and  still  another  neuralgia  of  the  heart.  The 
patient  was  sitting  in  a  rocking  chair,  leaning  forward.  The  left  side  respira- 
tion seemed  embarrassed  and  he  complained  of  a  burning  pain  in  the  region 
of  the  heart.  I  had  the  clothing  removed  from  the  upper  part  of  the  body. 
Examination  revealed  no  pulmonary,  cardiac  or  gastric  trouble,  but  palpation 
revealed  tenderness  along  the  course  of  several  intercostal  nerves,  and  the 
presence  of  a  slight  herpetic  eruption  proved  to  my  satisfaction  intercostal 
neuralgia,  which  yielded  under  appropriate  treatment. 

About  one  month  ago  a  young  man  called  at  my  office  in  the  evening  just  as 
I  was  about  leaving.  He  said  that  he  had  the  piles,  and  suffered  extremely. 
He  had  seen  several  physicians,  used  a  large  number  of  remedies,  ointments, 
pile  sticks,  et  cetera,  for  several  months  and  the  trouble  kept  getting  worse. 
Only  the  first  physician  he  had  consulted  examined  him  and  he  pronounced 
the  affection  external  piles.  To  be  candid,  I  was  in  somewhat  of  a  hurry, 
and  was  about  to  give  him  a  preparation  for  piles,  when  I  said  an  examina- 
tion would  be  necessary,  and  this  led  to  the  discovery  of  a  very  extensive 
growth  of  veneral  warts  surrounding  tlie  anus.  These  warts  dated  from  an 
attack  of  gonorrhea  contracted  six  months  previous.  I  removed  them  the  day 
after  his  visit. 
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The  Pbesident,  HOWARD  W.  LONGYEAR,  M.  D.,  in  the  Chair. 

Reported  by  P.  0.  McEWEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  F.  B.  Tibbals  r^ad  a  paper  entitled  **A  Few  Cases  in  General 
Surgery."     (See  page  53.) 

Doctor  Bobbins  :  I  have  been  very  much  interested  in  the  history  of  the  cases 
as  reported  by  Doctor  Tibbals.  The  reports  of  the  first  two  cases  appealed  to  me 
with  particular  interest,  number  one  on  account  of  the  care  that  the  doctor  took 
in  operating  in  such  a  way  that  he  removed  just  as  little  tissue  as  possible. 
Among  our  younger  surgeons  there  is  an  anxiety  to  go  above  diseased  tissues, 
to  do  more  than  is  absolutely  necessary,  and  I  believe  a  little  more  conservatism 
in  our  operative  procedures  would  result  in  greater  satisfaction  to  ourselves  and 
to  our  patients.     I  know  very  little  about  the  treatment  of  inoperable  sarcoma 
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or  carcinoma  by  the  method  reported.  I  had  its  inefficacy  firmly  impressed 
upon  my  mind  at  the  meeting  of  the  American  Medical  Association  in  Balti- 
more, where  Doctor  Senn  expressed  himself  very  decidedly  as  having  very 
little,  if  any,  faith  in  the  use  of  these  double  antitoxins  in  the.^e  cases.  At  that 
time  he  reported  their  use  in  ten  cases  with  no  results  that  gave  him  any  satis- 
faction, although  in  his  usual  conservative  way  he  would  not  condemn  the 
procedure  without  putting  the  method  to  still  further  use,  because  in  these 
distressing  cases  anything  that  gives  any  hope  at  all  is  worthy  of  trial.  Doctor 
McGraw  will  know  more  parti(^ularly  about  the  number  of  cases  that  have  been 
treated  at  Saint  Mary's  Hospital  with  this  method,  but  with  what  success  I  do 
not  know ;  yet  the  impression  is  quite  strong  with  me  that  the  results  are  unsat- 
isfactory. Doctor  Keen  expressed  himself  in  the  same  way  that  Doctor  Senn 
did,  and  Doctor  Coley  himself,  while  giving  some  encouragement,  did  not  hope 
for  much  marked  benefit  from  the  treatment. 

Doctor  Hitchcock:  I  have  very  little  to  add  to  the  doctor's  paper,  in  which 
he  presents  to  us  a  series  of  interesting  cases.  His  second  case  was  certainly 
illustrative  of  what  careful  searching  for  causes  of  symptoms  may  bring  forth. 
This  patient,  while  she  had  been  under  treatment  of  many  men,  like  the  woman 
in  the  scriptures,  suffered  much  at  the  hands  of  physicians.  Her  trouble  was 
evidently  overlooked  by  failure  to  look  for  some  exciting  cause  for  reflex  symp- 
toms. The  third  case  strongly  suggests  to  my  mind  a  case  in  my  own  remem- 
brance which  occurred  before  I  studied  medicine,  and  a  case  which  Doctor 
McGraw  will  recall,  and  which  gave  my  father  no  end  of  trouble — a  case  in 
which  he  was  sued  for  malpractice,  and  yet  a  case  he  never  saw,  strange  as  it 
may  seem.  He  was  surgeon  to  the  railroad  at  Kalamazoo,  and  being  obliged  to 
go  out  of  town  for  several  days  he  said  to  the  agent  if  any  cases  should  come 
up  requiring  medical  attendance  he  was  to  call  another  physician  named  by  my 
father  and  he  would  attend  to  them.  While  he  was  gone  a  man  in  passing  up 
the  railroad  track  met  with  an  accident  which  resulted  in  fracture  of  the  rim 
of  the  acetabulum.  A*  suit  for  damages  was  entered,  my  father  being  the 
defendant.  Considerable  litigation  followed  but  the  claim  for  damages  for  mal- 
practice was  not  sustained.  I  know  very  little  from  my  own  experience  about 
the  use  of  toxins  in  the  treatment  of  inoperable  tumors,  but  I  am  of  the  same 
opinion  as  Doctor  Robbins,  that  the  claims  for  which  Doctor  Coley  is  so 
enthusiastic  do  not  seem  to  have  been  borne  out  by  the  experience  of  others. 
It  occurs  to  me  that  the  action  of  these  toxins  is  not  as  yet  well  understood. 

Doctor  McGraw  :  I  have  seen  a  half  dozen  cases  in  my  own  practice  and 
in  the  practice  of  Doctor  Donald  as  well  as  the  one  referred  to  by  the  essayist 
in  which  the  antitoxins  have  been  used  against  sarcoma  and  carcinoma,  and 
have  yet  to  see  a  successful  case  from  its  use.  There  is  apt  to  be  a  good  deal  of 
deception  in  these  cases.  I  remember  being  called  once  to  see  a  case  in  the 
interior  of  the  state  with  multiple  sarcoma  of  the  ribs.  I  did  not  operate  upon 
the  patient  and  was  unable  to  make  a  microscopic  examination.  I  learned 
afterward  that  the  tumors  had  disappeared  without  treatment.  The  patient 
died  a  short  time  afterward  and  the  physicians  had  a  postmortem  examination 
and  found  a  hirge  tumor  in  the  abdomen.  Microscopic  examination  revealed  it 
to  be  a  sarcoma.  The  superficial  tumors,  without  any  treatment  at  all,  had 
entirely  disappeared  from  the  man^s  body.     You  will  observe  this  occurrence  in 
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certain  forms  of  lymphomata,  which  become  absorbed.  If  they  recover  by  elec- 
trolysis or  antitoxin  it  but  proves  their  deceptive  character. 

Doctor  Longyear  :  Spindle-celled  sarcomata  sometimes  return  after  removal 
of  the  primary  tumor.  I  think  Doctor  McGraw  will  remember  a  case  he  saw 
with  me  in  consultation  in  which  I  detected  a  small  spindle-celled  sarcoma 
which  was  attached  to  one  of  the  Fallopian  tubes.  There  were  nodules  which 
could  be  felt  all  through  the  pelvis.  I  removed  the  growth.  The  woman  was 
incapacitated  from  work,  went  home,  and  there  was  every  evidence  of  its  having 
returned  six  months  after.  She  was  engaged  at  the  time,  was  married  and  has 
three  children,  and  is  alive  and  well  today. 

Doctor  Tibbals  :  I  presume  casesi  of  that  kind  would  explain  the  successful 
cases  reported  by  Doctor  Coley.  I  may  be  wrong  in  my  deductions  regarding 
toxin  in  these  cases.  The  only  effect  that  I  could  see  from  its  use  was  tempo- 
rary improvement  and  relief  of  pain.  Of  course  it  may  be  that  relief  of  pain 
was  not  due  to  the  toxin  but  to  the  destruction  of  the  facial  nerve  by  the  growth 
of  the  tumor  as  reported  in  my  fifth  case. 


STATED  MEETING,  OCTOBER  4,  1897. 

Thb  Presidknt,  HOWARD  W.  LONGYEAR.  M.  D.,  in  the  Chair. 
Reported  by  P.  C.  McEWEX,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  George  T.  McKeouqh  read  a  paper  entitled  "Lord  Libteu  and  His 
Work."     (See  page  63).  * 

Doctor  Donald  Maclean  :  I  really  feel  somewhat  reluctant  to  undertake 
the  task  of  discussing  so  able  and  just  and  comprehensive  a  question  (Lord 
Lister  and  His  Work)  as  Doctor  McKeough  has  presented  us  with.  I  feel 
that  it  is  beyond  my  power  to  add  anything  to  what  he  has  said  or  to  do  justice 
to  so  great  a  subject,  and  still  I  may  perhaps  be  pardoned  if  for  a  few  moments 
I  permit  myself  to  indulge  in  some  personal  reminiscences  of  Lord  Lister. 
I  met  him  first  in  the  Royal  Infirmary  in  Edinburgh,  and  I  said  to  him  in 
Toronto  when  I  met  him  there  a  few  days  ago,  "Do  you  realize,  Lord  Lister, 
how  many  years  have  passed  since  yon  and  I  first  met  in  the  old  Royal  Infirm- 
ary," and  he  said — "No,  I  do  not  remember,  but  I  know  it  is  a  good  many."  I 
replied  that  on  the  first  of  October,  1898,  it  would  be  forty  years.  That  is  a 
very  long  time  in  a  man's  life,  but  I  remember  him  then  very  distinctly  and 
very  well,  and  one  impression  that  he  made  on  me  as  a  young  raw  student.  He 
impressed  me  at  that  time  with  the  idea  that  he  was  not  only  anxious  to  cure 
his  patient  or  patients  but  that  he  always  was  aiming  at  discovering  and  deter- 
mining some  means  by  which  he  could  help  others  to  cure  their  patients.  His 
ambition  was  to  discover  something  by  which  mankind  and  the  profession  at 
large  should  be  benefited.  I  think  that  has  been  the  characteristic  feature  of 
his  whole  career.  I  do  not  believe  that  any  lesson  we  could  learn  from  him 
would  be  of  more  value  than  that  very  idea.  He  was  a  favorite  pupil  csi  Pro- 
fessor Syme.  While  still  a  student  in  Edinburgh  he  was  there  kno^n  as  an 
extramural  lecturer.  It  is  a  well  known  fact  that,  in  his  early  yeap  at  all 
events,  Lister  was  a  very  poor  speaker,  was  very  hesitating,  uncertain  a  nd  unin- 


teresting in  his  method  of   expressing  himself.     The  consequence  was 


that  he 
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had  a  very  small  class  of  students.  When  I  first  knew  of  him  in  this  capacity- 
be  had  but  four  pupils.  Notwithstanding  that  he  was  always  working  along 
the  line  of  scientific  problems,  writing  the  history  of  Lord  Lister  and  making 
a  record  for  himself.  Betimes  he  secured  the  chair  of  surgery  in  the  University 
of  Glasgow.  It  was  here  he  began  his  Pasteur  studies.  I  left  there  in  1862  and 
visited  Edinburgh  again  in  1869,  renewing  my  acquaintance  with  Professor 
Syme,  and  the  last  thing  but  one  that  he  said  to  me  was — **Maclean,  you  keep 
your  eye  on  Lister  and  his  antiseptic  doctrine.  Mark  my  word,  there  is  some- 
thing in  it."  I  did  so  and  have  watched  every  step  of  the  process,  and  now  I 
will  draw  a  diagram,  as  it  appears  to  me,  of  his  discoveries  and  advances  in 
antiseptic  surgery.  (Here  the  doctor  illustrated  on  the  blackboard  the  various 
steps).  Lister  went  laboriously  at  work  in  the  pursuit  of  a  fundamental  prin- 
ciple. He  knew  what  he  wanted  to  discover  and  in  endeavoring  to  do  so  he  took 
a  long  round  about  way.  He  deserves  as  much  credit  for  what  he  did  do  as  for 
what  he  did  not  do.  For  instance,  suppose  Columbus,  in  starting  out  to  dis- 
cover America,  sailed  far  north  and  then  far  south  and  in  this  way  took  a  great 
round  about  journey — if  he  had  just  sailed  direct  from  Southampton  to  New 
York  he  would  have  accomplished  his  purpose  in  a  great  deal  less  time.  So,  if 
Lister  had  taken  a  short  cut  across  much  time  and  labor  would  have  been  saved. 
In  concluding  these  brief  remarks  I  wish  to  say  that  I  took  the  privilege  of 
bringing  over  this  portrait  of  Lord  Lister.  There  he  stands  today  the  embod- 
iment of  what  is  good  and  great  in  science,  in  surgery,  in  medicine  and  in 
manhood. 


STATED  MEETING,  OCTOBER  25,  1897. 

The  President,  ANDREW  P.  BIDDLE.  M.  D.,  in  the  Chair. 
Reported  by  P.  C.  McEVVEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  John  N.  Bell  read  a  paper  entitled  "Constipation."  (See  page  60.) 
Doctor  Knill:  The  doctor's  excellent  paper  has  left  very  little  to  be  said 
on  the  subject.  There  is  no  doubt  that  constipation  is  one  of  the  most  com- 
mon ailments  we  have,  not  only  as  existing  alone  but  when  associated  with 
other  diseases,  and  it  requires  intelligent  management.  Of  course  the  difficulty 
in  many  cases  of  constipation  is  the  treatment,  especially  in  those  who  have 
been  constipated  for  years  and  at  the  same  time  have  disturbances  of  the 
stomach  and  other  organs.  One  great  drawback  is  in  getting  patients  to  help 
in  curing  their  constipation.  I  think  while  diet  is  a  prominent  factor  in  produc- 
ing good  results  we  have  to  resort  to  medicines  to  improve  the  condition,  and 
we  must  make  patients  understand  that  tkese  medicines  have  to  be  continued 
for  a  considerable  length  of  time  to  get  good  results.  As  to  massage,  we  hear  a 
great  deal  about  it  but  it  does  not  furnish  very  satisfactory  results  because 
patients  will  not  take  the  time  to  rub  the  bowel  daily  so  as  to  accomplish  the 
end  sought  after,  and  which  we  get  so  promptly  from  the  administration  of 
medicines.  The  doctor  speaks  of  phagocytosis  destroying  the  effects  of  the 
toxins  developed  as  a  result  of  constipation.  We  have  albuminoids  which  are 
I)oi8onous,  and  it  is  through  the  means  of  the  liver  that  these  poisons  are  pre- 
vented from  entering  the  system.     The  liver  either  prevents  that  entirely  or  by 
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means  of  tlie  liver  cells  it  gives  up  tliese  poisons  so  gradually  that  the}'  do  not 
affect  the  system. 

Doctor  Inglis:  I  can  only  add  a  few  practical  points  in  regard  to  the  thera- 
peutics of  constipation.  The  best  remedy  for  constipation  as  it  oi^'curs  in  general 
practice  (not  referring  to  cases  of  obstruction  from  tumors,  flexures  or  organic 
causes)  is  a  pair  of  boxing  gloves.  The  lawyer  or  bank  clerk  who  can  find  time 
to  attend  a  gymnasium  or  take  vigorous  outdoor  exercise,  by  putting  on  the 
gloves  and  sparring  fifteen  minutes  with  some  consti[)at(  d  fellow  will  set  all  of 
his  muscles,  including  those  of  his  large  intestine,  into  vigorous  activity.  The 
bicycle  is  an  excellent  remedy.  It  is  objected  that  in  our  clinics  many  men 
who  work  at  hard  bodily  exercise  are  constipated.  The  answer  is  this:  Exer- 
cise too  arduous  or  long  continued  exhausts  instead  of  stimukites.  Too  long 
bicycle  riding  by  its  exhaustion  tends  to  cause  con8ti))ation,  but  vigorous  stim- 
ulation which  is  not  exhausting  has  an  opposite  effect.  It  is  the  refreshing 
active  exercise  which  sets  the  blood  circulating  with  a  rush  which  starts  peris- 
talsis. Of  internal  remedies  one  of  the  most  valuable  is  sweet  oil  in  teaspoonful 
doses.  Small  doses  are  of  no  service  but  taken  liberally  the  oil  prevents  the 
desiccation  of  the  feces  in  the  colon  and  softens  them  when  desiccated.  Another 
remedy  by  no  means  to  be  overlooked  is  the  old  sulphur  and  cream  of  tartar. 
This  is  of  especial  value  when  constipation  is  accompanied  by  hemorrhoids. 
The  stool  secured  by  this  remedy  is  soft  but  not  diarrheic.  Lastly,  but  by  no 
means  least  in  elficienc\'  I  would  mention  farradic  electricity.  A  farradic 
battery  will  start  into  activity  and  ultimately  strengthen  the  muscular  fibres 
of  the  most  inert  colon.  The  magneto-electric  machine,  which  is  the  cheapest 
on  the  market,  is  for  these  purposes  better  than  a  battery  which  gives  an  even 
fine  interruption.  This  crank  battery  gives  shocks  varying  in  speed  and  inten- 
sity. The  result  is  somewhat  similar  to  the  shocks  of  a  static  machine.  Far- 
radism  to  be  of  service  needs  to  be  used  once  or  twice  daily.  It  is  therefore 
necessary  to  instruct  the  patient  in  the  use  of  the  battery  at  home. 

Doctor  Carrier:  Doctor  Inglis  starts  out  with  his  illustration  by  referring 
to  the  bank  clerk  and  lawyer  and  advising  the  use  of  the  boxing  gloves.  He 
cannot  do  that  with  dispensary  patients.  In  my  special  line  I  find  constipation 
is  the  rule.  Now,  what  is  constipation?  I  do  not  think  it  is  necessary  that  every^ 
person  should  have  a  daily  evacuation  of  the  bowels.  If  one  has  a  movement 
of  the  bowels  every  two  or  three  days,  and  that  has  been  habitual  for  years,  I 
do  not  think  such  individual  is  troubled  with  constipation  so  long  as  he  suffers 
from  no  other  disturbances  as  a  result  thereof.  I  do  not  believe  in  medicinesi 
or  very  few  at  least,  for  the  relief  of  this  trouble.  I  have  more  faith  in  habit. 
It  is  possible  that  it  must  be  relieved  for  two  or  three  times  at  the  outset  by  the 
use  of  medicines,  and  olive  oil,  ast  suggested  by  Doctor  Inglis,  is  about  as 
efficient  as  anything  else.  It  does  not  pass  down  as  olive  oil  but  is  converted 
in  the  intestinal  tract  into  a  saponaceous  substance  softening  the  hardened 
feces  and  producing  an  easy  evacuation.  As  regards  habit,  I  suggest  to  my 
patients  that  they  go  to  stool  religiously  at  a  regular  hour  each  day  and  as  far 
as  possible  to  attend  to  their  duties  in  that  respect  at  a  special  time  daily,  and 
I  find  it  gives  better  results  than  medicine  of  any  kind.  The  accomplishing 
of  regularity  is  of  great  benefit.  The  giving  of  medicines  is  apt  to  be  followed 
by  requiring  the  administration  of  larger  doses  each  succeeding  time. 
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Doctor  Longyear:  This  is  a  subject  that  might  be  prolific  of  discussion  by 
everyone  here  and  yet  not  entirely  exhaust  it.  I  am  glad  the  doctor  brought 
up  so  common  a  condition  as  the  subject  for  his  thesis.  We  have  to  contend 
with  it  in  the  special  line  in  which  I  am  engaged.  The  number  of  cases  in 
which  the  female  genital  organs  are  diseased  and  constipation  is  absent  are  very 
rare.  It  is  almost  invariably  a  symptom,  and  is  m6re  the  result  of  interference 
with  the  proper  nerve  action  than  any  other  cause.  I  think  the  sympathetic 
system  has  a  great  deal  to  do  with  the  trouble  here.  When  the  cause  is  removed 
the  constipation  generally  yields.  We  have  to  resort  to  means  for  immediate 
relief,  and  I  think  the  doctor  has  fairly  well  covered  the  ground  in  that  respect. 
One  thing  he  has  hot  mentioned,  and  that  is  flushing  of  the  bowel,  not  with  any 
fluid  that  is  irritating,  but  by  a  normal  saline  solution — which  acts  in  a  mechan- 
ical way.  The  combination  of  that  treatment  with  olive  oil  is  very  valuable. 
As  Doctor  Carrier  says,  I  do  not  think  the  oil  goes  down  as  olive  oil  but  being 
acted  upon  by  the  ferments  in  the  alimentary  tract  passes  down  as  soap  and 
proves  very  beneficial.  I  think  Doctor  Metcalf  can  tell  us  something  about 
the  reflex  causes  which  produce  constipation. 

Doctor  Metcalp:  The  scientific  consideration  of  the  subject  by  Doctor 
Bell  and  the  liberal  discussion  leaves  little  to  be  said.  Doctor  Longyear  has 
referred  to  the  reflex  disturbances  which  may  cause  constipation.  I  might 
mention  a  few  special  conditions  which  I  find  have  been  productive  of  obstinate 
constipation.  One  is  irritation  of  the  sigmoid  flexure.  We  know  that  when 
constipation  has  existed  for  some  time  the  fecal  mass  remaining  in  the  colon 
(the  fluids  being  absorbed,  the  mass  passing  down  into  the  rectum)  will  cer- 
tainly in  a  short  time  be  recarried  into  the  colon,  for  the  rectum  is  not  the 
natural  lodging  place  for  the  fecal  mass.  I  find  great  benefit  not  only  from 
washing  out  this  part  of  the  bowel  as  suggested  by  Doctor  Longyear,  but  by 
injecting  some  antiseptic  oil  and  then  following  it  by  some  astringent  as  may 
be  preferred.  The  larger  proportion  of  cases  of  constipation  are  accompanied 
by  internal  hemorrhoids.  I  believe  that  in  m\'  own  experience  fully  eighty  per 
cent,  are  troubled  in  this  way.  Constipation  following  retroversion  of  the 
uterus  can  be  cured  by  putting  the  uterus  in  the  proper  position.  Another 
cause  which  is  very  common  is  phimosis,  both  in  men  and  women,  and  I  have 
noticed  that  the  condition  is  relieved  by  circumcision.  Prostatic  troubles  are 
also  a  frequent  cause  of  constipation.  I  refrain  from  giving  many  medicines, 
except  small  doses  of  calomel  at  the  outset.  The  various  remedies  mentioned 
this  evening  are  useful. 

Doctor  F.  L.  Newman  :  J  have  enjoyed  the  paper  very  much  indeed  as  well 
as  the  discussion,  particularly  that  of  Doctor  Metcalf  in  which  he  speaks  of 
the  ovarian  and  uterine  troubles  producing  constipation  reflexly.  We  do  very 
often  see  that  illustrated.  Many  of  our  female  patients  with  ovarian  irritation 
have  constipation,  and  purgatives  act  very  badly  in  these  cases.  These  ovarian 
irritations  act  reflexly  by  lessening  the  peristaltic  action  of  the  bowel.  I  find 
that  small  doses  of  opium  will  relieve  the  constipation  better  than  any  other 
remedy. 

Doctor  W.  S.  Anderson  :  I  was  very  much  interested  when  Doctor  Carrier 
spoke  of  the  habit  of  going  to  stool  at  a  special  time  each  day  as  a  cure  for 
constipation.     It  reminds  me  of  a   "School  for  Boys"  where   each  boy  was 
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required  to  attend  to  the  calls  of  nature  at  a  certain  hour  each  day.  One  cause 
of  constipation  in  a  great  many  women  is  that  they  are  simply  dried  up.  If 
asked  what  they  eat  and  how  much  they  drink  they  will  reply  that  they  have 
a  cup  of  tea  for  breakfast,  dinner  and  supper.  If  these  women  could  only  be 
induced  to  drink  some  water  I  do  not  believe  they  would  have  constipation.  I 
many  times  direct  them  to  put  a  drachm  of  magnesium  sulphate  in  a  teacupful 
of  cold  water  and  drink  it  with  their  meals.  I  find  considerable  benefit  from  a 
teaspoonful  of  magnesium  sulphate  in  a  cup  of  hot  water  taken  before  break- 
fast. The  stimulating  effect  of  the  hot  water  is  very  beneficial.  I  firmly  believe 
that  habit  and  the  training  of  the  child  is  a  very  important  matter. 

Doctor  MacMillan  :  One  thought  that  I  would  like  to  mention  in  this 
connection  is  the  fact  that  feces  that  are  constipating  are  usually  not  toxic,  and 
the  toxicity  in  the  case  of  constipation  is  a  good  deal  less  than  when  the 
material  in  tlie  alimentary  canal  is  more  liquid  or  semifluid.  I  believe  with 
Doctor  Carrier  that  if  it  has  been  the  habit  of  a  person  for  a  number  of  years 
to  have  probably  only  one  evacuation  every  second  or  third  day,  if  there  are  no 
other  bad  symptoms,  it  is  well  to  leave  nature  alone.  Doctor  Inglis  speaks  of 
the  bank  clerk  using  boxing  gloves.  I  never  knew  any  who  were  particularly 
pugnacious.  I  believe  very  moderate  exercise  of  the  muscles  of  the  body  would 
prove  more  beneficial  than  any  violent  form  of  exercise.  Flushing  of  the  bowels 
also  at  the  beginning  of  the  treatment  is  a  very  excellent  thing. 


STATED  MEETING,  NOVEMBER  22,  1897. 

The  President,  ANDREW  P.  BIDDLE,  M.  D.,  in  the  Chair. 
Reported  by  P.  C.  McEWEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Harrison  D.  Jenks  read  a  paper  entitled,  "  Some  Observations  from 
a  Series  of  Chorea  Cases."     (See  page  56.) 

Doctor  F.  L.  Newman:  The  paper  is  a  very  interesting  one  to  me,  and  the 
doctor  has  been  very  fortunate  to  observe  so  many  cases  in  so  sliort  a  time.  As 
regards  the  etiology  of  chorea  it  has  always  seemed  to  me  to  be  a  verv  difficult 
question  to  imagine  that  it  was  due  to  any  one  particular  poison,  from  the  fact 
that  so  many  ca.ses  come  on  so  very  suddenly.  One  writer  on  the  subject  says 
that  chorea  is  a  disease  caused  by  a  variety  of  poisons  acting  in  an  individual 
previously  susceptible  to  the  disease,  and  he  seemed  to  think  that  these  poisons 
might  be  acting,  although  not  showing  themselves,  and  the  fright  might  simply 
be  the  cause  determining  the  disease  when  it  shows  itself.  As  to  the  period  of 
the  year  when  it  occurs,  the  doctor's  cases  seem  to  show  that  the  greater  pro- 
portion of  them  develop  in  the  spring,  but  I  would  like  to  ask  if  he  has  any 
idea  as  to  its  periodicity  when  the  climates  are  ditferent.  I  do  not  believe  that 
cases  which  occur  in  southern  countries  show  that  same  ratio. 

Doctor  Bonning:  I  think  most  of  the  cases  that  come  under  our  observa- 
tion are  clearly  traceable  to  rheumatism.  As  far  as  treatment  is  concerned  I 
think  we  derive  more  benefit  from  arsenic,  phenacetine  and  salol  than  from  any 
other  drugs.  I  insist  on  rest  by  putting  my  patient  in  bed,  keeping  it  away 
from  school  and  from  play. 

Doctor  Sherrill  :  I  have  had  very  little  experience  with  the  treatment  of 
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chorea.  Some  few  cases  have  come  under  my  observation  but  they  were  of  a 
mild  character.  Those  with  which  I  have  dealt  I  think  I  followed  the  usual 
lines  of  treatment  referred  to,  such  as  aresnic,  ifsafetida  and  massage,  and 
particularly  inunction  of  oils  along  the  back.  One  case  in  particular  I  recall 
because  there  seemed  to  be  some  question  for  a  time  about  the  dijignosis.  I 
asked  another  ])hy8ician  to  see  the  case  with  me  and  still  we  seemed  to  be  in 
doubt.  Finally  the  family  asked  for  a  second  consultation.  At  this  time  the 
conclusion  was  that  we  were  not  dealing  so  much  with  chorea  as  with  some 
other  disturbance  of  the  nervous  system.  Really  the  case  was  a  very  interest- 
ing one,  ard  was  quite  puzzling  b(?cause  of  its  obscurity.  As  it  advanced  it 
seemed  to  develop  into  a  case  of  hystero-epilepsy. 

Doctor  Cakstens  :  I  formerly  saw  a  great  many  cases  in  my  dispensary 
practice,  and  I  looked  upon  chorea  then  as  a  disease  to  be  treated  simply  on  the 
individual  principle.  Ench  case  was  a  rule  unto  itself.  I  do  not  believe  we 
know  today  what  the  cause  of  the  trouble  is,  but  there  certainly  is  some  central 
brain  lesion,  the  cause  of  which  we  are  not  positive.  I  remember  distinctly  of 
seeing  quite  a  number  of  cases  which  were  due  to  nicotinism,  the  patients 
having  been  employed  in  tobacco  factories.  Others  were  due  to  reflex  causes 
such  as  worms,  and  still  others  were  due  to  necrosed  teeth.  One  has  to  examine 
every  case  carefully  and  then  the  line  of  treatment  will  suggest  itself.  Arsenic, 
quinine,  iron  and  other  remedies  are  beneficial.  There  are  other  causes  such 
as  fright,  and  then  you  have  to  ask  yourself  where  the  seat  of  flie  trouble  is. 
As  the  doctor  says,  many  of  the  cases  are  due  to  rheumatism,  and  we  ask  our- 
selves, What  is  rheumatism?  I  believe  it  is  some  defect  in  the  process  of 
digestion  and  elimination,  whereby  certain  substances  which  should  be  expelled 
from  the  body  are  retained  and  result  in  irritation  at  certain  points  of  the 
nervous  structure.  If  you  get  at  the  bottom  of  the  trouble  the  proper  treat- 
ment is  indicated.  I  used  to  give  patients  a  combination  of  zinc  and  arsenic 
with  a  good  dt*al  of  success. 

DocTOU  Moran:  I  was  in  hopes  the  doctor  would  have  given,  more  in  detail, 
the  general  outline  of  the  treatment,  and  aa  to  the  more  recent  methods,  and 
not  the  old  standard  lines  of  arsenic,  iron  and  quinine.  Out  of  the  few  cases 
that  I  have  had  tbe  opportunity  to  see  recently, in  three  of  them  I  tried 
thyroid  extract.  In  two  of  the  three  it  seemed  to  have  even  a  better  effect 
than  ordinarily  results  from  arsenic.  In  the  other  case  it  had  absolutely  no 
effect.  One  case  in  particular,  a  child  about  nine  years  old,  manages  to  have 
an  attack  three  times  a  year  regularly,  each  attack  lasting  about  six  weeks.  In 
many'  cases  of  chorea  in  children  the  nutrition  is  materially  interfered  with, 
which,  if  looked  after,  we  can  dispense  with  therapeutic  measures  almost 
entirely,  depending  rather  on  rest  and  proper  nutrition.  In  this  case  which 
occurs  so  frequently  the  child  cannot  tolerate  more  than  five  drops  of  Fowler's 
solution. 

Doctor  McGough  :  I  have  a  case  which  is  quite  obscure.  The  attack  came 
on  about  last  June.  The  boy  had  failed  in  his  examination  at  school.  After 
that  the  choreic  movements  were  intensified.  In  regard  to  the  treatment,  I  give 
iron  and  arsenic.  I  have  also  given  cold  douches  with  the  result  of  stimulating 
bis  appetite  and  general  condition. 

Doctor  W.  S.  Anderson  :  We  should  not  confine  our  treatment  to  the  dis- 
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ease  but  should  look  for  associated  causes.  During  the  last  year  I  have  seen 
cases  of  chorea  and  epilepsy  that  seemed  to  be  due  in  part  or  entirely  to  certain 
affections  of  the  respiratory  tract,  for  instance,  in  children  adenoid  affections 
of  the  pharynx  seemed  to  be  the  cause.  Upon  removal  of  the  adenoids  the 
patient  would  be  relieved.  Of  course  I  do  not  mean  to  say  that  adenoids  are 
the  cause  of  chorea.  Children  affected  with  scrofulous  disease  are  more  apt  to 
develop  chorea.  We  should  make  a  careful  examination  of  the  child  from  the 
top  of  his  head  to  the  sole  of  his  feet. 

Doctor  Chittick  :  The  majority  of  cases  of  chorea  which  I  have  had  to 
treat  I  can  trace  very  plainly  to  fright  or  some  vasomotor  disturbance  of  the 
brain  such  as  failure  in  examination  and  other  causes.  Some  sedative  such  as 
valerianate  of  zinc  with  the  nutrition  carefully  looked  after  result  very  bene- 
ficially.    I  have  given  fresh  carbonate  of  iron  with  marked  benefit. 


DETROIT  ACADEMY  OF  MEDICINE. 


STATED  MEETING,  NOVEMBER  23,  1897. 

The  Pkbsident,  DAVID  INGLIS,  M.  D.,  in  the  Chair. 
Reported  bv  H.  D.  JENKS,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

DocTER  W.  J.  Cree  read  a  paper  entitled  "Diagnosis."     (See  page  73.) 

Doctor  Emerson:  I  have  enjoyed  the  paper  for  its  suggestions.  As  the 
author  states,  the  essence  is  a  thorough,  comprehensive  knowledge  of  disease. 
It  should  be  a  satisfactory  knowledge  and  not  a  surmise,  but  it  is  not  always 
possible  to  get  this.  When  the  knowledge  of  the  disease  is  concealed,  we  must 
go  without  absolute  knowledge  and  base  treatment  on  the  best  theory.  Though 
the  knowledge  of  anatomy  and  physiology  are  essential,  the  differential 
knowledge  is  the  most  important.  Differential  diagnosis  should  be  taught 
thoroughly.  It  is  impossible  to  keep  up  with  all  the  specialties,  and  it  is  not 
necessary  to  do  so,  since  we  have  even  in  this  city  those  to  whom  we  can  go  for 
laboratory  work  and  research.  Their  fees  are  not  excessive.  It  is  now  possible 
for  the  physician  to  call  in  some  one  who  will  make  an  uncertainty  reasonably 
certain  by  his  newer  methods. 

Doctor  Lyon  :  I  am  brought  in  contact  with  those  whose  special  work  seems 
to  be  all  going  to  pieces,  as  the  prescription  work  becomes  less  and  less,  and  it 
has  occurred  to  me  that  perhaps  those  who  are  not  engaged  in  the  practice  of 
medicine  might  become  aids  to  the  busy  practitioner.  Why  might  not  the 
pharmacist  of  the  past  complement  the  physician  in  some  of  the  specialties 
requiring  laboratory  work,  that  is,  in  bacteriology,  et  cetera? 

Doctor  Thaddeus  Walker  :  I  do  not  believe  that  men  outside  the  profession 
can  properly  attend  to  such  work  as  that  mentioned  by  Doctor  Lyon.  The 
diagnostician  of  the  laboratory  should  be  also  at  the  bedside  so  as  to  take  into 
consideration  the  patient's  physical  condition.  Diagnosticating  is  almost  a 
profession  itself,  and  the  expert  must  get  clues  at  the  bedside,  and  follow  them 
until  he  finds  he  is  wrong,  when  he  may  have  to  start  over  again.  Laboratory 
work  is  interesting,  but  is  not  very  profitable  for  the  time  required  to  oe  spent. 
It  depends  wholly  upon  the  technique.     The  laboratory  work  of  one  ca»e  ma}' 
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be  very  easy,  while  that  of  another  similar  case  may  be  very  difficult  and  require 
a  great  deal  of  time,  incommensurate  with  the  fee  received. 

Doctor  Chittick:  Our  uiscussion  is  getting  complicated ;  we  should  bend 
our  energies  to  make  the  diagnosis  perfect.  We  should  take  advantage  of  every 
possible  point,  and  especially  should  know  about  the  j)eculiarities  of  the  different 
professions  and  trades,  as  these  may  develop  peculiarities  in  disease.  Some 
physicians  announce  that  they  will  do  laboratory  work,  examine  pathological 
specimens,  et  cetera.  There  are  several  in  this  city  who  will  do  such  work.  I 
do  not  believe  it  absolutely  necessary  to  see  a  case  to  make  a  diagnosis.  In 
fact,  if  one  sees  the  patient  presenting  certain  symptoms  belonging  to  the 
disease,  he  will  be  prejudiced  when  examining  the  specimen.  The  physician 
should  examine  in  his  office  for  germs  that  are  easily  found. 

Doctor  Hitchcock:  There  are  several  men  in  town  who  have  fitted  them- 
selves to  do  fine  work,  and  I  see  no  danger  of  their  being  misled  when  they 
have  the  specimen  before  them,  provided  they  understand  the  work.  There  is 
a  good  deal  of  loose  work  where  there  is  no  diagnosis  made ;  the  case  is  called  by 
a  popular  name  with  no  attempt  at  accurate  diagnosis  at  all.  The  evidence 
present  in  the  case  should  be  considered  and  then  a  diagnosis  made  accordingly. 

Doctor  Metcalf  :  Much  has  been  said  about  the  ideal  course.  Might  not 
the  State  University  be  utilized  to  examine  specimens  and  report  results?  Such 
use  could  be  made  easily  now  that  we  have  such  ready  means  of  communicating 
between  places,  thus  we  would  all  remain  students  of  the  University,  and  the 
taxpayer  would  receive  direct  benefits  from  his  money. 

Doctor  Connor  :  I  believe  there  can  be  no  scientific  practice  without  diag- 
nosis, since  diagnosis  is  the  basis  of  relief  from  all  morbid  conditions.  Too 
much  knowledge  may  be  dangerous,  since  the  accurate  diagnosis  of  a  hopeless 
case  may  mean  the  discharge  of  the  doctor.  Diagnosis  is  the  broad  study  of  the 
individual,  his  surroundings  and  his  family  history  and  his  previous  illnesses. 
When  we  have  made  a  systematic  study,  we  shall  find  some  groups  of  organs 
affected.  We  may  need  to  examine  the  blood,  or  the  eye.  If  we  can  do  it  our- 
selves, we  should  do  so,  but  if  not,  we  must  call  in  assistance.  Some  seem  to 
.have  tlie  knack  to  make  a  diagnosis  and  some  do  not.  A  consideration  of  the 
temperament  of  the  individual  is  important,  since  some  deceive  and  distort  facts 
badly.  The  laboratory,  and  accessory  appliances  are  valuable,  but  a  hard 
shrewd-headed  man  will  diagnosticate  often  more  correctly  than  the  laboratory 
man.  We  should  guard  against  too  little  use  of  head  and  eyes.  Modern 
appliances  added  to  keenly  developed  senses  will  be  the  most  successful. 

DocTER  H.  D.  Jenks:  The  days  of  careful  differential  diagnosis  are  not  yet 
gone.  Frequently  a  careful  consideration  of  all  the  symptoms,  and  then  after 
such  consideration,  the  grouping  of  all  the  diseases  which  might  possibly  arise 
from  such  symptoms  will  help  us  to  a  more  accurate  diagnosis.  This  careful 
exclusion  of  the  diseases  not  at  all  likely  in  a  given  case,  gives  us  at  the  same 
time  the  ujore  probable  diseases,  and  we  are  therefore  on  our  guard  to  attempt 
an  even  more  careful  differentiation.  Fewer  mistakes  would  be  made  if  we 
were  more  careful  in  differential  diagnosis. 

Doctor  Cree:  I  am  pleased  with  the  free  discussion  tonight,  and  this  con- 
firms me  in  my  belief  that  a  short  paper  often  brings  out  more  discussion  than 
a  more  elaborate  one. 
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STATED  MEETING,  DECEMBER  14,  1897. 

The  President  pro  tempore^  W.  R.  CHITTICK,  M.  D.,  in  the  Chair. 
Reported  by  II.  D.  JENKS,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  J.  H.  Carstens  read  a  paper  entitled  "Two  Cases  of  Caesarean 
Section."     (See  page  67.) 

Doctor  Aaron  :  I  have  seen  two  cases  with  Doctor  Carstens.  One  case 
was  brought  to  the  hospital  just  as  Doctor  Carstens  appeared,  with  the  story 
that  the  fetus  was  alive,  and  the  mother  was  dead.  The  ambulance  surgeon  had 
refused  to  do  the  Caesarean  section,  but  had  brought  the  case  to  the  hospital. 
Doctor  Carstens  quickly  did  the  section,  but  the  baby  was  then  dead.  I  should 
like  to  ask  if  it  was  justifiable  for  the  ambulance  surgeon  to  go  ahead  and 
deliver  child  by  Caesarean  section?  Could  he  be  sure  the  woman  was  dead  and 
not  merely  faiiited? 

Doctor  Wilson  :  I  have  seen  cases  in  which  Caesarean  section  was  the  only 
thing  to  do,  and  yet  it  was  not  done,  and  the  results  were  bad.  I  should  advise 
a  Porro-Caesarean  section  in  cases  in  which  there  is  a  contracted  pelvis  and  in 
which  it  is  possible  to  show  the  impossibility  of  otherwise  getting  a  living  child. 
As  for  symphysiotomy,  sometimes  the  results  are  not  good,  and  the  patient 
may  not  be  able  to  walk  afterward.  In  view  of  Doctor  Carstens^  experience  I 
should  incline  to  the  Porro  operation,  especially  when  there  has  been  a  good 
deal  of  bruising  of  soft  parts  during  the  labor,  and  the  possibility  of  sepsis  is 
present.  Yet  if  it  is  known  to  be  an  aseptic  case,  and  a  Caesarean  operation 
would  relieve,  it  would  be  advisable.  As  to  the  student  case.  If  he  was  satisfied 
that  the  woman  was  dead,  and  he  had  witnesses,  he  would  be  justified  in 
performing  the  operation. 

Doctor  Warren  :  I  assisted  at  one  symphysiotomy  case  in  which  the  whole 
operation  and  recovery  were  uneventful  except  for  a  slight  hemorrhage  from 
some  of  the  veins.  In  this  case  by  the  operation  one  and  one-eighth  inches 
were  gained  in  diameter  of  pelvis.  Recovery  was  complete  in  six  weeks,  and  in 
six  months  no  sign  of  trouble  with  gait  was  visible. 

Doctor  W.  R.  Parker:  I  saw  Doctor  Thurston,  of  Philadelphia,  do  a 
Porro-Caesarean  section  in  twenty-five  minutes.  Both  patients  lived,  and  no 
complications  presented. 

Doctor  Chittick:  If  I  had  a  case,  I  should  call  in  some  man  experienced 
in  such  work.  The  operation  would  be  done  oftener  if  we  had  better  obstetri- 
cians who  could  recognize  the  need  in  time.  If  the  patient  in  the  case  of 
Doctor  Aaron's  was  a  Roman  Catholic  and  a  priest  had  been  present,  he  would 
himself  have  done  the  Caesarean  section  and  baptized  the  child.  If  it  was  a 
question  of  saving  mother,  or  child,  he  would  save  the  child  if  it  had  not  been 
baptized.  If  satisfied  that  the  woman  was  dead,  the  student  was  justified  in 
opening  the  abdomen.  The  physician  is  always  justified  in  baptizing  babies  in 
cases  of  need  in  Roman  Catholic  families. 

Doctor  Carstens  :  I  have  not  much  to  add.  All  centers  around  the  point — 
Do  not  be  too  late  when  you  have  a  narrow  pelvis.  Every  doctor  should  be 
able  to  tell  when  a  pelvis  is  so  small  that  the  passage  of  a  viable  child  through 
it  is  impossible.      If  we  have  simply  a  small  pelvis,  Caesarean  section  is  the 
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proper  procedure,  but  after  sepsis  is  probably  present,  the  operation  becomes  a 
question  of  whether  to  remove  the  uterus  or  not.  The  point  raised  by  Doctor 
Aaron  is  not  often  involved,  since  it  is  almost  impossible  for  a  doctor  to  reach 
the  patient  in  time.  Ordinarily,  there  is  not  much  chance  for  the  baby  after 
the  mother  has  been  dead  three  and  one-half  minutes,  and  after  the  lapse  of 
fifteen  or  twenty  minutes  the  chance  is  nil. 


WAYNE  COUNTY  MEDICAL  SOCIETY. 


STATED  MEETING,  DECEMBER  23,  1897. 

The  President,  LOUIS  E.  MAIRE,  M.  D.,  in  the  Chair. 
Reported  by  J.  H.  SANDERSON,  M.  D.,  Secretary. 

DISCUSSION. 

Doctor  FritX  Maass  read  a  paper  entitled  **The  Toxin  and  Serum  Treat- 
ment of  Inoperable  Tumors."     (See  page  68.) 

Doctor  F.  W.  Mann  :  Six  years  ago  I  treated  by  this  method,  perhaps  the 
first  case  to  be  treated  in  this  way  in  Detroit.  It  was  not  successfuh  Since 
then  Doctor  Coley  has  changed  the  serum  by  the  addition  of  the  bacillus 
prodigiosus.     I  do  not  consider  it  a  very  hopeful  line  of  treatment. 

Doctor  G.  Blech:  I  was  in  Chicago  about  two  weeks  ago  and  saw  several 
cases  of  inoperable  tumor.     The  treatment  is  not  usual  there.    • 

Doctor  PoLOZKER :  I  recently  saw  several  cases  at  Saint  Mary's  Polyclinic, 
treated  by  this  method.  In  one  case,  that  of  a  lady,  death  occurred  on  the  day 
following  an  injection  of  the  serum,  apparently  as  a  result.  I  read  of  two  cases 
lately,  occurring  in  the  practice  of  Doctor  Moullin,  which  were  cured  by  the 
method. 

Doctor  K.  Gunsolus  :  I  have  never  used  this  method,  but  I  have  lately 
noticed  the  use  of  injections  of  absolute  alcohol  in  carcinoma  with  good  results. 
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OUR  ATTITUDE  TOWARD  TUBERCULOSIS. 

Resolved,  That  it  is  the  sentiment  of  this  meeting  that  it  is  unnecessary  and  inadvis- 
able to  placard,  isolate,  or  in  any  way  make  public  the  fact  tlmt  any  person  has  consumption ; 
but  that  it  would  be  advisable  to  educate  the  public  throuxli  the  physicians  by  suitable 
literature  from  the  Board  of  Health. 

The  above  resolution  was  passed  at  a  recent  meeting  of  a  small  but  repre- 
sentative body  of  Detroit  physicians  and  commends  their  action  to  all  lovers  of 
humanity.  Unfortunately,  however,  the  immensely  important  matter  of  the 
prevention  or  even  the  control  of  tuberculosis  is  not  tfiereby  substantially 
disposed  of.  The  adoption  of  some  practicable  and  permissible  measures  that 
will  have  a  materially  restraining  influence  upon  the  spread  of  consumption  is 
not  guaranteed.  The  relegation  of  the  subject  to  the  great  mass  of  physicians 
again  divides  the  responsibility,  the  result  of  which  will  be  that  in  which 
"everybody's  business  is  nobody's  business." 
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The  discussion  at  tliis  meeting  and  at  the  recent  sanitary  convention 
indicates  a  hesitancy  due  apparently  to  a  want  of  more  definite  knowledge.  It 
is  true  there  are  questions  still  unanswered  concerning  the  resistance  and 
susceptibility  of  the  body  to  disease.  There  are  causes  and  effects  of  which  we 
have  never  even  dreamed.  There  are  forms  and  manifestations  of  microbic  life 
that  surround  us  and  yet  are  beyond  our  ken.  There  are  hidden  characteristics 
of  even  the  most  familiar  germs.  These  are  elements  that  unavoidably  perplex 
and  retard  efforts  at  progress  in  sanitation,  and  yet  we  are  even  now  in  posses- 
sion of  sufficient  data  to  wiirrant  some  decided  action.  It  is  not  necessary  to 
confine  a  typhoid  fever  patient  within  the  closed  doors  of  a  hospital  to  prevent 
the  spread  of  this  disease.  We  are  not  yet  acquainted  with  the  full  life  history 
of  Eberth's  bacillus,  and  yet  knowing  the  means  by  which  infection  spreads, 
and  taking  advantage  of  the  measures  by  which  it  may  be  avoided,  we  have 
become  superior  and  masters  of  it.  As  implied  above,  our  knowledge  of  the 
tubercle  bacillus  is  still  incomplete  and  yet  research  has  already  demonstrated 
suflScient  facts  to  justify  concerted  action. 

It  is  well  Known  that  tuberculous  material  inhaled,  ingested  or  inoculated 
into  animals  will  convey  the  disease.  Tuberculosis  sputum  is  the  most  common 
and  most  potent  of  all  forms  of  infective  material.  Contrary  to  the  opinion  of 
some  bacteriologists,  the  tubercle  bacillus  can  be  cultivated  outside  of  the  body 
under  conditions  of  an  impure  soil,  impure  air  and  in  the  abscence  of  light,  at 
a  temperature  of  20°  centigrade.  Tuberculosis  is  more  prevalent  in  the  crowded, 
unhygienic  portions  of  the  larger  cities.  Statistics  from  various  sources  indicate 
the  effect  of  poor  ventilation,  the  absence  of  sunlight,  imperfect  drainage  and 
emanations  from  badly  drained  impervious  soil  u|)on  the  great  mortality  from 
phthisis.  With  these  facts  as  a  foundation  is  not  some  action  possible, 
necessary  and  advisable? 

Reasoning  from  analogy  betw^een  this  disease  and  typhoid  fever,  the 
similarity  of  which  in  many  respects  is  very  marked,  the  voiding  of  the  loath- 
some excretions  from  the  lungs  of  phthisical  patients  may  reasonably  be  more 
guarded  and  controlled.  The  sanitary  conditions  in  theatres,  churches,  all 
assembly  halls,  factories,  all  places  where  work  people  congregate,  cars  and 
closed  vehicles  of  all  kinds  and  a  large  percentage  of  our  dwellings,  with  special 
reference  to  the  admission  of  sunlight,  the  purification  of  the  air,  the  drainage 
of  the  subsoil  and  the  provision  of  dry  basements  and  damp  proof  courses  may 
be  more  rigidly  inspected  and  improved  to  the  promotion  of  human  happiness 
and  the  saving  of  innumerable  lives.  As  has  been  frequently  remarked, 
the  willingness  and  attempt  of  many  patients,  especially  the  more  intelligent, 
to  guard  against  reinfection  and  the  infecting  of  others  will  respond  to  instruc- 
tion by  the  physician.  It  must  be  remembered,  howe<^er,  that  by  far  the  greatest 
mortality  from  tuberculosis  exists  among  the  working  classes.  Many  of  these, 
owing  to  their  condition  of  life,  the  want  of  means  or  of  will  to  take  precau- 
tions do  need  assistj^nce.  The  kind  of  help  required  will  vary  and  may  be 
determined  by  experience.  The  example  set  by  the  Board  of  Health  of  New 
York  City  in  hospital  isohition  and,  provision  for  certain  cases,  although  an 
experiment,  is  nevertheless  worthy  of  being  followed  in  our  own  metropolis 
and  elsewhere  in  the  warfare  against  the  **Grim  Reaper,"  of  one  seventh  of  our 
population. 
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ANNOTATIONS. 


MEDICAL  COLLEGES  AND  THE    PRACTICE  OF   MEDICINE    IN  THE 

UNITED  STATES. 

According  to  a  recent  issue  by  Doctor  William  T.  Slayton,  on  "Medical 
Education  and  Registration  in  the  United  States  and  Canada,"  there  are  one 
hundred  and  fifty-four  medical  schools  in  this  country.  One  hundred  and  seven- 
teen of  these  require  attendance  on  four  regular  sessions.  In  twenty-seven  the 
sessions  are  eight  months  long;  in  ten  nine  months  long.  Twenty-nine  states 
and  the  District  of  Columbia  admit  to  practice  on  passing  an  examination. 
Eighteen  require  in  addition  a  diploma  from  a  reputable  medical  college.  Five 
states,  including  Kansas,  Michigan,  Nevada,  Vermont  and  Wyoming  and  Alaska 
have  practically  no  laws  controlling  the  practice  of  medicine. 


ANOTHER  ANTIVIVISECTION  BILL. 

The  failure  to  obtain  favorable  action  on  previous  anti vivisection  bills  has 
not  seemingly  checked  the  ardor  of  the  Washington  Humane  Society.  Another 
bill,  Senate  bill  1063,  has  been  authorized  by  tliem  and  reported  unanimously  by 
the  Committee  of  the  District  of  Columbia.  The  impression  is  given  by  the 
advocates  of  the  bill  that  it  will  not  interfere  with  scientific  investigation  and  is 
intended  merely  to  correct  alleged  abuses.  Notwithstanding  that  a  law  relating 
to  cruelty  to  animals  already  exists  in  the  District  of  Columbia  specific  instan- 
ces of  abuse  are  not  forthcoming.  In  view  of  this  and  the  history  of  this  subject 
in  Great  Britain  it  is  believed  that  no  compromise  short  of  total  abolition  of 
experimentation  upon  animals  will  ultimately  satisfy  their  demands.  The  effect 
of  such  a  law  can  hardly  be  appreciated.  The  influence  of  this  bill,  if  unfortu- 
nately it  should  pass,  upon  legislation  in  the  several  states  is  a  matter  of  wide- 
spread concern.  It  is  to  be  hoped  that  every  medical  practitioner  and  every 
person  interested  in  the  progress  of  medicine  will  use  every  proper  means  to 
prevent  such  a  disaster. 


GENERAL  ANESTHETICS. 

The  frequency  of  the  recently  noted  reports  of  deaths  from  chloroform  and 
ether  anesthesia  suggests  the  advisability  of  a  more  general  use  of  nitrous  oxide 
gas.  Herbert  J.  Paterson,  senior  assistant  anesthetist,  Saint  Bartholomew's 
Hospital,  in  a  recent  number  of  the  British  Medical  Journal,  states  that  he  has 
given  the  "pure  gas,  with  occasional  breaths  of  air,  for  periods  of  over  ten 
minutes  in  nearly  two  hundred  cases,  the  longest  administration  in  the  series 
lasting  fifty  minutes."  Gas  mixed  with  oxygen  he  has  given  **for  periods 
varying  from  fifteen  to  sixty-five  minutes  in  nearly  one  hundred  and  fifty 
cases."  These  operations  are  said  to  have  included  radical  cure  of  hernia  and 
hydrocele,  Syme's  amputation,  amputation  of  the  leg,  trephining  of  long  bones 
and  many  others  of  minor  degree.  The  youngest  patient  was  fifteen  mtmths 
old,  the  oldest  a  man  of  seventy-four  years.  The  admixture  of  oxygen  with 
nitrous  oxide  was  considered  preferable  to  the  pure  gas.  The  anesthesia  was 
declared  to  be  generally  smooth  and  quiet,  and,  even  in  the  cases  of  heavy 
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smokers  and  heavy  drinkers,  in  which  there  was  some  struggling,  this  often 
subsided  in  four  or  five  minutes.  Aside  from  vomiting  following  prolonged 
anesthesia  the  after  effects  are  much  superior  to  ether  and  chloroform.  The 
nausea  is  soon  over  and  the  patients  are  reported  as  recovering  their  usual 
condition  after  five  or  ten  minutes. 


A  NEW  HEALTH  OFFICER  AT  DETROIT. 

At  at  meeting  of  the  Board  of  Health  of  Detroit  held  February  15,  1898,  the 
resignation  of  Doctor  Samuel  P.  Duffield  as  health  officer  was  accepted  and 
Doctor  Henkage  Gibbes  of  Ann  Arbor  was  elected  to  the  position.  Doctor 
Duffield  has  made  a  capable  and  faithful  sanitarian  and  retires  carrying  with 
him  the  good  will  of  the  profession  and  the  people  generally.  With  a  similar 
general  good  feeling  on  the  part  of  all  concerned  Doctor  Gibbes  enters  upon 
his  new  duties. 


A  NEW  METHOD  OF  GASTRO-INTESTINAL  DIAGNOSIS. 

One  of  the  newer  applications  of  skiagraphy  was  recently  described  by 
Doctors  Boas  and  Levy-Dorn,  of  Berlin.  It  ccmsists  in  the  use  of  a  gelatin 
coated  capsule  containing  metallic  bismuth,  the  opacity  of  which  renders  its 
course  through  the  alimentary  canal  discernible  by  the  agency  of  the  Roentgen 
ray.  Stenosis  at  the  pyloric  or  ileo-cecal  valves  or  at  any  other  obstructed 
point  would  be  indicated  by  the  delayed  passage  of  the  capsule,  which  under 
normal  conditions  is  passed  in  from  two  to  six  days.  As  the  gelatin  coating  is 
insoluble  in  the  digestive  juices,  it  is  proposed,  in  cases  of  obstruction,  to  use 
certain  chemical  agents  which  shall  dissolve  it.  The  lack  of  any  more  direct 
meaiis  of  observation  of  the  intestines  and  the  almost  fruitless  use  of  solutions 
and  probes  in  the  stomach  make  welcome  this  new  method  of  diagnosis. 


CONTEMPOEAEY. 


JOURNALISM,  THE  PHYSICIAN  AND  THE   PHARMACIST. 

[THE  JOURNAL  OF  HKDICINK  AND  SCIENCE.] 

The  relations  of  those  who  carry  on  the  work  necessary  to  publish  a  good 
medical  journal,  those  who  devote  their  time  and  skill  to  the  practice  of  medi- 
cine, and  those  who  spend  their  time  and  money  in  preparing  and  presenting 
remedies  of  merit  to  be  used  in  the  treatment  of  the  various  diseases  and  con- 
ditions of  the  system  are  one  of  mutual  dependence. 

They  occupy  distinct  fields  of  labor  but  each  receives  substantial  flid  from 
the  other.  The  journalist  must  have  papers  on  subjects  of  interest  and  value 
to  his  readers,  in  order  to  make  his  publication  acceptable  to  them,  and  in  med- 
ical journalism  he  must  depend  largely  upon  physicians  for  this  support.  He 
must  also  have  advertisements  in  order  to  assist  him  in  defraying  the  expenses, 
for  it  is  universally  admitted  that  no  publication  can  maintain  itself  without 
assistance  from  advertisers. 

If  physicians  would  discriminate  and  use  those  remedies  of  pharmacists  who 
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spare  neither  time  nor  money  to  obtain  the  beat  results  possible  and  then  make 
them  known  through  the  medical  journals  of  the  country,  it  would  be  recogni- 
tion of  the  assistance  these  houses  render  to  journalism  and  the  medical 
profession  gen(^rally.  « 

The  physician  should  support  such  pharmacists  in  preference  to  those  who 
ignore  the  medical  journals  and  deluge  the  mails  and  his  office  with  letters, 
essays  and  samples. 

It  would  be  much  better  for  all  concerned  if  physicians  would  recognize 
more  the  competency  of  the  local  apothecary  and  only  select  the  manufactured 
products  of  those  houses  which  have  placed  the  best  that  the  laboratory  could 
produce  at  their  disposal  and  have  comtantly  made  it  known  in  the  columns  of 
the  medical  journals  of  the  country. 

It  would  be  for  the  interest  of  journalism,  the  physician  and  both  to  the 
local  and  manufacturing  pharmacists,  for  the  physician  to  inquire  of  the  solic- 
•itor  of  every  new  house,  how  long  they  have  been  doing  business  and  what 
methods  they  practice  in  making  their  remedies  known.  If  they  have  not  shown 
interest  or  confidence  enough  in  the  medical  journals  of  the  country  to  make 
known  their  preparations  in  their  columns  they  are  certainly  unworthy  of 
patronage,  for  every  progressive  physician  of  to-day  takes  and  reads  medical 
journals  and  ouirht  to  expect  to  find  all  remedies  of  value  to  him  announced 
within  their  columns. 


ETHICAL  OBLIQUITY. 

[THR  CLBYRLAND    MEDICAL  GAZETTE.] 

The  most  insidious  quackery  is  not  outside  of  the  profession.  The  most 
culpable  writers  of  testimonials  to  patent  medicines  are  not  the  clergymen. 
They  are  medical  men  who,  while  they  may  have  a  fair  degree  of  mental  astute- 
ness, or  may  have  improved  good  opportunities  for  education,  and  may  hold 
prominent  positions,  have  a  certain  bias  in  their  moral  faculties  which  allows 
them  to  twist  themselves  about,  in  stating  scientific  opinions,  in  away  which 
opens  their  pocket  on  the  side  next  to  the  appreciative  manufacturer.  You  read 
in  a  medical  journal  an  article  which  purports  to  be  purely  scientific,  or  you 
listen  to  a  lecture  from  one  you  have  been  led  to  suppose  devoted  to  the  study 
and  elucidation  of  medical  truth,  and  by  and  by  you  preceive  that  science  is 
being  juggled  with  to  produce  certain  illusions. 


AWAKENING  FROM  ITS  LETHARGY. 

[the  AMERICAN  GYNECOLOGICAL.  AND  OBSTETRICAL  JOURNAL.] 

The  profession  is  beginning  to  realize  its  long  bondage  to  lay  publishers  and 
its  complete  dependence  hitherto  upon  the  good  will  of  these  men  for  its  mental 
pabulum  and  is  awakening  to  the  fact  that  it  has  for  many  long  years  been 
pouring  its  money  into  the  pockets  of  those  who  cared  nothing  for  its  aims,  its 
needs  or  its  advancement  but  who  merely  exploited  it  as  a  commercial  enterprise. 
If  the  money  spent  by  physicians  in  'the  past  twenty  or  thirty  years  on  medical 
literature,  which  has  enriched  the  leading  lay  publishing  firms  of  medical  works 
in  this  country,  had  been  retained  within  professional  influence  and  been 
expended  in  the  interest  of  the  profession,  we  would  today  have  the  greatest 
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nnd  most  powerful  medical  press  in  the  world  and  the  profession  would  be  a 
great,  influential  and  united  body  of  men,  ably  defending  itself  and  capable  of 
expressing  its  will  and  upholding  its  rights  through  the  voice  of  that  power 
which  ia  greater  than  any  other  in  this  Commonwealth — "  the  Maker  of  public 
opinion." 


MEDICAL  NEWS. 


THE  DETROIT  MEETING  OF  THE  STATE  SOCIETY. 

The  thirty-third  annual  meeting  of  the  Michigan  State  Medical  Society  will 
be  held  in  Detroit  on  Thursday  and  Friday,  May  5  and  6, 1898.  The  announce- 
ment has  recently  been  issued  by  the  Secretary,  Doctor  Johnston,  and  promises 
a  program  of  exceeding  interest.  In  addition  to  the  usual  annual  addresses, 
Surgeon-General  George  M.  Sternberg,  President  of  the  American  Medical . 
Association,  is  expected  to  address  the  society.  The  (Question  of  "Septic 
Diseases  of  the  Abdomen  and  Pelvis"  will  be  considered  in  the  afternoon  of  the 
first  day  by  a  joint  meeting  of  the  three  sections,  and  the  reading  and  discussion 
of  papers  in  the  sections  will  occur  on  the  second  day.  Indications  prophesy  a 
successful  meeting.  Many  prominent  members  of  the  profession  have  signified 
their  intention  of  participating  in  the  proceedings,  and  assurances  have  been 
received  that  the  attendance  will  be  exceptionally  large.  Let  this  be  the  largest 
medical  gathering  in  the  history  of  Michigan.     Detroit  extends  a  hearty  welcome. 


AN  EFFECT  OF  MEDICAL  LEGISLATION. 

Doctor  Charlks  A.  L.  Reed,  a  member  of  the  Ohio  State  Medical  Examin- 
ing Board,  lately  rendered  a  report  of  the  workings  of  the  medical  law  of  that 
commonwealth.  He  cites  that  seven  thousand  four  hundred  physicians  qual- 
ified by  registering,  and  that  this  requirement  has  driven  nine  hundred  and  sixty 
from  the  profession — about  one  in  eight  of  the  whole  number.  Most  of  these 
have  migrated  to  more  congenial  fields.  Among  the  nearly  eight  hundred  prac- 
titioners in  Hamilton  county  eighty-four  were  disqualified.  Twenty-four  of 
these  are  under  indictment  and  more  than  fifty  have  disappeared  from  the  state. 
Is  it  not  possible  for  the  people  and  the  profession  in  Michigan  to  enact  a  med- 
ical law  that  will  protect  them?  Let  every  reputable  physician  in  the  state 
become  interested  in  this  matter  to  the  extent  of  discouraging  the  nomination 
of  candidates  for  the  next  legislature  who  decline  to  promise  support  to  the 
passage  of  a  just  medical  law. 


THE  DEMISE  OF  DOCTOR  PARVIN. 
Theophilus  Parvin,  M.  D.,  LL.D.,  professor  of  obstetrics  and  gynecology 
in  the  Jefferson  Medical  College,  departed  this  life  at  his  Philadelphia  home  on 
January  29.  The  doctor  was  born  in  Buenos  Ayres,  Argentine  Republic,  on 
January  9,  1829,  his  father  being  a  missionary  in  that  country  at  the  time.  His 
early  education  was  acquired  in  Philadelphia  and  Indianapolis,  and  a  course  in 
the  University  of  Indiana  completed  his  literary  training.  He  obtained  his 
medical  degree  from  the  University  of  Pennsylvania  in  1862,  and  practiced  for 
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a  time  at  Indianapolis.  Later  he  accepted  the  surgeoncy  on  a  line  of  sailing 
packets  plying  between  Philadelphia  and  Liverpool.  His  connection  with 
Jefferson  Medical  College,  in  the  capacity  mentioned,  began  in  1883,  prior 
to  which  he  occupied  chairs  successively  in  the  Ohio  State  Medical  College, 
the  University  of  Louisville,  and  the  Indianapolis  Medical  College.  Doctor 
Parvin  long  ago  became  an  authority  of  international  repute  in  his  chosen 
specialty.  His  life-work  leaves  an  impress  on  the  medical  profession  of 
student,  teacher,  author  and  scholar. 


THE  MOBILE  SANITARY  MEETING. 

A  SANITARY  convention  was  held  at  Mobile,  Alabama,  on  the  9th,  10th  and 
11th  instnnt.  The  cnll  was  for  a  convention  representative  of  the  South  Atlantic 
and  Gulf  States,  but  delegates  from  other  states  materialized  at  the  meeting.  A 
western  contemporary  pronounces  it  *'the  most  important  sanitary  convention 
of  recent  years,"  while  an  eastern  contemporary  regretfully  concludes  "  that  it 
was  larfjjely  devoted  to  medical  politics."  From  the  point  of  view  of  the  central 
north  the  exact  nature  of  the  meeting  appeared  somewhat  obscure  to  the  naked 
eye,  but  by  the  aid  of  a  Roentgen  apparatus  sufficient  light  was  exerted  upon 
the  deliberations  to  reflect  the  subjoined  set  of  resolutions.  Resolved^  That  it  is 
the  sense  of  this  convention :  (1)  That  Congress  be  requested  to  provide  for  a 
department  of  public  health  as  soon  as  practicable.  (2)  That  it  is  the  sense  of 
this  convention  that  Congress  should  enact  laws  to  provide  for  an  efficient 
maritime  quarantine  to  be  uniform  and  impartial  in  its  application  to  the 
different  commercial  ports  of  this  country,  so  as  to  give  to  no  one  or.  more  of 
them  undue  commercial  advantage  over  the  others,  and  to  be  enforced  by  the 
several  State  and  municipal  quarantine  or  health  boards,  if  they  will  undertake 
so  to  do,  leaving  also  to  the  States  the  power  to  prescribe  and  enforce  additional 
reasonable  safeguards  of  the  health  of  their  communities,  provided  that  such 
Rtat«  action  shall  not  unrea^^onably  obstruct  commerce.  (3)  That  Congress 
should  aid  the  several  States  in  establishing  and  maintaining  uniform,  reason- 
able and  efficient  quarantine  laws  for  affecting  but  not  regulating  interstate 
commerce,  leaving  to  each  State  adequate  power  to  protect  as  it  shall  deem  best 
the  lives  and  health  of  its  people.  (4)  That  Congress  should  leave  exclusively 
to  the  States  the  regulation  of  their  purely  internal  commerce  and  the  providing 
of  such  quarantine  and  sanitary  law  regulations  as  they  may  deem  advisable  to 
that  end.  (5)  That  in  the  framing  of  quarantine  laws  and  regulations,  and  in 
their  enforcement,  Congress  should  avail  itself  of  the  learning,  experience  and 
ability  of  the  medical  profession  in  the  fullest  measure  possible,  and  especially 
by  way  of  an  advisory  council. 


A  LAW  TO  REGULATE  THE  SALE  OF  COCAINE. 

The  people  of  Illinois  have  resolved  to  prohibit  the  indiscriminate  dispens- 
ing of  cocainci  Their  determination  has  materialized  in  the  nature  of  the 
following  law  recently  enacted  by  the  legislature  of  that  commonwealth : 
Section  1. — Be  it  enacted  by  the  people  of  the  State  of  Illinois,  represented  by 
the  general  assembly,  it  shall  not  be  lawful  for  any  drviggist  or  other  person  to 
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retail  or  sell  or  give  away  any  cocaine  hydrochlorate  or  other  salt  of  or  any 
compound  of  cocaine  or  preparation  containing  cocaine,  or  any  salts  of  or  any 
compound  thereof,  excepting  on  the  written  prescription  of  a  licensed  physician 
or  licensed  dentist,  licensed  under  the  laws  of  the  State,  which  prescription  shall 
only  be  filled  once;  provided,  that  the  provisions  of  this  section  shall  not  apply 
to  sales  in  the  usual  quantities  at  wholesale  by  any  manufacturer  or  wholesale 
dealer,  when  such  manufacturer  or  wholesale  dealer  shall  have  affixed  to  the 
box,  bottle  or  package  containing  such  cocaine  hydrochlorate  or  other  salt  or 
compound  of  cocaine  or  preparation  containing  cocaine  a  label  specifically 
setting  forth  the  proportion  of  cocaine  contained  in  any  preparation.  Section 
2. — Every  person  who  shall  be  found  guilty  of  violation  of  the  provisions  of 
this  act  shall,  for  the  first  offence,  be  fined  a  sum  not  less  than  ten  dollars,  nor 
more  than  fifty  dollars,  and  for  each  subsequent  offense  not  less  than  fifteen 
dollars,  nor  more  than  two  hundred  dollars,  or  imprisonment  in  the  county  jail, 
not  exceeding  thirty  days,  or  either  or  both,  in  the  discretion  of  the  court. 


THE  REGULATION  OF  MARRIAGE. 

The  regulation  of  marriage  is  cont^^mplated  in  a  bill  which  has  been  intro- 
duced in  the  legislature  of  Ohio  by  Representative  Parker.  This  unique  meas- 
ure provides  that  all  persons  about  to  consummate  a  matrimonial  alliance  shall 
be  examined  by  a  board  of  three  physicians — to  be  appointed  by  each  county 
probate  judge — for  the  purpose  of  determining  their  eligibility  for  the  nuptial 
rites  as  regards  freedom  from  insanity,  dipsomania,  tuberculosis,  cancer,  crimi- 
nality, v^neral  and  other  hereditary  morbidities.  Tlie  Cleveland  Journal  of 
Medicine  is  opposed  to  the  passage  of  this  bill  for  the  following  sensible  reasons : 
"  No  fact  in  biology  is  now  better  established  than  that  the  defective  members 
of  society  tend  naturally  to  sterility  and  extinction.  Did  our  criminal  and 
infirm  depend  upon  self-propagation  for  successors  we  would  never  hear  any 
more  of  the  increase  of  disease,  crime  and  insanity.  It  is  the  falling  int^  these 
classes,  from  all  other  ranks  of  society,  of  those  unfit  for  the  struggle  for  exist- 
ence which  accounts  for  the  increase  of  defectives.  It  is  proper  to  treat  them 
humanely,'  as  is  the  present  tendency  of  society,  but  nevertheless,  broadly 
speaking,  they  are  simply  the  lower  branches  of  the  social  forest  which  fail  to 
reach  the  sunlight  of  race  progress,  and  under  inexorable  natural  law  degen- 
erate, fall  to  the  ground  and  finally  become  lost  in  the  mould  lying  by  the  way- 
side of  advancing  evolution.  There  is  something  sinster  in  the  records  of  all 
our  lawmaking  bodies  of  recent  years  in  the  great  number  of  bills  proposed  and 
passed  which  aim  to  reform  man's  body  and  mind  by  human  statute.  It  is  all 
a  distinct  sign  of  degeneration,  of  reversion  to  the  days  of  the  savage,  when  the 
individual  was  hampered  at  every  step  by  precise  and  inviolable  rules  of  pro- 
cedure, founded,  it  is  true,  in  superstition,  but  clearly  showing  that  social 
evolution  is  always  away  from  the  communistic  and  toward  the  freedom  of  the 
individual.  In  the  present  state  of  our  knowledge,  of  our  social  organization, 
and  especially  of  our  politics,  it  would  be  the  height  of  folly  and  unwisdom  to 
enact  such  a  statute.  The  weapon  of  true  progress  is  always  education,  rarely 
statute. ''  Other  journals  are  divided  in  their  opinions  regarding  the  advisability 
and  practicability  of  such  a  law. 
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The  American  Medico-Psycholojrical  Association  will  hold  its  forty-fourth 
annual  meeting  in  Saint  Louis,  Missouri,  commencing  May  10,  1898,  and 
continuing  until  May  13  inclusive.  The  committee  have  made  arrangements 
for  the  accommodation  of  visiting  members  at  the  Southern  Hotel,  where  all 
meetings  of  the  association  will  be  h«ld. 

The  Milwaukee  Medical  Society  recently  elected  the  following  officers  for 
the  ensuing  year:  President,  Doctor  F.  E.  Walbridge;  first  vicepresident, 
Doctor  A.  L  Comfort ;  second  vicepresident,  Doctor  John  Madden;  secretary, 
Doctor  Gilbert  E.  Seaman;  treasurer,  Doctor  U.  O.  B.  Wingate;  librarian, 
Doctor  Louis  F.  Frank  ;  curator.  Doctor  Arthur  J.  Patek. 

Berlin  University  now  has  5,921  students,  the  largest  number  in  the  history 
of  that  institution.  The  study  of  medicine  attracts  1,291 ;  law,  2,000;  philoso- 
phy, 2,182;  theology,  448.  The  number  of  medical  students  cited  may  be 
augmented  by  the  addition  of  268  pupils  of  the  Army  Medical  School.  The 
latter  pursue  the  same  medical  curriculum  as  the  former. 

Governor  Foster,  of  Louisiana,  appointed  the  new  State  Board  of  Health 
for  that  commonwealth  on  the  24th  ultimo.  The  board  is  constituted  of 
medical  and  business  men,  and  comprises  the  following:  Doctors  Edmond 
Souchon,  L.  F.  Reynaud,  Luther  Sexton,  J.  J.  Castellanos,  and  H.  S.  Lewis,  and 
Messrs.  Stanley  0.  Thomas,  J.  D.  Hill,  John  W.  Castles,  and  Jules  C.  Denis. 

Doctor  Jules  Emile  Pean,  the  distinguished  French  surgeon,  recently  died 
in  Paris,  aged  sixty-eight  years.  He  had  been  identified  with  the  medical  pro- 
fession for  nearly  a  half  century,  and  occupied  positions  on  many  hospital 
staffs.  He  was  greatly  respected  by  the  French  people  and  had  been  honored 
by  numerous  positions  of  public  trust  which  he  filled  with  credit  to  himself  and 
the  profession. 

During  January  twenty-two  dairies  were  visited  by  State  Dairy  Inspector 
Barron.  One  hundred  and  eighty-nine  cows  were  found  in  sanitary  condition 
and  fifty-eight  positively  dirty.  State  Analyst  Borradaile  examined  eighty-four 
samples  of  food  products  and  found  that  twenty-six  were  pure  and  fifty-eight 
adulterated.  Twenty  samples  were  colored  oleomargarine,  eight  adulterated 
mustard,  and  six  adulteratad  vinegar. 

The  relief  of  overworked  drug  clerks  is  contemplated  in  a  bill  recently 
introduced  into  the  New  York  legislature.  The  aim  of  the  measure  is  to  pre- 
vent mistakes  in  compounding  prescriptions  by  reason  of  mental  confusion 
resulting  from  fatigue.  It  provides  that  ten  hours  shall  be  a  day^s  work,  except 
on  Saturday  and  Sunday,  when  twelve  and  six  hours  respectively  will  be  per- 
mitted.    The  latter  period  is  also  designated  for  legal  holidays. 

The  ninety-second  annual  meeting  of  the  Medical  Society  of  the  State  of 
New  York  was  held  in  Albany  on  January  25-27.  It  was  decided  that  the  best 
interests  of  the  society  demanded  that  Albany  be  the  permanent  meeting  place. 
The  following  officers  were  elected  :  President,  Doctor  John  O.  Roe,  of  Rochester ; 
vicepresident,  Doctor  E.  F.  Brush  of  Mount  Vernon  ;  secretary,  Doctor  Frederick 
C.  Curtis,  of  Albany;  treasurer.  Doctor  C.  H.  Porter,  of  Albany. 
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Nitroglycerine  is  being  advanced  as  a  reliable  agent  in  the  treatment  of 
hemoptysis.  Administer  one-half  drop  doses  of  a  one  per  cent,  alcoholic 
solution  every  half-hour.  Increase  the  dose  if  necessary,  and  pn»scribe  food,  if 
thought  advisable,  to  support  the  strength  of  the  patient.  In  hemoptysis  two 
factors  are  involved — force  and  resistance.  This  medicament  arrests  the 
hemorrhage  by  diminishing  the  resistance. 

The  clinical  amphitheatre  of  the  University  of  Michigan  recently  presented 
the  scene  of  a  wealthy  Ann  Arbor  resident  seeking  gratuitous  medical  service 
on  the  score  of  being  a  taxpayer.  The  professor  in  charge  emphatically  refused 
to  extend  the  freedom  of  the  clinic  to  an  applicant  sufficiently  able  to  pay  fdr 
private  treatment.  The  faculty  and  regents,  as  well  as  several  medical  societies 
of  Detroit,  sustained  the  action  of  the  clinician,  and  the  profession  of  the  state 
supplemented  a  loud  amen  ! 

Doctor  Dawson  Williams  has  been  unanimously  elected  by  the  council  of 
the  British  Medical  Association  to  succeed  Doctor  Ernest  Hart  as  editor  of  the 
British  Medical  JouniaL  The  promotion  of  Doctor  Williams  to  this  responsible 
position  is  a  deserved  recognition  of  the  able  manner  in  which  he  has  performed 
the  duties  of  assistant  editor  for  the  past  seventeen  years.  Mr.  C.  Louis  Taylor, 
who  has  served  on  the  staff  as  subeditor  for  eleven  years,  accedes  to  the  assist- 
ant editorship  vacated  by  Doctor  Williams. 

Doctor  Benjamin  Lke  is  the  new  health  officer  of  Philadelphiia,  having 
recently  been  appointed  by  the  Governor  to  fill  the  vacancy  occasioned  by  the 
resignation  of  Theodore  Stulb.  Doctor  Lee  located  in  Philadelphia  in  1866, 
and  at  the  time  of  his  appointment  was  secretary  of  the  State  Board  of  Health 
and  of  the  State  Quarantine  Board.  He  lias  achieved  considerable  reputation  as 
an  orthopedic  surgeon,  neurologist,  and  mechanical  therapeutist,  being  the  origi- 
nator of  the  self-suspension  method  for  treating  spinal  affections. 

Thk  Obstetrical  Society  of  Cincinnati  recently  considered  the  advisability 
of  changing  its  name  to  the  Obstetrical  and  Gynecological  Society,  and  also  the 
inclusion  of  abdominal  surgery  within  the  pale  of  its  consideration,  but  finally 
rejected  both  propositions  and  proceeded  to  elect  the  following  officers  to  assume 
charge  d'affaires  under  the  existing  regime:  President,  Doctor  E.  S.  McKee; 
vicepresident.  Doctor  W.  D.  Porter;  recording  secretary,  Doctor  William  Gilles- 
pie; corresponding  secretary,  Doctor  M.A.Tate;  treasurer,  Doctor  George  A. 
Jones;  librarian,  Doctor  C.  L.  Bonifield. 

The  Samuel  D.  Gross  prize  of  the  Philadelphia  Academy  of  Medicine  will 
be  awarded  on  January  1,  1898.  This  is  the  second  quinquennial  prize  of  one 
thousand  dollars,  the  conditions  in  the  will  of  the  testator  specifying  that  it 
"shall  be  awarded  every  five  years  to  the  writer  of  the  best  original  essaj',  not 
exceeding  one  hundred  and  fifty  printed  pages  octavo,  in  length,  illustrative  of 
some  subject  in  surgical  pathology  or  surgical  practice,  founded  upon  original 
investigations,  the  candidates  for  the  prize  to  be  American  citizens."  Each 
essay  must  be  distinguished  by  a  motto,  and  accompanied  by  a  sealed  envelope 
bearing  the  same  motto,  and  containing  the  name  and  address  of  the  writer.. 
They  must  be  written  in  the  English  language,  and  sent  to  Doctor  J.  Ewing 
Mear??,  1429  Walnut  street,  Philadelphia,  before  January  1,  1900. 
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AsEPTOLiN,  an  announcement  concerning  which  may  be  found  in  the  adver- 
tising department  of  this  journal,  is  a  solution  containing  about  S%  of  absolute 
phenol  and  0.01%  of  a  new  pilocarpin  salt  (pilocarpin-phenol-hydroxide);  form- 
ula CnH^6N202.0H.CeH5.  It  is  a  fluid  designed  mainly  for  hypodermic  use,  but 
may  also  be  used  by  the  rectum.  It  is  claimed  that  when  this  medicament  is 
properly  injected  into  the  subcutaneous  tissues  little  or  no  irritation  follows, 
and  there  is  consequently  no  danger  of  such  an  abscess  as  fre^quently  results 
from  the  hypodermatic  injection  of  other  fluids.  The  therapeutic  effect  claimed 
for  aseptolin  is  to  greatly  reinforce  and  increase  the  natural  antiseptic  power 
of  the  blood. 

A  Chicago  court  recently  had  to  deal  with  a  damage  suit  involving  a  decidedly 
novel  question.  A  pregnant  woman  entered  a  lying-in  hospital  about  four  hours 
prior  to  her  confinement.  During  elevator  transit  she  encountered  an  acci- 
dent whereby  her  unborn  child  sustained  permanent  injury.  Subsequently  this 
child  became  plaintiff  in  a  suit  to  recover  damagei*.  The  legal  question  pre- 
senting for  solution  "was  whether  a  child,  after  it  is  born,  has  a  right  of  action 
for  injuries  sustained  by  it  en  ventre  sa  mere;  in  other  words,  whether  a  child 
unborn  is  a  person  in  being,  so  as  to  be  entitled  after  birth  to  maintain  such  an 
action."  The  court  held  that  the  plaintiff  was  eligible  for  action  and  rendered 
a  decision  in  the  affirmative. 

The  medical  staff  of  Harper  Hospital  for  the  ensuing  year  consists  of  the 
following:  Consulting- Surgeons — Theodore  A.  McGraw,  M.  D. ;  E.  T.  Tappey, 
M.  D.  Attending  Surgeons— Daniel  LaFert6,  M.  D. ;  H.  O.  Walker,  M.  D. ;  J. 
K.  Gailey,  M.  D.  Junior  Surgeons — Angus  McLean,  M.  D. ;  Benjamin  P.  Brodie, 
M.  D. ;  F.  B.  Tibbals,  M.  D. ;  P.  M.  Hickey,  M.  D.  Consulting  Physicians— Charles 
Douglas,  M.  D. ;  J.  J.  Mulheron,  M.  D.  Attending  Ph^^sicians — George  Duffield, 
M.  D.;  C.  G.  Jennings,  M.  D.;  W.  R.  Chittick,  M.  D.;  F.  W.  Mann,  M.  D.  Con- 
sulting Oculists — L.  Connor,  M.  D.;  George  E.  Frothingham,  M.  D.  Attending 
Oculists — George  E.  Frothingham,  Junior,  M.  D. ;  Don.  M.  Campbell,  M.  D.  Con- 
sulting Neurologist — David  Inglis,  M.  D.  Attending  Neurologists — J.  E.  Emer- 
son, M.  D. ;  C.  W.  Hitchcock;  M.  D.  Dermatologist — A.  E.  Carrier,  M.  D.  Laryn- 
gologist — E.  L.  Shurly,  M.  D.  Consulting  Gynecologist — Helen  F.  Warner,  M.  D. 
Attending  Gynecologists — H.  W.  Longyear,  M.  D. ;  Harriet  A.  Gerry,  M.  D. ;  W. 
P.  Manton,  M.  D. ;  J.  H.  Carstens,  M.  D.  Microscopist — E.  H.  Sargent,  M.  D. 
Assistant  Microscopist — Thaddeus  H.  Walker,  M.  D.  Pathologist  and  Curator 
— E.  H.  Troy,  M.  D. 
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The  success  of  a  book  does  not  depend  solely  upon  original  subject  matter. 

It  is  essential,  however,  that  the  author  possess  a  most  thorough  knowledge  of 

the  subject.     The  treatment  of  it  should  be  individual  and  original.     Doctor 

Moore's  experience  has  enabled  him  to  meet  these   requirements.     He   has 
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handled  the  subject  concisely,  discriminately  and  in  a  lucid  and  interesting 
manner.     It  is  gratifying  also  to  note  several  original  plates. 

*By  James  E.  Moore,  M.  D.,  Professor  of  Orthopedics  and  Adjunct  Professor 
of  Clinical  Surgery,  College  of  Medicine  and  Surgery,  University  of  Minnesota. 
Octavo  volume  of  366  pages,  handsomely  illustrated.  .  Cloth,  $2.50  net. 
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The  matter  of  this  book  is  disposed  in  three  i)arts.  Part  I  consists  of  the 
several  remedial  drugs  alphabetically  arranged  and  under  each  its  incompatibles 
with  the  reasons  therefor.  Part  II  i«  a  list  of  more  than  three  hundred  pre- 
scriptions containing  incompatible  drugs,  the  incompatibilities  of  which  are 
explained  in  part  III.  Reference  indexes  are  also  appended.  The  work  is 
specially  adapted  to  the  needs  of  students  and  practitioners  of  pharmacy  and 
medicine. 

*By  Edsel  A.  Ruddiman,  Ph.  M.,  M.  D.,  Adjunct  Professor  of  Pharmacy  and 
Materia  Medica  in  Vanderbilt  University.  New  York:  John  Wiley  &  Sons, 
1897.     $2.00. 
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Beginning  students  of  medicine  and  pharmacy,  who  have  not  had  the 
advantage  of  a  classical  education,  have  always  been  greatly  handicapped.  The 
introductory  lessons  in  Latin  as  used  in  the  schools  have  been  more  often 
confusing  and  silly  than  re«lly  helpful  to  them.  This  work  presents  the 
elements  of  medical  and  pharmaceutical  Latin  in  a  simple  and  attractive  form. 
The  exercises  consist  of  desirable  knowledge.  '  The  chapter  on  prescription 
writing  is  alone  worth  the  price  of  the  book  to  many  an  older  practitioner. 

*By  George  D.  Crothers,  A.  M.,  M.  D.,  Teacher  of  Latin  and  Greek  in  the 
Saint  Joseph  (Missouri)  High  School ;  Formerly  Professor  of  Latin  and  Greek 
in  the  University  of  Omaha;  and  Hiram  H.  Bice,  A.  M.,  Instructor  in  Latin 
and  Greek  in  the  Boys'  High  School  of  New  York  Citv.  6^x7^  inches.  Pages 
xii-242.  Flexil)le  cloth,  $1.25  net  The  F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  street,  Philadelphia;  117  West  Forty-Second  street,  Nt?w  York 
City;  9  Lakeside  Building,  218-220  South  Clark  street,  Chicago,  Illinois. 
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The  neglect  of  hygienic  measures  is  a  significant  commentary  not  on  the 
value  of  sanitary  science  but  rather  on  our  ignorance  of  it.  The  intent  of 
Doctor  Bashore  in  this  little  book  is  to  set  forth  in  very  brief  the  most  impor- 
tant underlying  principles  of  sanitary  dwellings,  water  supply,  drainage,  soil, 
waste  disposal  and  disposal  of  the  dead  in  rural  districts.  The  work  is  well 
adapted  to  its  purpose. 

*By  Harvey  B.  Bashore,  M.  D.,  Inspector  for  the  State  Board  of  Health  of 
Pennsylvania.  With  an  Appendix  on  "The  "Normal  Distribution  of  Chlorine" 
by  Professor  Herbert  E.  Smith,  of  Yale  University.  Illustrated  with  twenty 
engravings.  5^x8  inches.  Pages  vi-84.  Extra  cloth,  75  cents  net.  The  F.  A. 
Davis  Company,  Publishers,  1914-16  Cherry  street,  Philadelphia;  117  West 
Forty-Second  street,  New  York  City;  9  Lakeside  Building,  218-220  South  Clark 
street,  Chicago,  Illinois. 
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THE  NOBILITY  OF  THE  MEDICAL  PROFESSION.* 

By  CHARLES  W.  HITCFICOCK,  A.  M.,  M.  D.,  Detroit,  Michigan. 

[PUBLI6HSD  iM  €^t  |)^S*umn  xnb  J^nrfton  sxglusivblt] 

**  How  blest  18  he  who  knows  no  meaner  strife 

"  Than  Art's  long  battle  with  the  foes  of  life. 

"No  doubt  assails  him,  doing  still  his  best, 

'*  And  trusting  kindly  Nature  for  the  rest; 

"  No  mocking  conscience  tears  the  thin  disguise 

'*  That  wraps  his  breast  and  tells  him  that  he  lies. 

"  No  safeguard  his :  no  amulet  he  wears, 

**  T6o  well  he  knows  that  Nature  never  spares 

**  Her  truest  servant,  powerless  to  defend 

*'  From  her  own  weapons  her  unshrinking  friend. 

'*  He  braves  the  fate  the  bravest  well  might  shun 

**  Nor  asks  reward  save  only  Heaven's  *  Well  done.'  " 

So  sang  the  beloved  Holmes,  ornament  of  our  profession  as  well  as  of  Amer- 
ican literature.  He  appreciated  the  nobility  of  our  work  and  his  words  have 
aptly  beautified  the  noble,  humble  task  which  is  yours  and  mine. 

Inasmuch  as  custom  has  ordained  that  you  shall,  for  a  brief  period,  be  the 
victims  of  the  caprice  of  your  retiring  president,  I  beg  your  indulgence  while 
we  discuss  some  ethical  phases  of  the  profession,  perhaps  deplore  the  degeneracy 
of  the  present'  day,  which  leads  too  frequently  and  too  much  away  from  that 
which  is  highest  and  best  in  our  art.  Yet  I  would  not  be  thought  a  pessimist, 
given  over  to  vain  gloryings  in  the  times  that  are  gone,  indifferent  to  the 
magnificent  progress  of  the  present  day,  the  glorious  advances  which  crowd 
upon  us  with  the  coming  of  every  year;  but  this  is  too  much  a  commercial  age, 
and  too  little,  I  sometimes  think,  do  we  realize  that  dollars  cannot  measure  that 
which  is  best  in  life.     The  mighty  dollar  is  potent  and  we  can  none  of  us  afford 

*  The  .annual  address  of  the  retiring  president  of  the  Detroit  Academy  of  Medicine, 
delivered  October  12,  1897. 
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to  despise  it;  but  heaven  forbid  that,  unconsciously  perhaps,  we  should  estab- 
lish so  sordid  a  standard  of  judgment  that  we  measure  our  brother's  success  in 
the  profession  by  the  gold  which  he  accumulates,  and  yet  that  is  exactly  what 
we  are  prone  to  do.  You  and  I  know  many  whose  incomes  we,  perhaps,  envy, 
but  if  forced  to  the  alternative  of  changing  places  and  abandoning  high  ideals, 
none  of  you  here,  unless  I  am  much  mistaken,  would  deliberate!}'  make  the 
change.  The  glamour  of  gold  should  not  blind  our  eyes  to  the  fact  that  there 
are  better  things  and  that  it  is  comparatively  seldom  that  the  largest  income 
comes  to  the  best  man  in  the  profession. 

There  is  nothing  in  the  world  about  which  people,  even  of  unusual  intelli- 
gence and  refinement  in  other  things,  are  so  strangely  credulous  as  medicine. 
The  palavering  charlatan,  concealing  his  ignorance  'neath  the  appearance  of 
great  wisdom  and  drowning  the  reverberations  of  his  own  lack  of  sense  with 
high-sounding  and  smooth  phrases,  too  frequently  insinuates  himself  into 
so-called  '*  best  families  "  and  is  received  as  the  much-prized  medical  adviser 
of  polite  circles,  where  better  sense  and  greater  knowledge  would  be  in  far 
better  keeping.  Too  often  the  well-read  and  well-informed  are  deceived  by 
that  silliest  of  absurdities,  the  claim  that  their  idol  "  is  a  graduate  of  both 
schools"  and  practices  homeopathy  and  rational  medicine  at  one  and  the  same 
time.  All  plans  of  treatment  are  molded  here  into  one  so  superior  and  unique 
as  to  make  its  advocate  at  once  the  pampered  idol  upon  whose  shrine  society's 
darlings  hasten  to  pour  their  yellow  gold. 

Hardly  less  devoid  of  just  and  proper  sense  of  the  nobility  of  our  profcf^sion 
is  he,  who  (whether  of  regular  or  other  school  I  care  not)  is  constantly  trying 
to  impress  his  patients  with  an  unjust  sense  of  his  own  great  wisdom  and 
importance.  A  trivial  ailment  is  by  him  magnified  into  something  alarming 
and  which,  he  gravely  assures  the  terrified  patient,  demands  the  most  skillful 
and  delicate  treatment.  When  some  severe,  though  temporary,  illness  occurs, 
the  patient  is  invariably  told  of  how  happy  it  is  that  his  attendance  was  bo 
soon  secured  and  death  fortunately  thus  averted.  Such  a  man  cheapens  him- 
self, makes  a  fool  of  his  patient,  and  is  false  to  any  decent  ideals  of  his  profes- 
sion. He  may  deceive  for  a  time,  but  he  is  sure  to  be  found  out  sooner  or  later. 
Faith  in  himself  so  built  up  will  surely  be  some  day  rudely  shattered.  But 
such  wanderings  from  the  path  of  decency  and  real  uprightness,  are,  of  course, 
in  no  sense  peculiar  to  the  present  day.  Their  history  is  as  old  as  that  of  the 
profession. 

Cheaper  still  is  the  grossly  ignorant  and  the  poorly  educated  medical  shyster 
whose  overweening  conceit  hesitates  at  nothing.  There  is  no  operation  in 
surgery  he  will  not  undertake,  nothing  he  will  not  attempt.  He  more  fre- 
quently takes  his  victims  from  the  common  people,  people  less  educated  than 
he,  whom  he  can  easily  deceive,  and  upon  whose  credulity  he  can  play.  We 
know  men  of  this  stamp  whose  practice  is  extensive,  victims  many,  and  income 
large. 

''But  what  can  we  do?"  you  ask.  Not  much,  perhaps,  but  let  us  be  true  to 
high  ideals,  to  noble  concej)tions  of  the  mission  of  the  profession.  Let  us  culti- 
vate the  feeling  in  every  way  we  can  that  the  best  standards  of  the  profession 
are,  and  must  be  kept,  high.  In  our  medical  schools,  let  us  foster  the  spirit  of 
advancing  standards  of  requirements.     I  believe  that  much,  of  late  years,  has 
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been  thus  accompliBhed.  Let  us  do  all  that  in  us  lies  to  assist  in  such  an 
elevation  of  educational  standards  that  it  will  he  impossible  for  any  ignorant 
pretender  to  ligitiniately  receive  the  degree  of  Doctor  of  Medicine.  Not  only 
must  standards  be  established,  but  schools  must  be  made  to  live  strictly  and 
rigidly  up  to  standards  already  established  and  any  school  false  to  its  high 
standard,  for  motives  of  gain  or  profit,  should  receive  the  same  obloquy  that  we 
justly  attach  to  the  charlatan.  High  ideals  constantly  cherished  and  kept  ever 
before  us  will  do  much  to  purify  the  professional  atmosphere  and  to  generate 
an  invigorating  educational  oxygen.  Holmes  was  not  blind  to  the  ignoble  side 
of  our  professional  life,  he  was  not  dazzled  by  any  glamour  which  drove  his  pen 
to  write  alone  of  the  higher  and  better  things,  for  he  wrote: 

•*  Hardest  of  all,  when  Art  has  done  her  best, 
•'  To  find  the  cuokoo  brooding  in  her  nest; 
*'The  shrewd  adventurer,  fresh  from  parts  unknown, 
'*  Kills  off  the  patient-H  Science  thought  lier  own ; 
**  Towns  from  a  nofltruni-vender  gret  their  name, 
.    **  Fences  and  walls  the  cure-all  druj^  proclaim, 
**  Plasters  and  pads  the  willing  world  beguile, 
**  Fair  Lydia  greets  us  with  astringent  smile, 
*'  Munchausen's  feUow-couutryman  unlocks 
''His  new  Pandora's  globule-holding  box, 
"And  as  Kinvr  George  inquired  with  puzzled  grin' 
" '  How,— how  the  <levil  got  the  apple  in? ' 
"  So  we  ask  how,  with  wonder-opening  eyes, 
**  Such  pygmy  pills  can  hold  such  giant  lies?  " 

Hardly  less  false  to  worthy  ideals  is  the  plausible  advertiser,  he,  who  recog- 
nizes fully  this  right  of  the  trades  denied  by  common  consent  to  the  professions, 
— this  mutual  compact  which  distinguishes  the  commercial  from  the  profes- 
dional  man, — ^hardly  less  false,  I  say,  is  the  man  who,  professing  allegiance  to 
ethical  standards,  seeks  every  opportunity  to  get  his  name  in  print  and  before 
the  public.  Every  operation  is  ^artlessly  (of  course)  described  to  the  eager 
reporter  and  the  distinguished  operator  appears  in  print  after  almost  every  use 
of  his  instruments. 

It  is  well,  of  course,  and  legitimate,  indeed  of  advantage  to  all,  that  the 
profession  should  know,  through  papers  and  discussions,  of  the  special  work 
which  each  one  is  doing.  These  are  our  legitimate  means  of  advancement;  but 
I  deplore  the  too  frequent  papers  which  contain  nothing  new  and  seem  to  be 
for  advertising  purposes,  pure  and  simple.  It  seems  to  me  that  it  should  be 
plainly  said  that  any  publishing  or  exhibition  of  one's  work,  which  is  not 
solely  for  educational  or  scientific  interest,  which  is  done  from  commercial 
motives  and  for  purposes  of  gaining  patients,  springs  from  an  unworthy 
motive,  is  the  child  of  low  ideals,  and  deserves  the  hearty  condemnation  of  this 
Academy. 

The  marvellous  development  of  all  fields  of  professional  knowledge  has 
made  the  specialist  in  many  lines  a  necessity.  All  honor  to  the  studious  and 
well-qualified  specialists  for  their  admirable  scientific  work.  With  them  the 
word  "specialist"  has  some  adequate  meaning.  It  signifies  one  made  compe- 
tent by  years  of  patient  toil  and  study  to  confine  himself  exclusively  to  a  special 
line  of  work. 
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"^  How  nauseous  and  disgusting  a  thing,  in  comparison,  is  the  mushroom 
specialist  of  the  present  day,  the  growth  of  a  night.  Usually  youthful  and  more 
enthusiastic  than  wise,  of  no  special  experience  in  any  line  of  practice,  he  hies 
away  to  foreign  clinics,  while  zealous  friends  at  home  through  the  newspapers 
keep  the  credulous  public  advised  of  all  the  movements  of  this  newest  prodigy. 
He  is  gone  from  home  from  one  to  three  months,  and  in  exceptional  cases  six 
months  elapse  before  the  public  prints  herald  the  arrival  home  of  this  full- 
fledged  specialist,  who  immediately  "  speaks  as  one  having  authority  ",  is  anx- 
ious to  teach  those  in  the  profession  old  enough  to  be  his  father,  and  pompously 
and  ostentatiously  refers  to  his  already  large  experience.  From  the  moment  of 
his  arrival  at  home,  hB  is  busy,  very  busy,  in  the  preparation  of  many  papers,  no 
one  of  which  contains  a  new  idea  but  simply  rehearses  the  work  done  at  foreign 
clinics,  of  which  his  reading  friends  have  been  already  thoroughly  informed 
through  the  current  journals.  These  papers  are  democratic  in  character,  for 
they  are  "for  revenue  only",  written  purely  from  commercial  motives,  of  not 
the  least  scientific  or  professional  value.  They  quickly  find  the  wastebasket 
of  the  student  and  claim  the  serious  attention  of  the  gullible  only.  How  ignoble, 
how  base,  how  unworthy,  how  contemptible  the  whole  professional  attitude  of 
.such  an  one!  What  a  travesty  upon  wjiat  a  specialist  should  be  to  entitle  him 
to  the  respect  of  his  professionnl  brethren.  As  if  six  months  could  make  a  com- 
petent specialist  in  any  linelll  God  pity  the  specialist  so  made  and  have 
mercy  upon  his  unfortunate  victims  I 

Low  ideals  and  low  stanc^ards,  an  utterly  ignoble  conception  of  our  profes- 
sion, only,  can  make  such  things  possible  and  yet  these  things  are  daily  flaunted 
under  our  noses.  Such  an  one  becomes,  of  course,  indifferent  to  every  ethical 
standard  or  consideration.  And  here  I  cannot  forbear  to  put  forth  a  plea  for 
the  much-abused  code.  It  is  too  common  a  thing  to  decry  its  limitations,  to 
belittle  its  sentiment,  and  to  assert  a  free  and  easy  independence  of  all  such 
things  as  codes.  Whatever  criticisms  may  be  justly  passed,  we  do  well  not  to 
be  rashly  superior,  and  it  is  wise  to  recall  that  our  membership  here  carries  with 
it  our  endorsement  of  this  much-despised  Code  of  Ethics.  I  think  it  were 
well  if  each  one  of  us,  at  least  once  a  year,  were  to  read,  from  beginning  to  end, 
this  choice  bit  of  professional  literature.  However  unnecessary  we  may  deem 
any  expression  of  sentiments  as  to  the  duties  of  patients  to  their  physicians,  we 
cannot  forbear  to  note  and  admire  the  lofty  conceptions  of  professional  duty  and 
worth,  the  choice  English  in  which  all  is  couched,  and  the  noble  spirit  which 
breathes  through  every  section.  How  refreshing  it  would  be,  could  we  see  a 
more  rigid  observance  of  such  regard  of  the  rights  of  others  as  is  here  enjoined, 
an  enjoinder  too  frequently  scoffed  at  us  unnecessary. 

Within  the  past  year,  I  encountered  a  physician  going  to  see  professionally 
a  patient  whom  he  knew  I  was  attending,  while  another  member  of  the  pro- 
fession, who  had  been  casually  called  in  consultation  in  one  of  my  cases, 
through  the  zealous  urging  of  an  officious  friend  of  his,  actually  attempted, 
unbeknown  to  me,  a  postmortem  examination  upon  the  patient  who  had  been 
mine,  until  death,  the  inevitable  ending  of  his  disease,  came.  Think  you  not 
that  such  men  would  do  well  to  absorb  even  an  inkling  of  the  spirit  of  our  Code 
of  Ethics? 

I   tel'       'i,  gentlemen,  we  dismiss  too  lightly,  as  a  high-sounding  phrase 
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intended  for  others,  the  beautiful  injunction  to  do  unto  others  as  we  would 
th»t  others  should  do  unto  us.  Yet  this  motive  must  actuate  the  perfect 
gentleman  and,  above  all,  the  Christian  physician.  This  sentiment  is  the 
foundation  of  our  code,  which  stands  because  built  on  such  a  noble,  yet  simple 
doctrine. 

Our  life  is  not  altogether  an  easy  one,  and  here  again  Holmes  comes  to  my 
aid  when  he  says : 

"  No  life-long  aim  with  stead  fust  eye  pursued 

**  Finds.a  smooth  pathw^ay  all  with  roses  strewed ; 

"Trouble  belongs  to  man  of  woman  born, — 

"Tread  where  he  may,  his  foot  will  find  its  thorn  ", — 

but  a  kindly,  courteous  spirit,  attention  to  the  amenities  of  life,  a  kindly  regard 
for  others'  rights,  a  not  seldom  putting  one's  self  in  another's  place  will  Ifessen 
the  sting  of  many  a  thorn,  smooth  the  pathway  of  many  an  earnest  brother, 
make  of  him  a  friend,  and  go  far  toward  enhancing  those  cordial  and  genial 
relations  which  should  be  more  common  than  they  are.  •Just  as  we  cannot 
hold  too  high  an  ideal  as  to  what  constitutes  a  gentleman,  we  can  hardly 
have  too  lofty  a  conception  of  the  man  who  is  to  represent  the  best  type  of 
physician.  . 

Let  us  have  it  so  thoroughly  impressed  upon  us  that  it  shall  be  a  part  of 
us,  that  our  mimon  is  7wt  a  comtnercial  one,  that  it  is  higher  and  better  and,  as 
Whittier  expressed  it, 

"  Tlie  holiest  by  Heaven  decreed, 
"  An  Errand  all  divine, 
•'The  bnrden  of  our  common  need 
**  To  render  less  is  thine/* 

To  be  well  informed,  thoroughly  educated,  and  to  keep  abreast  of  profes- 
sional advancement  is  but  the  cloak  without  which  one  may  not  stand  and 
knock  at  our  professional  doors.  He  should  not  here  find  admission  unless  he 
be  high-minded,  pure  of  life,  true  to  high  ideals,  thoughtful,  courteous,  kindly, 
earnest,  as  well  as  wise  and  skillfuL 

Let  us,  as  members  of  the  Detroit  Academy  of  Medicine,  seek  to  be  of  such  a 
type,  and  let  us  demand  such  qualifications  of  all  who  seek  to  come  into  our 
number.  Then,  indeed,  we  may  hope  to  be  of  real  help  both  to  each  other  and 
to  the  professional  world  without.     Then,  and  not  till  then  may  we  hope  to 

help — 

''  Ring  out  false  pride  in  place  and  blood 
''  The  civic  slander  and  the  spite ; 
'*  Rinjf  in  the  love  of  tnith  and  right, 
"  Ring  in  the  common  love  of  good. 

**  Ring  out  old  shapes  of  foul  disease, 
**  Ring  out  the  narrowing  lust  of  gold, 
''  Ring  out  the  thousand  wars  of  old, 
'*  Ring  in  the  thousand  years  of  peace. 

"  Ring  in  the  valiant  man  and  free, 

•    *'  The  larger  heart,  the  kindlier  hand ; 

**  Ring  out  the  darkness  of  the  land, 

*''Ring  in  the  Christ  that  is  to  be/' 

Tennyson:  *'In  Memoriam.'' 
I   -  ir  yiTRY  Street. 
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GUAIACOL  IN  THE  TREATMENT  OF  TYPHOID  FEVER.* 
By  GEOllGE   DUFFIELD,  M.  D.,  Detroit,  Michigan. 

PROFBSSOR  OF  CLINICAL  MEDICINE  IN  THE  DETROIT  COLLEGE  OP  MEDICINE. 

[puBLiniiKD  IK  9^e  ^|)S8Uxan  anb  burgeon  kxclvsitbly] 

In  a  discussion  at  a  recent  meeting  of  the  Detroit  Academy  of  Medicine, 
where  typhoid  fever  was  the  subject,  I  spoke  of  the  use  of  guaiacol  internally  as 
a  means  of  producing  intestinal  antisepsis,  and,  when  applied  externally,  as  a 
means  of  rapidly  reducing  febrile  temperature.  As  the  plan  of  treatment 
was  new  to  the  members  present,  I  thought  the  subject  worthy  of  further  dis- 
cussion, and  this  is  my  apology  for  presenting  the  subject  this  evening. 

Now,  as  to  what  this  therapeutic  agent  is :  In  Merck^s  Bidletiriy  1896,  I  fi-nd 
that  liquid  guaiacol  is  extracted  from  beechwood  creosote  by  fractional  distilla- 
tion. It  is  a  colorless,  limpid,  oily  liquid,  having  the  characteristic  aroma  of 
creosote,  and  its  uses  are  antitubercular,  antiseptic,  antipyretic  and  analgesic. 
Dose,  two  minims  internally. 

The  Internal  Administration  of  Guaiacol. — Believing  that  the  bowels  should  be 
kept  as  aseptic  as  possible,  I  have  found  that  guaiacol  accomplishes  this  condi- 
tion better  than  any  other  one  remedy.  The  dose  is  usually  two  minims  every 
two  hours,  given  either  in  soft  elastic  capsule  or  in  emulsion.  I  have  never 
noticed  any  special  antipyretic  effect  when  the  medicine  is  given  internally.  I 
give  it  for  its  antiseptic  properties  alone,  and  I  am  sure  that  I  accomplish  the 
desired  purpose,  for  the  stools  are  redolent  with  the  characteristic  odor,  showing 
that  the  medicine  must  have  passed  the  diseased  surfaces  as  guaiacol  and  ren- 
dered the  parts  aseptic  by  its  presence.  In  one  case  noted  by  McCormick  {The 
Journal  of  the  American  Medical  Association,  July  10,  1897),  an  autopsy  was  made 
upon  a  man  who'  had  died  from  the  results  of  perforation,  and  the  odor  of 
guaiacol,  which  had  been  given,  was  found  to  be  present  when  the  abdomen  was 
opened  and  als6  when  the  intestines  were  examined,  showing  that  the  drug  still 
held  its  sway  as  an  antiseptic  at  the  ileo-cecal  valve.  Some  stomachs  are  so 
irritable  that  the  pure  guaiacol  cannot  be  administered.  When  such  cases  are 
met  recourse  may  be  had  to  the  carbonate,  which  is  no  doubt  the  next  best  anti- 
septic. This  may  be  given  in  doses  of  from  three  to  five  grains  every  two  or 
three  hours. 

This  form  of  guaiacol  has  been  recommended  by  J,  Eliot  Woodbridge, 
and  he  puts  much  stress  upon  its  use,  combined  with  other  drugs  ^hich  are 
less  efficient,  in  my  mind,  than  the  pure  guaiacol.  I  have  used  Woodbridge's 
method  for  several  years,  and  believe  his  plan  is  successful  in  producing  an 
aseptic  condition  of  the  intestinal  tube,  but  it  is  slow.  No  doubt  his  pioneer 
efforts  have  done  much  in  the  wider  use  of  intestinal  antiseptics,  but  I  believe 
his  plan  can  be  modified  so  as  to  produce  better  effects.  Notwithstanding  his 
routinism  and  "only"  tablets  (to  him)  seem  the  only  specific  for  typhoid 
fever,  "there  are  others."  I  do  not  wish  to  be  misunderstood.  I  use  other 
medicines  besides  guaiacol  to  aid  in  the  production  of  asepsis..  Calomel  with  or 
without  podophyllin  is  employed  at  first  every  hour  or  two  until  the  bowels  are 
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thoroughly  moved  and  the  flow  of  bile — Nature's  antiseptic — is  established. 
Saline  waters,  as  Apenta  or  Rubinat,  increase  the  action  of  these  drugs  and  the 
effect  of  the  guaiacol  which  is  given  later  is  augmented.  I  believe  that  the 
boweJs  should  be  kept  thoroughly  open  .and  four  or  six  movements  obtained 
every  twenty-four  hours.  Irritation  of  the  bowels  with  saline  solutions  at  blood 
heat  or  ice  cold,  depending  upon  the  condition,  has  been  recommended  and  in 
my  hands  has  worked  satisfactorily. 

The  External  Application  of  Guaiacol. — My  attention  was  first  called  to  this 
method  of  employment  when  reading  the  second  edition  of  ^^Shoemaker's 
Materia  Medica  and  Therapeutics,"  page  376:  "Guaiacol  is  readily  absorbed 
by  the  skin.  It  has  been  found  that  a  local  application  has  the  power  of  reduc- 
ing febrile  temperature."  In  looking  up  the  subject  I  find  that  Scidla  (Cron. 
d.  clin.  med.  di  Genova  1892-1893,"  p^ge  171-176;  Semaine  Medical^  1893, 
Number  XXI)  first  pointed  out  "that  pure  guaiai^ol  acted  as  a  powerful  antipy- 
retic in  doses  of  two  to  ten  grammes  when  paijited  on  skin  of  back,  limbs  and 
abdomen.  In  these  large  doses  it  is  noticed  in  the  urine  one  hour  after  it  has 
been  applied,  and  the  patient  tastes  the  remedy  in  fifteen  minutes.  When 
the  pure  drug  is  applied  it  never  produces  any  inflammatory  conditions  of 
the  skin." 

The  point  to  be  selected  for  the  application  is  well  worthy  of  a  moment's 
thought.  The  chest  has  been  the  part  most  often  selected,  but  McCormick, 
who  has  probably  used  the  drug  oftener  than  any  one  else  for  the  reduction  of 
temperature,  recommends  that  it  be  applied  over  the  ileo-cecal  valve,  over  the 
seat  of  the  disease.  The  part  to  receive  the  application  is  first  washed  thoroughly 
with  soap  and  warm  water.  The  guaiacol  is  painted  over  an  area  of  five  or  ten 
square  inches,  or  better,  five  to  twenty  minims  are  dropped  upon  the  skin 
and  gently  nibbed  in  by  the  attendant/or  ten  minutes,  and  then  the  place  is 
covered  with  cotton  wadding  and  oiled  silk.  Fridenwald  and  Hayden  {The  New 
York  Medical  Journal^  April  16, 1894)  concluded  that  the  dose  should  not  exceed 
thirty  minimus,  for  often  the  application  is  followed  by. great  depression,  pro- 
fuse sweating  and  sharp  chills,  or  other  symptoms  of  collapse,  and  they  found 
that  the  drug  has  a  powerful  antipyretic  action,  and  not  more  than  two  doses 
p{  thirty  drops  each  should  be  applied  in  twenty-four  hours. 

It  must  be  remembered  that  the  effect  of  guaiacol  is  the  same  as  of  other 
coal-tar  products  only  it  is  more  powerful,  and  great  care  must  be  exercised  in 
its  use.  GuiNAHD  (Province  Med.,  Lyon,  1893,  Number  VII,  page  325-328),  after 
making  numerous  experiments  concerning  the  effect  of  the  local  application  of 
guaiacol,  concludes  that  the  fall  of  temperature  is  due  to  an  effect  upon  the  heat 
centre  in  the  brain,  produced  reflexly  through  the  peripheral  nerve  terminations, 
and  to  a  slight  degree  to  the  inhalation  of  the  vapor  of  the  drug.  The  effect  is 
more  marked  in  febrile  than  in  nonfebrile  cases.  DaCosta  ( The  Medical  News, 
January  27,  1894)  roports  a  case  of  typhoid  fever  with  temperature  standing  at 
106.4°  reduced  in  three  hours  to  98.6°  by  one  application.  He  thought  the 
reduction  rather  slow  and  where  the  dose  is  small  was  not  accompanied  by  any 
disturbance  of  the  nervous  system.  No  delirium  or  depression  or  sign  of  col- 
lapse followed  its  use  in  his  hands. 

Before  the  application  is  made  the  patient  should  be  placed  between  woolen 
blankets.     Reaction  begins  in  ten  or  twenty  minutes  after  the  application,  the 
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patient  breaks  out  with  profuse  perspiration,  and  when  the  dose  has  not  been 
large,  fifteen  to  twenty-five  minims,  no  marked  depression  such  as  a  chill  fol- 
lows. The  temperature  continues  to  descend  for  three  or  four  hours.  The  pulse 
grows  full  and  strong,  and  its  rapidity  lessens  in  proportion  to  the  reduction  of 
the  temperature ;  the  patient  shows  no  signs  of  cyanosis,  and  invariably  says 
he  "  feels  first-class," 

It  has  been  noted  by  nearly  all  who  have  applied  guaiacol  locally,  that  when 
the  dose  has  been  large  and  the  teniperature  reduced  rapidly  (six  or  more 
degrees  in  two  hours)  that  a  severe'  chill  followed.  I  have  noticed  this  phenom- 
enon several  times,  <ind  for  the  reason  stated  the  drug  as  an  antipyretic  fell  into 
disuse  soon  after  its  introduction.  McCormick  (  The  Medical  News,  January  19, 
1895;  The  Journal  of  the  American  Medical  Association,  July  10,  1897)  has 
probably  used  the  drug  oftener  than  any  one  else,  having  applied  it  loc«ally 
1066  times  for  the  reduction  of  fever.  He  used  it  seventy  times  in  one  case. 
He  has  placed  the  dose  from  ten  to  twenty-five  drops.  He  has  learned  from 
its  use  that  it  will  promptly  reduce  temperature  without  weakenihg  the  heart 
muscle. 

When  the  temperature  is  104**  or  more,  the  best  plan  is  to  reduce  the  tem- 
perature to  101°  or  100°  rather  than  drop  it  to  normal  or  below  as  can  easily  be 
done  when  the  dose  is  thirty  minims  or  more,  and  thus  a  chill  will  be  avoided. 
In  one  of  the  charts  exhibited  you  note  that  the  temperature  was  reduced  by 
thirty  drops  from  lOSA'^  to  95.8°,  nearly  10°,  and  that  a  chill  followed,  lasting 
forty  minutes.  On  this  same  chart  three  chills  are  noted  because  of  the  too 
rapid  reduction  of  temperature.  It  was  one  of  the  first  cases  upon  which  it  was 
used  under  my  direction,  and  hence  was  somewhat  experimental.  Such  sudden 
reduction  of  temperature  would  make  one  apprehensive  of  causing  severe  con- 
gestion in  some  of  the  internal  organs,  but  I  have  never  seen  such  a  complication 
nor  have  I  found  any  cases  reported. 

The  antipyretic  effect  lasts  three  or  four  hours,  and  the  oftener  it  is  used 
the  more  marked  is  its  effect.  Smaller  doses  and  more  frequent  application 
can  be  made  when  the  temperature  is  high  and  so  the  highest  fever  can  be  reduced 
and  kept  below  the  danger  line.  McCormick  noted  a  strange  thing — that  when 
the  application  is  made  to  a  man  in  health  whose  temperature  was  normal  no 
reduction  of  the  temperature  followed  and  no  unpleasant  effects  were  noticed, 
nor  did  the  kidneys  show  any  irritation  from  its  use. 

The  local  application  is  especially  useful  in  all  diseases  accompanied  with 
high  temperature  such  as  pneumonia,  rheumatism,  tuberculosis  and  the  various 
fevers.  It  may  be  applied  whenever  the  temperature  reaches  a  certain  point, 
say  103°,  and  the  amount  should  be  guaged  by  the  reaction.  I  have  applied 
it  as  often  as  three  to  five  times  in  twenty-four  hours  without  producing 
any  depression  of  the  vital  forces,  and  the  tempurature  invariably  fell  several 
degrees. 

I  have  noticed  that,  when  guaiacol  has  been  applied  frequently  for  three  or 
four  days  in  cases  of  typhoid  fever,  a  decided  reaction  takes  place,  and  the  tem- 
perature gradually  declines  and  reaches  normal  at  an  earlier  period  than  it 
otherwise  would  have  done.  At  least  this  is  my  conjecture  and  I  think  that 
several  of  the  charts  I  exhibit  bear  me  out  in  the  assertion. 

This  treatment  can  be  used  with  the  Woodbridge  method  to  advantage,  as 
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something  else  besides  the  tablets  which  are  necessarily  slow  in  their  action, 
can  be  used  to  reduce  high  temperature.  I  think  that  we  can  consider  the  drug 
a  safe  antipyretic,  when  locally  applied  with  due  precaution;  that  when  the 
temperature  is  not  reduced  too  rapidly  no  chills  or  other  symptoms  arise;  that 
no  congestion  of  the  internal  organs  follows  its  use;  that  no  local  blistering  or 
inflammation  is  produced  where  the  drug  is  applied;  that  it  is  far  superior  to 
the  cold  bath  in  the  treatment  of  typhoid  fever.  It  is  easy  to  apply,  is  safe 
and  efficient. 
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No  matter  how  accurate  or  successful  may  be  the  management  of  tlireatened 
puerperal  convulsions  by  some  of  our  practitioners,  the  fact  remains  that  many 
avoidable  cases  go  on  to  convulsions  and  death  under  our  present  general  treat- 
ment. I  trust  that  a  discussion  of  this  subject  may  prove  of  value  if  it  tends 
to  make  clearer  and  more  certain  our  knowledge  of  how  best  to  meet  success- 
fully these  important  cases.  It  is  a  subject  upon  which  all  have  had  practical 
experience  and  can  add  to  our  discussion.  No  matter  how  specialized  the 
specialist,  or  minute  the  portion  of  anatomy  finally  selected  upon  which  he  is 
to  concentrate  his  energies,  he  began  practice  with  a  greater  or  less  number  of 
obstetrical  cases.  It  seems  to  be  the  one  general  human  necessity  that  opens 
the  way  for  the  new  doctors,  consequently  all  can  discuss,  with  more  or  less 
personal  knowledge,  this  subject. 

A  correct  knowledge  of  the  cause  or  causes  of  puerperal  convulsions  would 
materially  aid  us  in  prophylaxis  as  well  as  treatment.  At  present  we  are  in 
some  doubt  as  to  the  causes  or  real  conditions  which  so  powerfully  affect  the 
organization  in  the  manifestations  of  this  disease.  I  believe  a  majority  of  us 
hold  the  broad  idea  that  poisons  developed  in  the  tissue  metabolism  of  physiolog- 
ical cell  actiyity,  but  imperfectly  eliminated  by  the  excretory  organs,  accumulate 
in  the  system  and  set  up  the  phenomena  which  we  term  puerperal  convulsions 
or  eclampsia.  Further,  it  has  been  considered  by  many  that  owing  to  the 
mechanical  bulk  and  consequent  pressure  upon  the  vascular  or  nervous  mechan- 
ism of  the  kidneys,  they  fail  to  perform  their  function  of  eliminating  these 
poisons,  permitting  them  to  circulate  in  the  blood  and  produce  the  general 
phenomena.  Doctor  Delafi^ld,  foremost  among  our  American  pathologists 
to  study  this  affection,  says  none  of  the  theories  as  to  the  causes  of  this 
disease  are  satisfactory  or  competent  to  explain  all  the  phenomena.  In  cases 
dying  of  this  disease  all  conditions  of  the  kidneys  have  been  found,  from  nor- 
mal kidneys  to  acute  degenerations,  dilatations  of  the  pelvices  and  ureters  and 
chronic  nephritis.  He  has  also  found  even  in  young  women  well  marked  disease 
of  the  cerebral  arteries,  a  point  well  to  remember  in  considering  prophylaxis. 

Whether  we  consider  the  kidney  changes  the  cause,  or  as  has  been  considered 
by  some,  the  effect  of  the  disease  it  is  true,  I  believe,  that  the  renal  secretions 
first  give  us  warning  of  the  condition  of  our  patient  and  lead  us  to  consider  the 
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necessity  of  interference  in  the  natural  course  of  labor,  whether  medicinally  or 
mechanically.  If,  as  has  been  held  by  some,  the  irritation,  by  an  enlarged 
uterus,  of  the  vasomotor  nerves  controlling  the  renal  arteries,  thereby  contract- 
ing them  and  inducing  degenerative  changes  in  the  kidneys,  renders  them 
impotent  to  excrete  the  poisons  which  accumulate  and  destroy,  the  renal  secre- 
tions are  still  largely  our  guide  to  the  condition.  Another  theory  is  that  in 
sonie  women,  late  in  pregnancy,  a  toxic  substance  is  produced^— not  by  any 
deficiency  of  kidney  action  but  in  some  unknown  way— capable  of  causing 
contraction  of  the  arteries,  arterial  degeneration,  acute  degeneration  of  the 
kidneys  and  acute  nephritis,  in  fact  the  same  poison  that  causes  the  convul- 
sions, cerebral  and  vascular  symptoms.  Even  should  this  theory  prove  true, 
in  the  renal  secretions  we  find  our  most  available  indications  for  interference. 
Nor  does  this  indication  prove  less  true  if  the  theory  that  acetone  or  oth3r 
deficient  hepatic  metabolism  or  so-call6d  "liver  of  pregnancy"  precede  the 
"kidney  of  pregnancy"  in  the  etiology  of  eclampsia.  In  all  the  theories  with 
which  I  am  familiar  in  this  disease  still  th-e  leading  and  definite  symptom 
which  guides  us  best  to  a  knowledge  of  the  condition  of  our,  patient  is  found  in 
a  careful  examination  of  the  quantity  and  quality  of  the  urine.  This  taken  in 
connection  with  the  nei*vous  symptoms  give  a  fairly  correct  idea  of  the  neces- 
sity for  interference  which,  like  many  questions  of  procedure,  largely  depends 
upon  individual  acuteness  and  caution. 

We  will  now  give  a  glance  at  the  necessity  for  active  interference  in  cases 
which  we  believe  warrant  it.  Do  conditions  warrant  or  demand  active  inter- 
ference? Prutz,  in  a  study  of  500  cases,  largely  personal,  shows  that  hemor- 
rhage is  the  most  common  cause  of  death.  Broncho-pneumonia  is  very  com- 
mon. In  368  cases  only  seven  had  sound  kidneys  (these  not  certain).  There 
was  nephritis  in  46  per  cent.  Chronic  inflammatory  changes  in  11.6  per  cent. 
Changes  in  the  liver,  mostly  hemorrhagic,  in  213  cases.  Cerebral  hemorrhage 
into  brain  was  noted  in  28.4  per  cent,  (making  a  percentage  of  nearly  64  of  all 
cases,  showing  intercranial  hemorrhage).  The  stomach,  intestines,  spleen,  pan- 
creas, suprarenals  and  liver  are  also  frequently  found  to  have  been  the  seat  of 
hemorrhage,  and  even  the  skin,  mucous  membrane,  muscles,  serous  surfaces 
and  thyroid  gland.  No  doubt  further  study  would  reveal  a  greater  number  of 
absolutely  incurable  lesions.  His  study  of  these  cases  show  us  how  futile  are 
all  our  steamings,  sweatings,  morphia,  veratrum  viride,  bromides,  bleedings  and 
all  other  remedies,  in  cases  that  have  progressed  to  those  incurable  lesions,  and 
demonstrate  to  us  the  necessity  and  urgency  of  prophylaxis.  What  we  do  must 
be  done  before  these  changes  occur. or  we  are  absolutely  powerless,  in  a  large 
percentage  of  cases,  to  avert  a  fatal  termination.  Grant  that  the  patient 
escapes  these  fatal  lesions  at  the  time,  how  many  cases  are  left  with  the  kid- 
neys so  degenerated  and  the  organism  so  shattered  that  they  succumb  later  to 
Bright's  disease  or  other  ailment. 

The  most  practical  question  that  presents  itself  to  us  is,  what  cases  are  of 
sufficient  gravity  to  warrant  active  interference  in  the  course  of  pregnancy,  and 
how  are  we  to  decide  between  cases  that  will  terminate  naturally,  aided  by  diet, 
hygiene,  baths,  medicines  and  all  assistance  known  to  us,  and  cases  that,  with 
all  our  assistance,  are  over  the  borderland  of  safety  and  liable  to  lesions  that  are 
beyond  our  control.     To  answer  this  question  or  assume  to  answer  it  would  be 
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presumptuous,  but  there  are  well-known  symptoms  of   danger  which  we  will 
consider. 

Albuminuria,  as  we  all  know,  is  very  common  in  the  latter  month  of  preg- 
nancy. A  moderate  amount  of  albumin,  shortness  of  breath,  palpitation  and  other 
vascular  disturbances  is  often  found  in  caf^es  that  continue  on  to  full  term  and 
are  delivered  with  no  seeming  deleterious  consequences  to  either  mother  or  child. 
On  examination  of  the  urine  we  find  more  or  less  albumin  without  serious 
apprehension.  I  have  found  that  the  nearer  to  full  term  these  symptoms  arise, 
when  not  too  marked,  the  less  their  significance.  These  cases  as  a  rule  need 
nothing  more  heroic  than  regulation  of  diet,  hygienic  instructions,  assistance  to 
more  perfect  elimination  and  careful  watching  for  increase  of  marked  symp- 
toms. They  usually  terminate  favorably  and  in  a  measure  tend  to  make  us 
careless  and  less  alive  to  the  more  dangerous  conditions.  The  cases  that  demand 
our  best  effort  are  these  simple  ones  that  present  early  in  their  pregnancies,  in 
which,  regardless  of  treatment,  the  albumin  increases  in  quantity,  and  the  whole 
amount  of  urine  passed  decreases  in  quantity.  Tlie  quantity  of  urine  passed  in 
twenty-four  hours  is  significant.  We  sliould  deem  the  decrease  a  significant 
symptom,  especially  if  the  patient  drinks  much  water  which,  I  believe,  should  be 
recommended.  Other  symptoms  of  mnrked  value  are  irritation  of  the  retina, 
"flashes  of  light"  and  so-called  bright  spots,  vascular  tension,  and  irritability 
of  the  vascular  system,  rapid  and  wiry  pulse — showing  arterial  contraction 
through  the  vasomotor  system,  sleeplessness  and  nausea  late  in  pregnancy  and 
marked  and  increasing  anemia. 

If  these  symptoms  do  not  clear  up  after  proper  remedies  (and  among  proper 
remedies  I  would  name  first  an  abundance  of  water,  milk  diet,  saline  cathar- 
tics, acetate  of  potash,  digitalis,  hot  baths  and  proper  hygienic  conditions)  I 
would  deem  it  wise  to  consider  evacuating  the  uterus  of  its  contents,  all  efforts 
being  made  to  prolong  the  case  to  or  beyond  the  seventh  month  of  pregnancy. 
Much  depends  upon  the  intelligence  and  facilities  of  the  patient  to  carry  out  the 
details  and  comprehend  the  necessity  of  proper  care  and  faithfulness  in  protect- 
ing herself  after  advice  is  given. 

Another  important  element  in  deciding  whether  to  interfere  or  not  is  the 
temperament  of  a  patient.  I  had  one  case  of  albuminuria  with  marked 
suppression  and  edema  that  almost  obliterated  her  resemblance  to  a  human 
being.  She  was  delivered  on  seeing  her  for  the  first  time.  She  had  no  convul- 
sions but  many  of  the  other  symptoms  of  eclampsia.  After  delivery  the  func- 
tions of  the  kidneys  rapidly  became  normal  and  edema  disappeared.  I  believe 
had  the  nervous  system  been  as  acute  and  responsive  as  in  the  ordinary  woman, 
she  would  have  been  overcome  by  the  poison. 

When  these  marked  symptoms  appear  after  the  seventh  month,  and  increase 
in  spite  of  our  efforts  to  ameliorate  them,  we  should  in  all  cases  terminate  the 
labor  and  avoid  the  dangers  of  eclampsia.  Should  they  present  earlier  and 
become  marked  we  should  sacrifice  the  slight  chances  of  saving  the  child  and 
irotect  the  mother.  How  shall  we  best  bring  on  the  labor?  If  the  case  is  not 
GO  urgent,  after  a  thorough  bichloride  douche,  a  sterilized  catheter  can  usu- 
iHy  be  passed  into  the  womb,  passing  between  the  uterine  wall  and  amniotic 
8C.  This  should  be  passed  into  the  womb  several  inches,  held  by  a  small 
.ampon  and  left  there.     Within  twenty-four  hours  labor  usually  commences 
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and  the  unruptured  sac  is  of  value  in  dilating  the  os  uteri  and  making  the 
labor  a  very  natural  one.  This  method  I  believe  more  nearly  accords,  with 
natural  labor  than  rupturing  the  membranes  when  the  case  is  not  too  urgent. 
Should  convulsions  threaten  at  the  time,  evacuation  of  the  liquor  amnii  would 
relieve  the  pressure  by  decreasing  the  size  of  the  gravid  uterus  and  thereby 
afford  a  partial  remedy  at  once,  which,  if  necessary,  could  be  followed  by 
mechanical,  preferably  manual,  dilation  of  the  os  uteri  and  delivery.  I  look 
upon  no  plan  of  treatment  comparable  in  efficiency  to  evacuation  of  the  uterine 
contents.  The  removal  of  the  pressure  and  attendant  blood-letting  in  most 
cases  relieve  the  urgent  symptoms  and  render  other  remedies  active.  The  one 
drawback  to  the  use  of  the  catheter  in  the  uterine  cavity  is  its  slowness  in 
bringing  on  labor  in  urgent  cases.  One  need  is  for  a  more  rapid,  safe  and 
efficient  method  of  bringing  on  the  uterine  contractions  and  evacuation  of  the 
uterine  contents.  It  is  quite  true  that  often  the  seizures  come  on  after  delivery, 
but  they  probably  are  due  to  tardy  restoration  of  the  eliminative  function  and 
usually  are  quite  amenable  to  treatment. 

Case  L — Mrs.  O.,  aged  thirty  years;  third  pregnancy.  Previous  history 
good.  No  prior  illness  of  note.  Hygienic  surroundings  good.  An  aunt  died  in 
childbirth.  On  June  1, 1  was  called  by  Doctor  Yates  in  consultation  to  see  the 
patient.  The  previous  day  he  had  found  her  sitting  in  her  chair  where  she  had 
been  for  three  days,  being  unable  to  lie  down  because  of  dyspnea.  General 
edema  was  very  great  and  extremities  cold.  Heart  weak  and  action  so  rapid 
and  indistinct  that  pulse  could  not  be  counted  accurately.  Lips  pale  and 
anemia  pronounced.  Respiration  fifty  per  minute.  Nervousness  extreme. 
Remedies  to  relieve  cardiac,  respiratory  and  nervous  symptoms  were*  given. 
Doctor  Yates  was  called  at  5:30  the  following  morning  and  fouiid  all  symp- 
toms worse  than  on  preceding  day.  An  examination  of  urine  revealed  over 
seventy-five  per  cent,  by  bulk  of  albumin.  In  this  condition  I  saw  the  patient 
in  the  eighth  month  of  gestation.  Doctor  Yates  had  alrendy  advised  delivery 
as  the  only  means  of  relief.  I  fully  agreed  with  him  and  we  proceeded  to  intro- 
duce a  catheter.  During  the  day  calomel  and  jalap  powder,  Rochelle  solution, 
digitalis  and  potassium  acetivte  were  given.  A  steam  bath  of  one  and  one-half 
hours  was  given  but  with  little  or  no  relief.  We  failed  to  induce  the  remedies 
to  act.  Edema  of  the  lungs  and  general  edema  increased,  and  there  was  danger 
of  collapse  from  this  condition.  Doctor  Yates  at  2:30  very  ingeniously  and 
effectually  relieved  the  edema  somewhat  by  two  deep  incisions  into  each  leg 
which  drained  away  literally  quarts  of  serum,  affording  the  needed  relief.  The 
catheter  was  introduced  at  10  a.  m.  June  1.  The  conditions  present  continued 
until  the  following  day  about  9  a.  m.  Pains  began  at  12  o'clock,  and  she  was 
delivered.  The  child  was  properly  cared  for  and  did  well.  After  delivery  the 
effect  of  the  medicine  began  to  manifest  itself  and  free  bowel  and  kidney  activity 
resulted,  the  prior  conditions  seemingly  preventing  response  to  the  remedies 

The  patient  slept  well  and  on   the  morning  of  the  3d  her  urine  showed  i 
specific  gravity  of  1020  with  only  ten  per  cent,  of  albumin.     Both  mother  an 
child  did  well,  though  the  albumin  continued  to  show  in  lessening  quantitie! 
for  some  weeks  after  delivery. 

Case  II. — Mrs.  C,  aged  thirty-five  years;   third  pregnancy.     There  was 
history  of  much  swelling  at  last  pregnancy.     No  examination  of  her  urine  ha 
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been  made.  I  saw  this  patient  first  April  16,  1896,  at  which  time  she  was  in 
the  sixth  mouth  of  gestation  and  came  to  engage  me  to  attend  her  in  confine- 
ment. Some  edema  and  anemia  were  present.  On  examination  of  urine  next 
day  I  found  albumin  in  large  quantities  present.  On  further  investigation  I 
found  the  quantity  of  urine  passed  in  twenty-four  hours  below  normal  and 
edema  increased.  I  then  began  a  careful  course  of  treatment  designed  to  clear 
up  the  symptoms,  prescribing  milk  diet,  large  draughts  of  water,  diuretics,  cathar- 
sis, saline  and  mercurial  hot  baths,  Basham's  mixture,  digitalis,  and  acetate  of 
potash,  ATith  general  tonics.  The  kidneys  failed  to  respond  and  the  symptoms 
continued  to  increase.  These  efforts  were  made  during  the  month  following 
my  first  knowledge  of  the  case.  On  the  morning  of  April  21  I  was  called  and 
found  the  patient  very  edematous  and  having  severe  headache,  nausea,  rapid 
pulse  and  dyspnea.  She  was  anxious,  nervous,  and  sleepless.  I  administered 
large  doses  of  calomel  and  compound  jalap  powder,  and  advised  consultation 
and  induction  of  delivery.  Doctor  Longyear  was  called  in  consultation  and 
on  learning  of  the  symptoms  also  advised  the  same  procedure.  The  catheter  was 
introduced  on  the  21st.  On  the  morning  of  the  22d  labor  began.  A  few  hard 
pains  ruptured  the  membranes  nnd  an  enormous  quantity  of  the  liquor  amnii 
escaped— the  most  I  have  ever  seen.  In  a  few  moments  the  child  was  expelled 
and  later  a  very  much  flattened,  small,  pale  placenta.  The  child  seemed 
scarcely  to  have  arrived  at  the  seventh  month  and  showed  very  little  vitcility. 
It  weighed  two  pounds  and  six  ounces.  It  was  wrapped  in  cotton  wool  and 
later  fed  upon  dilute  brandy  and  milk  sugar.  The  mother  became  comfortable 
after  delivery.  Her  kidneys  responded  well  to  treatment  and  the  edema  rapidly 
passed  aw«y.  The  last  to  disappear  was  in  the  abdominal  cavity  which  was 
full  of  ascitic  fluid  after  delivery.  The  albuminuria  cleared  away  in  a  few  days. 
The  infant  was  kept  wrapped  in  cotton  for  two  and  one-half  months  and  grew 
to  be  a  fine  healthy  child — at  present  n&  large  and  healthy  as  the  ordinary  child 
of  like  age. 

These  two  cases  illustrate  the  type  of  cases  which,  if  permitted  to  go  on  to 
full  term,  would  in  all  probability  have  had  eclampsia  and  died.  No  one  can 
say  they  would  certainly  have  done  so,  but  we  are  warranted  in  presuming  they 
would.  We  thus  assume  that  by  a  proper  prophylaxis  four  lives  were  saved  in 
but  two  of  the  many  cases  that  present  for  like  opportunities  to  our  fellow 
practitioners. 

THE  TRUE  BASIS  OF  SCIENTIFIC  MEDICINE.* 
By  M.  V.  MEDDAUGH,  M.  D.,  Detroit,  Michigan. 

PROFBSSOR  or  PHYSIOLOGY  IN  THK  UICHIGAN  COLLEGE  OF  MEDICINE  AND  SURGERY. 

[PUBLI8BKD  IV  S^t  p^QStciBn  Bitb  ^nrgcoii  sxolusivklt] 
Is  medicine  a  science?  forms  the  subject  of  many  a  medical  essay,  and  is  a 
topic  periodically  resurrected  for  discussion  before  the  various  medical  associ- 
ations of  this  country  and  others.  It  still  remains  unsatisfactorily  answered. 
In  its  broadest  and  most  liberal  sense,  the  term  medicine  may  be  construed  to 
include  all  the  various  means,  methods  and  processes  of  the  art  of  healing. 

Organized  matter,  the  human  body,  is  only  an  effect.     Would  we  know  of 
its  cause?     As  investigators  and  students  of  life,  as  exemplified  in  man,  should 
*Head  before  the  Wayne  County  (Detroit)  Medical  Society. 
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» 
we  not  inquire  more  deeply  into  causes?    A  superficial  student  indeed  is  he 

who  dwells  entirely  on  th<i  effect,  and  dismisses  the  cause  as  being  beyond  his 
comprehension.  The  material  world  presents  a  beautiful  panorama  of  effects, 
and  so  dazzling  are  some  6f  its  splendors  thnt  we  forget  the  sources  of  its  beauty. 
With  wonder  we  view  our  own  body.  With  mingled  awe  and  pleasure  we  note 
the  perfection  and  accuracy  of  its  organisation.  Then,  perhaps  we  recall  a 
thought  once  expressed  by  John  Huntkk:  *'Life  is  a  power  superadded  to 
matter;  organization  arises  from,  and  depends  on  life,  and  is  the  condition  of 
vital  action;  but  life  never  can  arise  out  of.  or  depend  upon  organization." 
Would  you  know  more  of  matter?  Then  study  the  nature  and  source  of  life. 
Let  us  leave  the  narrow  groove  in  which  we  have  so  long  trodden  and  invade 
the  boundless  region  of  occult  and  metaphysical  force.  There  is  no  science 
known  to  man  of  such  exceeding  magnitude  as  that  of  healing.  When  fully 
and  completely  understood,  it  implies  an  accurate  and  comprehensive  knowl- 
edge of  that  stupendous  force  or  energy  which  permeates  all  nature;  that 
vitalizing  essence  of  the  material,  of  the  flesh.  We  call  it  life.  How  best  to 
control,  manage  and  prolong  its  stay  in  the  human  body,  is  the  mighty  and 
important  problem  that  confronts  every  student  of  scientific  medicine.  That 
you  may  be  reminded  that  questions  of  this  nature  are  of  the  deepest  signifi- 
cance, and  are  not  merely  the  products  of  visionary  and  immature  thought, 
that  so  frequently  clamors  for  recognition,  listen  for  a  moment  to  the  echo  of 
that  voice  from  across  the  sea.  It  comes  from  old  Moscow,  where  the  Twelfth 
International  Medical  Congress  has  just  closed  a  memorable  sessioU :  Professor 
Rudolph  Virchow,  of  Berlin — that  grand  old  man — ^whose  wisdom  has  reflected 
so  many  brilliant  rays  of  sunlight  along  the  pathway  of  medicine,  is  giving  the 
opening  address  and  what  is  the  subject?  *'The  Continuity  of  Life."  Learnedly 
he  discusses  the  origin  and  nature  of  life  and  the  phenomena  of  its  presence  as 
exhibited  in  the  cell.  He  concludes  by  expressing  an  earnest  hope  that  soon 
will  be  forged  the  key  which  shall  unlock  the  door  that  holds  us  from  full 
knowledge  of  the  processes  of  life  and  its  final  and  complete  mystery. 

New  and  advanced  ideas  are  constantly  presenting  themselves,  and  asking 
admittance  to  the  accumulated  knowledge  of  the  past.  From  the  Laboratory  of 
the  biologist ;  from  the  mental  workshop  of  the  modern  investigator  of  meta- 
physics, comes  the  irrefutable,  emphatic  intelligence  that  we  are  on  the  thresh- 
old of  a  marvellous  era  in  science.  *' Knowledge  is  the  golden  key  that  unlocks 
the  gate  to  all  mysteries,"  was  once  said.  The  present  age  demonstrates  its 
truthfulness  and  universal  application.  Do  not  misunderstand  the  import  of 
the  thoughts  here  presented.  A  plea  for  the  more  thorough  investigation  of  the 
energies,  forces  «nd  phenomena  of  life,  implies  a  more  minute,  searching 
and  vigorous  study  of  the  qualities  and  properties  of  matter,  animate  and 
inanimate. 

Sometimes  we  smile  at  the  system  of  our  brother,  who  looks  only  for  symp- 
toms and  administers  his  potencies  accordingly.  We  say,  *'  How  superficial  is 
he."  And  yet,  from  the  dajs  of  the  father  of  medicine  to  this  closing  of  the 
nineteenth  century,  we  have  done  comparatively  the  selfsame  thing.  Oui 
study  of  life,  as  presented  in  the  human  body,  has  been  confined  entirely  to  the 
material.  We  have  studied  matter,  which  the  physicist  tells  usi  is,  in  itself, 
only  an  effect,  and  thus  do  we  differ  in  conclusions  as  to  the  Science  of  our 
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art.  The  term  science  cannot  be  applied  to  ai^y  system  of  investigation  based 
entirely  on  a  study  of  effects.  Sucli  investigation  and  research  must  go  far 
beyond  this;  not  only  to  the  intmediate,  but  to  the  most  remote  causes.  Then, 
and  only  then,  is  it  possible  for  that  systematic  and  logic^al  arrangement  of 
truths  necessary  for  a  construction  of  a  great  system  of  definite  laws  and  facts, 
such  as  is  the  science  of  life,  upon  which  must  rest  the  science  of  medicine. 
When  the  art  of  healing  includes  all  this  and  is  studied  and  practiced  from 
such  a  basis,  then,  and  only  then,  should  it  be  entitled  to  the  term  sci-ence.  To 
call  ourselves  men  of  science,  simply  because  we  are  acquainted  with  the  struc- 
ture of  the  human  body,  the  usual  function  of  its  parts,  and  how  a  certain 
remedy  acts  under  certain  conditions,  and  yet  at  the  same  time  know  nothing 
of  the  distinguishing  formative  force  which  controls  it  all,  is,  at  the  very  least, 
presumptive  egotism. 

"But,"  says  one,  "I  am  satisfied  to  know  what  I  can  of  the  material;  of  the 
mere  effect.  I  care  not  to  go  further."  Such  an  opinion  uttered  during  the 
dark  ages,  when  ignorance,  like  a  heavy  cloucf,  hung  over  the  lives  of  men, 
might  have  received  a  responsive  reception ;  but  not  now.  The  human  mind, 
true  to  the  great  law  of  progressive  development,  has  long  since  reached  the 
outer  limits  of  animate  matter.  Fearlessly  it  has  launched  itself  far  beyond, 
on  the  great  ocean  of  occultism.  On  the  boundary  line,  between  the  material 
and  psychic  world,  ages  ago,  science  erected  a  signboard,  upon  which  was 
written  in  bold  letters,  the  single  word,  "  unknowable."  But  you  cannot  fetter 
thought.  The  modern  student  of  science  recognizes  no  such  term  as  '*  unknow- 
able." To  him  the  nejirest  approach  is  the  expression,  "  unknown."  And  now 
the  old  signboard  has  been  destroyed,  and  in  its  stead  we  find  another. erected. 
In  letters  of  gold,  whose  brilliancy  has  penetrated  the  heavy  cloud  of  ignorance 
that  once  obstructed  the  pathway  of  human  thought,  we  read  the  cheering  word 
"  known." 

All  schools  of  medicine  have  unquestionably  some  element  of  truth  as  a 
basis,  and,  just  in  proportion  as  this  is  classified  does  each  school  approximate 
a  science.  Today  two  great  extremes  present  themselves  as  illustrative  of 
modern  thought  in  medicine.  We,  the  materialists,  who  adopt  as  a  basis  that 
knowledge  of  the  extension  of  life  which  may  be  learned  from  the  phenomena 
of  cell  development  and  growth.  With  reference  to  the  great  vitalizing  force  that 
makes  it  a  cell,  we  need  necessarily  know  nothing.  On  the  other  hand  we  find 
the  metaphysical  or  Christian  scientists,  who  adopt  the  other  extreme  and  deny 
the  existence  entirely  of  matter.  What  deduction  may  be  made  from  this? 
Both  are  in  error,  and  yet  both  occupy  fields  of  knowledge  which  cannot  be 
ignored  or  rejected,  if  we  will  have  medicine  a  science.  One  of  these  lines  of 
thought  endeavors  to  erect  a  science  based  on  knowledge  derived  from  a  study 
of  cau«c  alone;  the  other  from  effects  only.  All  great  reformations  or  discov- 
eries were  primarily  the  result  of  extreme  ideas.  As  error  grasps  the  great  pen- 
dulum of  human  progress,  she  draws  it  far  by  the  centre  line.  Its  return 
oscillations  swing  it  far  to  the  opposite  side.  When  the  pendulum  of  thought 
finally  assumes  its  place  over  the  centre  mark  it  will  point  to  the  following 
truth  (as  expressed  by  0.  B.  Flower  in  a  recent  number  of  The  Arena) :  "  Mind 
is  greater  than  matter,  and  in  man  there  is  a  power,  which,  when  sufficiently 
developed  or  cultured  will  enable  the  real  ego  to  master  disease." 
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While  we  cannot,  perhaps,  accept  this  unqualifiedly,  yet  in  the  light  of 
modern  investigation,  who  will  care  to  limit  the  possibility  of  future  discoveries? 
Note  the  wonders  revealed  by  electrical  research,  an  invisible  force,  the  nature  of 
which  was  never  dreamed  until  recently.  The  human  voice,  by  the  phonograph, 
may  be  made  to  breathe  the  thoughts  and  intonations  of  the  humblest  artisan, 
or  the  burning  eloquence  of  the  most  brilliant  orator,  ages  after  the  occurrence 
of  that  change  we  call  death.  Is  it  more  wonderful,  then,  and  are  we  not  justi- 
fied in  anticipating  the  time  when  we  can  so  exactly  arrange  the  condition  of 
matter,  the  cell  constituents,  the  relations  and  environments  of  the  materioiL,  as 
to  be  able  to  control,  adjust  and  distribute  the  forces  of  nature — life  itself,  as 
we  see  it  presented  in  the  human  body?  When  this  caii  be  done,  intelligently 
and  iinderstandingly,  then  can  we  say,  truly  and  emphatically,  "medicine  is 
established  on  a  scientific  basis." 


THE  VALUE  OF  THE   ISOLATION  OF   COMMUNICABLE  DISEASES.* 
By  guy  L.  KIEFER,  A.  M.,  M.  D.,  Detroit,  Michigan. 

INSTRUCTOR  IX  UYGIRXK  IX  THE  DETROIT  COLLEGE  OF  MEDICINE. 
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The  subject  of  this  paper  was  suggested  to  me  at  a  recent  meeting  of  this 
society  at  which  there  was  to  be  a  discussion  on  the  value  of  isolation.  Some 
of  the  members  expressed  the  desire  that  a  paper  be  presented  so  that  they 
might  have  something  to  discuss/and  it  is  for  that  reason  that  I  will  endeavor 
to  present  a  feV  thoughts  that  have  occurred  to  me  in  connection  with  this 
subject. 

Before  entering  upon  this  discussion  per  ae  I  wish  to  call  your  attention  to 
the  fact  that  I  use  the  word  communicable  advisedly  in  order  to  include  infec- 
tious as  well  as  contagious  diseases. 

In  order  to  consider  the  value  of  isolation  as  a  sanitary  measure  we  must 
bear  in  mind  several  factors :  (a)  The  period  of  incubation  of  the  various  dis- 
eases, (b)  The  period  of  infectiveness.  (c)  The  separation  of  the  well  from  the 
sick,     (d)  The  mortality  rate  of  the  disease,     (e)  The  duration  of  the  disease. 

The  first  factor  varies  greatly  in  the  different  diseases  and  comes  into  play 
in  every  case.  The  period  of  incubation  is,  of  course,  the  length  of  time 
elapsing  between  the  first  invasion  of  the  disease  in  the  patient  and  the 
appearance  of  the  characteristic  symptoms,  and  just  in  proportion  to  the 
length  of  this  period  does  the  difficulty  of  isolation  increase,  for  example,  the 
period  of  incubation  of  measles  is  about  ten  days  and  that  of  diphtheria  only 
three  days.  Now  measles  is  a  diseiise  that  is  much  more  difficult  to  isolate 
because  nearly  two  weeks  elapse  before  anyone  knows  that  the  patient  has 
measles,  but  all  this  time  it  is  infectious  and  hundreds  of  persons  have  been 
exposed  in  each  particular  case.  In  the  case  of  diphtheria  on  the  other  hand, 
the  disease  has  invaded  the  child  but  a  day  or  two  ^before  the  symptoms  are 
manifested  and  isolation  is  practiced  much  earlier  and  is  much  easier  to 
enforce. 

The  second  factor  is  the  period  of  infectiveness.  This  period  also  vari^, 
and  according  to  a  report  published  recently  by  the  London  Clinical  Society 

♦Read  before  the  Dktroit  Medical  and  Library  Association. 
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after  having  carefully  studied  this  question  for  several  years,  the  period  of 
infectiveness  of  the  more  important  communicable  diseases  is  about  as  follows : 

Diphtheria,  two  to  seven  days,  oftenest  two.  Typhoid  fever,  eight  to  four- 
teen days,  sometimes  twenty -three:  Influenza,  one  to  four  days,  oftenest  three 
to  four.  Measles,  seven  to  eighteen  days,  oftenest  fourteen.  Mumps,  two  to 
three  weeks,  oftenest  three  weeks.  Rubeola,  two  to  three  weeks.  Scarlet  fever ^ 
one  to  seven  days,  oftenest  two  to  four.  Small-pox,  nine  to  fifteen  days,  oftenest 
twelve. 

Now,  then,  we  know  how  long  each  disease  is  infectious  or  contagious  and  we 
know  the  duration  of  the  disease,  but  just  which  part  of  the  entire  period  is  the 
infectious  one  has  not  been  definitely  determined,  for  example,  diphtheria  is 
infective  during  the  period  of  incubation,  attack  and  convalescence;  mumps 
and  rubeola  are  infective  for  three  or  four  days  before  the  onset  of  the  parotiditis 
and  appearance  of  the  rash,  whereas  scarlet  fever  and  small-pox  do  not  become 
so  until  after  the  appearance  of  the  fever  at  least.  Therefore,  to  have  a  perfect 
system  of  isolation  it  is,  in  my  opinion,  necessary  to  isolate  the  particular  case 
as  soon  as  any  knowledge  of  it  exists  and  keep  it  isolated  for  a  period  of  time 
extending  over  the  whole  course  of  the  disease,  and  this  is  a  point  that  I  wish 
to  emphasize,  for  isolation  enforced  for  too  short  a  time  is  almost  as  bad  as  no 
restriction  at  all  because  the  probability  is  that  the  case  will  be  freed  during 
its  most  contagious  stage. 

The  third  factor,  the  isolation  of  the  well  from  the  sick,  is,  it  seems  to  me, 
worthy  of  consideration.  We  can  readily  understand  that  a  child  sick  with  one 
of  the  more  dangerous  communicable  diseases  will  be  isolated  almost  without 
any  interference  on  the  part  of  the  health  ofiicials  because  the  patient  is  neces- 
sarily confined  to  her  bed,  but  to  keep  the  well  from  coming  in  contact  with  her 
is  the  part  of  the  duty  that  is  more  difficult.  Not  only  that,  but  persons  who 
are  known  to  have  been  exposed  to' a  communicable  disease  should  be  isolated 
for  a  period  of  time  equal  to  the  stage  of  incubation  of  that  particular  disease. 

The  mortality  rate  of  the  various  diseases  is  an  important  factor  because  in 
proportion  as  the  disease  is  fatal  will  the  laity  assist  in  isolation.  No  one 
would  willingly  expose  himself  to  yellow  fever,  cholera  Asiatica  or  small-pox, 
whereas  the  same  person  might  think  nothing  of  coming  in  contact  time  and 
again  with  a  case  of  measles,  mumps  or  whooping-cough. 

I  want  to  call  your  attention  to  the  duration  of  the  disease  as  of  importance' 
to  and  directly  bearing  upon  isolation.  A  disease  that  is  acknowledged  as 
communicable  and  the  duration  of  which  is  short  can  be  comparatively  easily 
isolated.  You  tell  a  patient  and  his  relatives  that  they  are  to  be  ** locked  up" 
for  a  week  and  you  will  find  little  or  no  opposition,  but  when  you  talk  about 
twenty-eight  days  as  is  customary  in  scarlet  fever  you  immediately  meet  oppo- 
sition and  in  a  disease  the  duration  of  which  is  liable  to  be  years,  the  objections 
are  so  strong  that  we  are  hardly  able  to  overcome  them.  I  refer  now  to  tuber- 
culosis. This  disease  is  certainly  communicable,  that  is,  infectious  if  not  con- 
tagious. It  has  been  argued  that  cases  of  tuberculosis  cannot  be  isolated  because 
many  of  them  are  not  recognized  and  because  the  community  at  large  do  not 
consider  the  disease  sufficiently  dangerous  to  assist  in  the  isolation.  It  seems 
to  me  that  these  arguments  will  not  hold  good  inasmuch  as  the  existence  of  the 
disease  can  be  definitely  proven  by  the  presence  of  the  bacillus  in  the  sputum^ 
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and  the  laity  must  certainly  acknowledge  the  severity  of  the  disease  if  their 
attention  be  called  to  the  mortality  rate,  which  stands  at  the  top  of  the  scale 
in  the  state  of  Michigan.  But  in  this  particular  disease  the  duration  is  the 
obstacle.  Is  it  possible  or  just  to  isolate  people  during  the  course  of  a  lifetime? 
I  am  of  the  opinion  that  it  should  be  done, — and  why  not?  Certainly  persons 
afflicted  with  consumption  are  much  more  dangerous  to  their  fellow  citizens 
than  are  patients  suffering  from  diseases  of  the  mind,  nor  are  the  latter  any 
more  responsible  for  their  condition  than  the  former. 

After  having  taken  up  somewhat  at  length  the  various  factors  that  must 
come  into  consideration,  I  am  prepared  to  say  that  an  ideal  system  of  isolation 
can  be  carried  out  by  strict  attention  to  these  factors  and  by*  first  overcoming 
them  whenever  they  may  appear  as  obstacles. 

Having  enforced  this  ideal  isolation  what  have  we  accomplished  and  of  what 
value  is  it?  This  point  can  best  be  determined  by  comparison.  Isolation  only 
incompletely  carried  out  as  it  necessarily  must  be  in  cities,  has  given  brilliant 
results  in  the  restriction  of  communicable  diseases.  Doctor  Henry  B.  Baker^ 
in  a  paper  before  the  Conference  of  Health  Officers  in  Michigan,  held  in  Ann 
Arbor,  July  16  and  17,  1896,  opened  a  discussion  bearing  on  this  point  and  he 
demonstrated  his  statements  by  means  of  a  diagram  which  I  take  the  liberty  of 
producing.  The  diagram  shows  that  in  each  outbreak  of  diphtheria  in  which 
'  isolation  was  neglected  there  have  been  13.57  cases,  whereas  in  the  other  out- 
breaks there  have  been  only  two  cases  at  an  average  in  each  outbreak ;  or  in 
other  words,  there  were  five  times  as  many  cases  and  five  times  as  many  deaths 
in  the  neglected  outbreaks  as  in  the  others.  This  proves  that  at  least  four-fifths 
of  the  cases  come  directly  or  indirectly  from  preceding  cases  and  are  prevent- 
able by  isolation.  The  accompanying  map  taken  from  the  same  source  as 
the  diagram  shows  the  movements  of  the  contagion  of  diphtheria  for  a  single 
year  and  proves  that  the  other  one-fifth  of  the  cases  is  communicable  in  the 
same  way  as  the  four-fifths,  namely,  from  preceding  cases.  Looking  again  at 
the  diagram  we  see  a  similar  result  from  the  isolation  of  scarlet  fever  as  we^ 
find  in  diphtheria,  and  why  can  we  not  say  then  that  what  isolation  will 
accomplish  for  the  prevention  of  one  communicable  disease  it  will  do  for 
another,  bearing  in  mind  always  that  the  results  will  be  limited  in  proportion  to 
the  existence  of  the  factors  mentioned  in  this  paper,  that  is  to  say,  that  isolation 
of  a  disease  will  be  most  nearly  perfect  and  consequently  give  us  the  best  results 
when  the  disease  is  one  in  which  the  period  of  incubation  is  short,  the  period  of 
infectiveness  distinctly  limited,  the  duration  of  the  disease  not  too  long,  the 
mortality  rate  great  and  when  it  is  possible  for  us  to  so  isolate  as  to  keep  every 
one  except  the  necessary  attendants  from  coming  in  or  going  from  the  place  of 
isolation.  There  appears  to  me  but  one  way  in  which  isolation  could  be  suc- 
cessfully carried  out  in  any  community  and  that  is  by  the  establishment  of  an 
isolation  hospital.  This  city  and  every  other  city,  village  and  township  should 
have  such  an  hospital  and  each  case  of  communicable  disease  should  be  removed 
thereto  immediately  upon  its  appearance. 

The  results  obtained  by  isolation  as  demonstrated  by  the  diagram  show  a 
reduction  in  the  number  of  cases  and  the  number  of  deaths,  and  when  we  know 
that  with  the  means  at  hand  we  can  restrict  these  dangerous  diseases  to  one- 
fifth  their  ordinary  number  I  think  we  may  justly  conclude  that  with  a  perfect 
system  of  isolation  we  might  eradicate  the  diseases  entirely.  Certain  it  is  that 
isolation  is  of  value  in  the  restriction  of  communicable  disease. 
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SURGERY.* 

By  H.  0.  WALKER,  M.  D.,  Detroit,  Michigan. 
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APPENDICECTOMY. 

S}jecifnen  I — Appendix  Vermiformis, — History, — This  specimen  was  removed  a 
few  minutes  ago  nt  Saint  Mary's  Hospital  from  A.  L.,  aged  twenty-one  years,  sent 
there  by  Doctor  F.  N.  Henry.  His  previous  history  was  good,  the  only  illness 
he  had  ever  had  was  an  attack  of  malarial  fever  last  fall  from  which  he  made  a 
good  recovery.  Last  Saturday,  March  5,  just  after  eating  dinner  he  was 
attacked  with  a  severe  abdominal  pain,  diffuse  in  character,  slight  nausea  but 
no  vomiting,  and  constipation.  He  did  not  see  a  physician  until  yesterday 
afternoon  when  Doctor  Henry  was  called  and  diagnosed  appendicitis,  the  first 
attack,  never  having  had  abdominal  tenderness  previously.  He  entered  the 
hospital  at  4  p.  m.  today. 

Examinaiicm. — Abdomen  moderately  tympanitic,  great  tenderness  and 
rigidity  over  and  around  McBurney's  point.  Temperature  1031,  pulse  108  and 
respiration  26.     Urine  normal. 

Operation, — Straight  incision  three  inches  in  length  through  outer  border  of 
rectus.  Mass  of  thickened  omentum  protruding  and  adherent  to  cecum,  which 
on  separation  revealed  a  teaspoonful  or  more  of  pus  around  distal  end  of 
appendix,  which  was  found  pointing  upward  to  the  right  from  beneath  the 
cecum.  Adhesions  were  considerable.  The  appendix  was  seven  inches  in 
length  and  tortuous.  Meso-appendix  was  ligated  in  sections  and  appendix  finally 
liberated  and  a  purse-string  suture  introduced  above  appendo-cecal  junction, 
when  it  was  amputated  with  the  thermo-cautery,  and  edges  inverted  and  sutures 
tied.  Hemorrhage  was  slight ;  gauze  drainage  was  used,  and  edges  of  abdom- 
inal wound  were  approximated  with  interrupted  silkworm-gut  sutures. 

Remarks, — The  anesthetic  used  was  chloroform  followed  by  ether.  During 
the  operation  artificial  respiration  was  resorted  to  twice  on  account  of  cyanosis 
and  cessation  of  respiration.  I  learned  then  for  the  first  time  that  the  patient 
had  been  suffering  for  several  days  from  a  hard  cold,  which  was  undoubtedly 
the  cause  of  the  conditions  observed  during  anesthesia.  It  was  observed  that 
the  appendix  was  gangrenous  to  a  certain  degree  for  two  inches  at  its  lower  end, 
but  not  perforated,  and  further  that  it  contained  a  fecal  concretion,  and  that  it 
was  constricted  in  compartments.  The  thorough  ligating  of  the  meso-appendix 
is  important,  as  I  had  not  long  ago  a  death  five  hours  after  operation,  from 
hemorrhage,  where  I  had  torn  adhesions  and  did  not  ligate  the  meso-appendix 
sufficiently.  On  two  or  three  other  occasions  obstinate  hemorrhage  has  occurred 
necessitating  the  plugging  of  the  wound.  While  speaking  of  hemorrhage  in 
this  connection  I  wish  to  allude  to  the  occurrence  of  severe  secondary  hemor- 
rhage following  three  operations  several  days  afterward,  in  suppurating  cases 
necessitating  the  reopening  of  the  wound  before  it  could  be  controlled.  The 
hemorrhage  undoubtedly  had  its  origin  in  each  instance  from  the  sloughing 
omentum. 

It   hardly  sfeems  necessary  to  state  that,  in   the  present  condition  of  our 

•Presented  at  a  meeting  of  the  Detroit  Medical  and  Library  Association  held  March 
7,  1898. 
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knowledge,  the  diagnosis  of  appendicitis  is  easy,  except  in  rare  instances,  and 
that  when  made  should  be  followed  by  operation.  I  would  only  make  one 
exception,  and  that  would  be  when  there  was  marked  subsidence  of  symptoms, 
waiting  until  all  was  quiet  and  then  operate.  It  would  simply  be  a  question  at 
what  time  in  this  particular  case  when  the  operation  should  be  made,  as  it  is 
the  only  definite  cure.     It  prevents  recurrence  and  often  death. 

CHOLECYSTOTOMY  AND  CHOLEDOCHOTOMY. 

Specimen  II — Gall- Stones, — Mrs.  G.  H.  T.,  aged  fifty-four  years,  referred  to 
me  for  operation  by  Doctor  G.  V.  Chamberlain,  of  Flint,  was  admitted  to 
Harper  Hospital  January  11,  1898. 

Family  History. — Father  died  at  the  age  of  fifty-six  years  with  obstruction 
of  common  duct  evidently  from  gall-stones,  as  he  had  had  frequent  attacks  of 
biliary  colic  and  jaundice.    Mother  died  at  the  age  of  seventy-one  from  diabetes. 

Has  a  brother  aged  fifty-two  who  suffers 
from  biliary  colic  with  occasional  jaundice, 
undoubtedly  due  to  gall-stones. 

Previous  History, — Aside  from  dyspepsia 
she  was  usually  in  good  liealth  up  to  three 
years  ago  last  summer,  when  she  was  attacked 
with  severe  pain  in  the  region  of  the  gall- 
bladder, with  jaundice  lasting  five  or  six 
weeks,  followed  with  more  or  less  sensitive- 
ness in  this  region  at  times  until  March, 
1897,  when  she  had  another  severe  attack, 
followed  at  intervals  of  increased  frequency 
up  to  the  time  of  operation.  She  has  been 
continually  jaundiced  for  the  last  seven 
months,  with  clay  colored  stools  and  has  lost 
forty  pounds  in  weight  since  March,  1897.  Intolerable  itching  of  the  whole 
body  for  the  last  several  months. 

Patient's  Present  Condition. — Temperature  99^°,  pulse  96.  Complexion  a 
green  yellow.  Conjunctiva  the  same  color.  Stools  markedly  clay  color.  Pain 
on  pressure  over  the  gall-bladder.  Liver  protrudes  below  lower  border  of  ribs. 
Physical  inspection  otherwise  normal,  except  a  trace  of  albumin  in  the  urine, 
but  no  casts. 

Operation. — On  January  12, 1898.  An  incision  made  in  the  right  border  of  rec- 
tus muscle  extending  downward  from  the  ribs  for  about  five  inches.  Omentum 
protruded  through  opening  which  was  pushed  back  and  walled  off  with  small  hot 
towels.  Liver  deeply  congested.  Gall-bladder  somewhat  distended.  Gall-stones 
could  be  readily  felt  through  the  walls.  Adhesions  to  omentum  were  plentiful, 
which  with  difficulty  were  released,  when  a  large  hard  body  could  be  felt  in  the 
common  duct  ( Figure  I)  which  I  was  unable  to  push  either  up  or  down.  The  next 
step  in  the  operation  was  the  introduction  of  a  purse-string  suture  (catgut)  around 
the  fundus  of  the  gall-bladder.  Within  the  circumference  of  the  suture  the 
bladder  was  incised  and  the  stones  (three  in  number)  removed  with  long  dress- 
ing forceps  (Figure  II,  right  side).  Then  I  proceeded  to  attack  the  stone  in 
the  common  duct  which  was  done  by  a  longitudinal  incision  over  it,  and  when 
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of  sufficient  length  was  gently  pushed  through  by  the  thumb  and  finger.  This 
incision  was  closed  by  two  rows  of  continuous  catgut  sutures;  first  by  the 
approximation  of  the  mucous  and  muscular  layers  and  secondly  the  peritoneal 
layer.  The  opening  at  the  fundus  was  closed  by  inverting  it  and  then  by  puck- 
ering and  tying  the  purse-string  suture,  whereby  there  was  a  direct  approxima- 
tion of  the  serous  surfaces.  Gauze  drainage  with  rubber  tissue  covering  it  was 
introduced  and  the  wound  approximated  with  interrupted  silkworm-gut  sutures. 
Until  January  19  the  temperature  varied  from  normal  up  to  100°,  when  it  rose 
to  102^°  and  continued  about  the  same  until  January  29,  when  it  returned  to 
normal.  The  other  symptoms  during  these  ten  days  were  profuse  sweating  and 
a  slight  chilliness  at  times.  AtfirstI  was  unable  to  account  for  the  sudden  rise 
of  temperature  as  all  other  evidences  of  septic  wound  were  absent.  The  sourc9 
was  quickly  ascertained  by  urinalysis,  when  quantities  of  pus  were  found  with 
scant  secretion  of  urine.  Diuretin  in  ten  grain  doses  gradually  changed  this  con- 
dition. Yellow  stools  were  first  observed  on  January  21 ;  the  yelloW  green  color 
gradually  began  to  fade.  February  10,  the  date  she  left  the  hospital,  she  was 
able  to  walk  the  halls  of  the  hospital.  She  sleeps  well,  appetite  good,  stools 
normal  and  no  trace  of  albumin.  At  this  writing  she  is  nearly  at  her  former 
weight  and  has  an  extraordinary  appetite. 

Remarks, — It  will  be  observed  that  I  did  not  stitch  the  gall-bladder  to  the 
abdominal  parieties,  but  closed  the  opening  and  let  it  drop  back.     Experience 

has  taught  me,.as  it  undoubt- 
edly has  other  surgeons,  that 
a  persistent  or  possible  per- 
manent fistula  is  the  conse- 
quence, and  anything  but  a 
pleasant  affair  to  the  patient. 
Why  the  need  of  leaving  a 
fistula  if  your  work  has  been 
well  d5ne?  The  only  neces- 
sity would  be  an  empyema  of 
the  gall-bladder  and  then  a  secondary  operation  would  be  much  preferable  to 
leaving  it  to  close  by  granulation. 

Specimen  III — Sixty-eight  GalU Stones  (Figure  III)  removed  February  24, 
1898,  from  J.  C,  aged  thirty-nine  years,  weight  one  hundred  and  sixty-five 
pounds,  referred  to  me  by  Doctor  C.  Bonning,  of  Detroit.  Family  history  good. 
PatienVs  History, — Has  been  the  victim  of  so-called  bilious  attacks  for  the 
last  twelve  or  fifteen  years,  lasting  from  two  to  four  months ;  confined  most  of 
the  time  to  his  house.  No  pain,  simply  distress,  in  the  region  of  the  liver,  gall- 
bladder and  stomach,  rarely  any  rise  of  temperature.  •  These  attacks  occurred 
two  or  three  times  a  year  with  partial  jaundice.  Three  years  ago  he  had  the 
first  attack  of  severe  pain  lasting  three  hours,  with  vomiting  of  blood,  relieved 
by  a  hypodermic  injection  of  morphia.  One  year  later  another  attack  occurred 
of  longer  duration,  followed  by  others  at  more  frequent  intervals.  About  a  year 
ago,  in  the  absence  of  his  family  physician.  Doctor  Bonning  was  called,  diag- 
nosed gall-stones  and  advised  an  operation,  but  his  physician  disagreed  with 
the  opinion  and  attributed  these  paroxysms  to  the  passage  of  "  thickened  bile." 
After  this  numerous  gall-stones  were  found  in  the  stools  at  various  times.    The 
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last  attack  occurred  two  weeks  ago  when  Doctor  Bonning  was  again  called  and 
reiterated  his  previous  opinion  and  advice.  I  saw  him  with  Doctor  Bonninq 
February  22  and  concurred  in  the  opinion,  following  which  he  went  to  Harper 
Hospital  February  23. 

Present  Condition. — The  extreme  jaundice  and  constant  pain  in  region  of 
gall-bladder  is  rapidly  disappearing  and  his  recovery  seems  assured. 

Remarks, — Histories  like  the  above,  in  our  present  state  of  knowledge,  should 
indicate  the  condition  and  the  necessity  for  surgical  interference  long  before 
the  paroxysms  of  pain  occurred.  In  this  case  the  prognosis  \vould  have  been 
grave  without  an  operation.  The  unfortunate  presence  of  sepsis  in  the  gall- 
bladder obviated  the  advisability  of  closing  the  incision. 

HYSTERECTOMY  BY  ABDOMINAL  SECTION   FOR  FIBROMA  OF  THE   UTERUS. 

Specimen  IV. —  Uterus  with  Ovaries  (Figure  IV),  weight  eight  pounds.     Mrs. 

B.,  aged  fifty-two  years,  entered  Saint 
Mary's  Hospital  February  4,  1898,  having 
been  sent  to  me  by  Doctor  A.  R.  Ingram, 
of  Fenton,  Michigan. 

Previous  History, — Mother  of  four  chil- 
dren. Has  been  conscious  for  the  last  six 
years  of  a  gradually  growing  tumor  in  the 
pelvis.  Treated  by  several  physicians,  one 
of  whom  used  some  sort  of  electrical  treat- 
ment without  benefit.  For  the  last  year 
uterine  hemorrhage  has  been  frequent  and 
profuse. 

Present  Condition, — Walks  with  great 
difficulty.  Very  much  emaciated  and  ane- 
mic.  Rapid  pulse.  Difficult  defecation 
and  frequent  micturition. 

Physical  Examination, — By  vagina  the 
tumor  is  found  to  fill  the  pelvic  cavity, 
pressing  on  the  rectum  and  bladder. 
Tumor  can  be  seen  projecting  above  the 
umbilicus  and  felt  mostly  to  the  right.  By 
abdominal  manipulation  the  tumor  is  but 
slightly  movable.  The  urine  has  a  specific 
gravity  of  1026,  acid,  no  albumin  or  sugar. 
Figure  III.  Preparation, — Copious  draughts  of  water 

were  given  as  soon  as  she  entered  the  hospital  and  continued  until  the  time  of 
operation,  the  better  to  meet  the  postoperative  thirst.  General  bath,  soap  poul- 
tice on  abdomen  over  night,  scrubbing  on  the  morning  of  operation  with  soap 
and  water  and  bichloride  dressings  applied.  Mild  cathartic  (saline),  enemas 
and  carbolated  vaginal  douche  given. 

0/)craa'o7i.— January  5,  1898.  Incision  to  right  of  median  line  through 
inner  border  of  right  rectus  muscle,  extending  from  two  inches  above  symphysis 
to  two  inches  above  the  umbilicus.  Section  revealed  extensive  adhesions  to 
omentum,   rectum    and    bladder,   traversed    with    many   large    blood-vessels. 
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Adhesions  were  carefully  separated  and  ligatures  applied  as  necessary,  first 
isolating  ovarian  and  uterine  arteries  and  ligating  them  separately.  The  entire 
uterus  was  removed  by  circular  amputation  of  vagina  at  its  upper  end;  the  cut 
edges  of  walls  of  vagina  were  approximated  with  two  rows  of  catgut  sutures,  and 
afterward  as  far  as  possible  the  cut  edges  of-  peritoneum.      Glass   drainage 

through  abdomen  but  none 
through  vagina.  Abdominal 
incision  was  closed  by  inter- 
rupted silkworm-gut  sutures. 
Although  very  weak  from 
acute  anemia  she  made  a  good 
recovery  and  left  the  hospital 
for  her  home  on  the  thirty- 
third  day. 

Specimen  V — Fibroma  of 
Uterus — Interstitial  —  ( Figure 
V).  Weight  seven  pounds. 
Miss  L.  L.,  aged  twenty-eight 
years.  I  first  saw  her  January 
19,  1898,  in  consultation  with 
Doctor  F.  B.  Walker. 

Previous  History . — Had 
knowledge  of  growing  tumor  " 
for  three  years,  with  persist- 
ent headaches  at  times  and 
several  severe  hemorrhages. 
Anemia  was  a  prominent 
symptom.  Mother  and  aunt 
died  from  some  form  of  malig- 
nant growth.  Has  been  oper- 
ated upon  twice  within  the 
last  year  per  vaginam  for 
removal  of  growth. 

Present    Condition,  —  Very 

anemic,  temperature  100°  and 

pulse  100.      Examination 

Figure  IV.  reveals   tumor   filling  pelvis, 

immovable  and  markedly  apparent  by  the  prominence  of  the  abdomen.     Urine 

normal.     The  preparations  were  made  as  in  the  preceding  case. 

Operation  made  January  25,  1898,  by  Doctor  Frank  B.  Walker  and  myself. 
While  liberating  adhesions  which  were  .more  extensive  than  in  the  preceding 
case,  we  inadvertently  rent  the  bladder  on  the  posterior  part  of  fundus 
transversely  for  three  inches,  which  was  closed  with  two  rows  of  continuous 
catgut  sutures.  The  tumor  was  cut  off  just  below  the  utero-vaginal  junction 
and  the  wounds  treated  in  the  same  manner  as  the  case  just  reported.  Shock 
was  profound  after  the  operation  and  necessitated  prompt  and  copious  cellular 
infusion  of  saline  sohition  under  the  breasts.  The  rapid  pulse  kept  up  for 
several  days.     She,  however,  rallied  gradually  and  made  a  good  recovery  leav- 
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ing  the  hospital  February  21,  1898.     No  inconvenience  followed  the  rent  in  the 
bladder  and  the  headaches  have  ceased. 

Remarks. — My  reason  for  not  making  a  median  incision  through  the  abdom- 
inal wall  is  that  experience  has. taught  me  that  there  is  less  liability  to  a  ventral 
hernia  when  the  incision  is  made  through  the  belly  of  the  muscle.  A  much 
firmer  union  is  the  result.  I  am  also  convinced  that  there  is  less  liability  to 
stitch  abscesses  with  a  removable  suture  than  when  it  is  buried.  Hysterectomy 
for  removal  of  intramural  fibromata  of  the  uterus  is  a  justifiable  operation. 
The  earlier  it  is  done  the  less  the  mortality.  Anemia  and  degeneration  of  the 
organs  is  of  a  less  degree  and  is  conducive  to  better  results.     Low  mortality  is 


FiGUKK  V. 

largely  due  to  our  improved  knowledge  of  operative  technique  and  aseptic  pre 
cautions.  This  fact  makes  it  a  justifiable  procedure  and  one  that  the  surgeon 
can  conscientiously  recommend.  How  much  better  that  a  woman  should  have 
a  bleeding  uterine  fibroma  removed  than  go  through  a  life  of  chronic  invalid- 
ism accompanied  with  suffering  and  an  early  death.  Small  tumors  may  be 
removed  through  the  vagina,  all  other  things  being  equal. 
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OOPHORECTOMY. 

Specimen  VI — Ovaries  and  R\idwientary  Uterus  removed  from  Miss  M.  G., 
aged  twenty-three  years,  January  13,  1898. 

Previous  History. — Patient  was  brought  to  me  about  six  years  ago  by  her 
married  sister  for  the  relief  of  amenorrhea.  For  a  year  or  more  she  has  suffered 
with  pains  peculiar  to  the  appearance  of  the  menstrual  function,  but  there  was 
no  further  evidence.  Her  sister  stated  that  she  had  been  examined  by  several 
physicians,  one  of  them  informing  her  that  there  was  an  abnormality  of  some 
kind.  I  found  by  examination  that  the  labia  were  normal,  and  on  separating 
them  but  one  opening  was  apparent  and  that  much  smaller  than  a  normal 
ostium  vaginae  yet  much  larger  than  a  normal  urethra.  I  was  unable  to  intro- 
duce even  my  little  finger.  Onintroducing  a  oatheter  a  quantity  of  urine  was 
withdrawn.  A  sound  was  then  introduced  and  full-sized  bladder  explored. 
Further  examination  failed  to  find  any  evidence  of  vagina  whatever.  Subse- 
quently I  made  a  bimanual  (finger  in  the.  rectum)  examination  and  found 
what  seemed  to  be  a  rudimentary  body  together  with  ovaries.  She  would 
occasionally  have  incontinence  of  urine.     Since  I  first  saw  her  she  has  had  a 


Figure  VI. 

varied  train  of  symptoms — severe  pelvic  and  abdominal  pains  and  dyspepsia. 
Has  worn  abdominal  bands,  spent  several  months  at  a  sanitarium  and  received 
the  usual  treatment  given  at  such  places.  She  taught  school  until  the  early 
part  of  last  year  when  the  condition  of  her  health  was  such  that  she  had  to  give 
it  up.  Two  months  ago  she  returned  to  me  willing  to  submit  to  a  laparotomy 
that  I  had  suggested  to  her  several  times. 

Present  Condition,— Doctor  W.  P.  Manton  examined  her  with  me  under  the 
influence  of  an  anesthetic  January  7, 1898,  and  fully  corroborated- my  diagnosis 
and  concurred  in  my  advice  as  to  the  necessity  of  a  laparotomy.  She  entered 
Harper  Hospital  January  11,  1898,  and  underwent  the  usual  preparations  for 
the  operation. 

Operation  January  12,  assisted  by  Doctor  W.  P.  Manton.  After  making  the 
median  incision  she  was  placed  in  the  Trendelenberg  position  which  gave  us  a 
ine  view  of  the  contents  of  the  pelvic  cavity.  The  ovaries  and  Fallopian  tubes 
vere  normal  in  appearance.  The  tubes  attached  on  either  side  to  a  solid  rudi- 
nentary  body,  the  bodies  widely  separated  from  each  other  converging  and 
oiniug  together  below  into  a  thin  sickle-shaped  band.  In  this  band  we 
•elt  two  flat  button-shaped  bodies.  There  was  no  evidence  in  the  least  of  a 
'agina.  The  ovaries,  tubes  and  bodies  were  removed  as  seen  in  Figure  VI. 
5he  made  an  uninterrupted  recovery  and  left  the  hospital  February  3.     She 
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was  in  my  office  today  and  has  gained  materially  in  weight.  Entire  subsidence 
of  pelvic  pain. 

Remarks. — This  case  is  not  only  interesting  from  its  rarity,  but  from  the 
relief  following  the  operation. 

INTESTINAL  OBSTRUCTION. 
Specimen  VII — Section  of  Small  Intestine  four  inches  in  length  (Figure  VII) — 
Murphy  Button;  Strangulated  Femoral  Hernia. 

History, — Mrs.  S.  O.  N.,  aged  seventy-nine  years,  has  had  a  right  femoral 
hernia  for  fifty  years,  for  which  she  wore  a  truss  all  that  time.  She  has  noticed 
for  a  long  time  a  small  swelling  just  above  Poupart's  ligament  which  could  not 

be  completely  reduced- 
January  12,  1898,  she 
complained  somewhat 
of  abdominal  distress,, 
slight  nausea  and  oc- 
casional vomiting. 
January  13,  Doctor 
John  Coventry,  her 
family  physician,  waa 
called  who  treated 
her  for  simple  indiges- 
tion, no  mention  hav- 
ing been  made  of  the 
hernia  as  it  gave  no 
uneasiness.  A  cathar- 
Figure  VII.  tie  was  given.  On  Jan- 

uary 14  the  doctor's  attention  Was  called  to  the  hernia  as  it  seemed  to  be  larger 
than  formerly.  Taxis  only  partially  redueed  it.  The  cathartic  was  not  effect- 
ual.  Other  cathartics  together  with  rectal  enemas  failed  to  evacuate  the  bowels. 
January  15  Doctor  Coventry  sent  for  me  with  the  view  of  operating. 

Present  Condition. — Temperature  99° ;  pulse  86  and  though  irregular,  was 
not  considered  of  importance  as  it  had  existed  for  years.  Abdomen  slightly 
tympanitic.  Swelling  in  groin  was  not  very  sensitive  on  manipulation.  Tongue 
heavily  coated.  Nausea  slight;  had  vomited  once  or  twice  during  the  day.  All 
efforts  at  evacuation  of  the  bowels  had  been  futile.  We  both  agreed  that  the 
hernia  was  strangulated  and  that  immediate  surgical  interference  was  necessary. 
Operation  4  :S0  V.  m.  Incision  directly  over  tumor,  freely  exposing  a  mass 
of  omentum  as  large  as  a  sn^all  hen's  egg.  This  was  incised  and  a  knuckle  of 
black  and  partially  gangrenous  intestine  exposed.  The  sac  was  cut  off.  The 
intestine  was  found  to  be  firmly  adherent  within  the  femoral  canal,  and  on 
attempting  its  liberation  it  ruptured.  After  enlarging  the  femoral  opening  the 
intestine  wafl  withdrawn  and  four  inches  resected.  Before  resection,  however,, 
purse-string  sutures  were  made  to  encircle  the  intestine  through  the  health) 
portion  above  and  below  the  diseased  portions,  the  omentum  tied  in  section 
and  a  Siurphy  button  applied.  My  reason  for  so  doing  was  that  it  is  much 
easier,  quicker  and  more  accurately  done  before  resection  than  after,  and  ther< 
is  less  liability  of  escape  of  fecal  matter  from  the  cut  ends  of  intestine.  Tht 
symptoms  were  favorable  until  the  twelfth  day  when  the  lower  end  of  the  wounc 
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gave  way,  discharging  a  small  amount  of  pus  and  the  fifteenth  day  fecal  matter 
escaped  and  continued  to  do  so  for  several  days,  when  it  gradually  ceased  and 
the  opening  closed  completely  on  the  thirtieth  day.  On  the  forty-fifth  day  the 
button  was  passed.  At  the  present  time  she  is  up  and  about  in  her  usual  health. 
Remarks, — It  was  a  question  at  first  whether  the  fecal  drainage  was  at  the 
point  of  attachment  of  button  or  in  close  proximity.  It  should  have  been 
remarked  that  there  was  a  suspicious  dark  spot  of  intestine  just  below  the 
button  adjustment  which  might  have  given  away.  In  all  probability  there  was 
a  defective  point  of  union  at  the  button  attachment.  In  any  event  dame 
nature  gave  us  the  benefit  of  her  aid  and  closed  up  the  intestinal  fistula. 

Specimen  VIII — Section  of  Small  Intestine  one  and  a  half  inches  in  length 
(Figure  Viri). 

Previous  History, — Mr.  L.,  aged  sixty  years,  suffered  for  several  years  from 
chronic  diarrhea  and  afterward  with  obstinate  constipation,  necessitating  cathar- 
tics and  high  rectal  enemas.   He  had  frequent  attacks 
n-  ~    of  temporary  intestinal  obstruction  which  usually 

^^^^^fl^^^  passed  off  in  a  few  hours  or  a  day  or  two.  The  last 
^^^^^H^^^ft  attack  came  on  Tuesday,  February  15,  1898,  and  all 
attempts  at  relief  failed.  Stercoraceous  vomiting, 
pain  and  tympanites  were  the  prominent  symptoms. 
There  was  at  no  time  any  great  amount  of  rise  of 
temperature  or  accelerated  pulse.  Doctor  A.  L. 
Seeley,  of  Mayville,  Michigan,  his  medical  attend- 
ant, sent  for  me  to  operate  February  22. 

Present  History, — Temperature  100°,  pulse   108; 
Figure  VIII.  marked  tympanites.     Had  not  vomited  for  several 

hours.     No  tenderness.     Apparently  some  better  than  the  day  previous. 

Operation, — Assisted  by  Doctors  Seeley  and  Garvin.  Median  incision, 
through  which  escaped  quite  a  quantity  of  light-colored  serum.  Intestines 
darkly  congested  and  inflated  with  gas.  Point  of  obstruction  was  readily  found 
in  the  ileum  a  few  inches  from  the  ileo-cecal  valve  made  by  an  adherent  band  of 
omentum  which  had  nearly  cut  the  intestine  in  two.  There  was  also  another 
band  a  short  distance  farthier  on.  The  latter  was  separated  leaving  a  slight 
erosion  at  point  of  constriction.  The  impairment  of  intestine  at  first  point  of 
constriction  was  of  such  a  character  as  to  necessitate  resection  and  adjustment 
with  a  Murphy  button.  Abdomen  closed  and  gauze  drainage  introduced.  In  a 
recent  letter  from  the  doctor  he  stated  that  the  symptoms  up  to  the  tenth  day 
were  favorable  when  he  discovered  a  discharge  of  fecal  matter  from  point  of 
drainage.  Patient  died  within  twelve  hours.  Unfortunately  no  autopsy  was 
permitted. 

Specimen  IX — Ascaris  Lumbricoides^  removed  from  small  intestine  by  section. 
Previous  History, — Addie  McL.,  aged  four  years,  entered  Harper  Hospital 
December  30,  1897,  by  the  advice  of  Doctor  W.  H.  Millen,  of  Wheatly,  Onta- 
rio. The  mother  stated  that  for  twelve  days  previous  to  coming  to  the  hospital 
all  attempts  to  evacuate  the  bowels  had  been  ineffectual.  Vomiting  and  tym- 
panites had  been  the  most  prominent  symptoms.  Although  a  very  active  child 
she  has  always  been  poorly  nourished  and  constipated. 

At  the  time  of  entrance  her  temperature  was  99°  and  pulse  108;  greatly 
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distended  abdomeu  with  vomiting.  Efforts  were  again  made  to  evacuate  the 
bowels  without  avail,  and  it  was  evident  that  surgical  interference  had  become 
a  necessity  as  the  abdomen  was  becoming  enormously  distended  and  the  pulse 
120  and  feeble. 

Operation,  January  1,  1898,  on  the  fifteenth  day  of  the  obstruction.  Median 
incision.  Abdomen  contained  considerable  quantity  of  bloody  serum.  Intes- 
tines darkly  congested  and  greatly  distended.  The  obstruction  was  located 
within  four  or  five  feet  of  the  ileo-cecal  valve  caused  by  an  organized  band  of 
omentum  an  inch  in  width.  When  ligated  and  cut  away  the  intestine  had  the 
shape  of  an  angular  anastomosis  of  the  small  to  the  large  intestine  indicating 
that  the  constriction  had  been  of  long  standing.  No  other  points  of  obstruc- 
tion were  discovered.  On  attempting  to  close  the  abdominal  wound  it  was 
found  to  be  impossible  on  account  of  the  great  quantity  of  gas  and  liquid  fecal 
matter  in  the  intestine.  I  opened  it  at  two  points,  first  introducing  purse-string 
sutures,  and  incising  the  bowel  within  its  circumference.  Nearly  three  pints 
of  fecal  matter  weje  removed  aside  from  an  enormous  escape  of  gas,  together 
with  the  round  worm  here  exhibited.  '  Approximation  of  the  abdominal  inci- 
sion was  then  a  matter  of  ease.  Hot  towels  were,  however,  first  introduced,  in 
order  to  restore  abdominal  circulation,  as  the  long  continued  manipulation 
necessarily  caused  a  cyanosis  of  y)eritoneum  and  intestines.  This  maneuvre 
repeated  made  quite  a  change  in  their  appearance  before  closure.  No  drainage 
used.  Saline  infusion  was  injected  beneath  the  skin  before  leaving  the  operat- 
ing room.  Bowels  moved  next  day  and  she  made  a  remarkable  recovery, 
leaving  for  home  on  the  16th  of  January. 

Eemarh's. — The  high  mortality  following  intestinal  obstruction  of  the  past 
necessitates  an  early  and  correct  diagnosis  and  timely  surgical  interference  for 
the  future.  The  point  of  obstruction  may  be  sometimes  difficult  to  determine 
but  its  existence  should  be  apparent.  Some  writers  lay  great  stress  upon  the 
amount  of  pain  present  in  this  class  of  cases.  It  has  been  my  experience  that 
pain  is  far  Jrom  being  a  prominent  symptom.  Abdominal  uneasiness  would  be 
a  better  expression.  Vomiting,  constipation  and  tympanites  are  the  trio  of 
symptoms  to  be  considered  in  making  a  diagnosis. 
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That  the  bicycle  is  one  of  the  greatest  inventions  of  the  age,  is  accepted  by 
nearly  every  class  of  society.  While  bicycles  have  been  known  many  years,  it 
is  only  within  the  past  ten  years  that  wheeling  has  become  so  universal.  The 
wheelhas  become  an  important  element  in  modern  life;  and,  although  consider- 
able has  been  written  on  the  subject,  much  has  not  been  written,  much  more 
will  be  written,  and  the  subject  will  be  discussed  2)ro  and  con  for  years  to  come. 

It  might  be  well  to  mention  that  the  object  of  this  paper  is  not  in  any  way  to 
discourage  the  use  of  the  wheel ;  but,  on  the  other  hand,  to  encourage  its  judicious 
use;  and,  by  discussing  certain  features  of  the  subject,  endeavor  to  suggest  to 
cyclists  ways  in  which  they  can  guard  against  any  possible  dangers. 

This  paper  will  endeavor  to  deal  with  wheeling  from  three  standpoints: 
Social,  business  and  healthful,  but  with  especial  reference  to  its  influence  upon 
the  healthfulness  of  the  exercise. 

*A  paper  presented  at  a  Sanitary  Convention,  under  auspices  of  State   Board  op 
Health,  held  at  Detroit,  December  9  and  10,  1897. 
t  Chief  Clerk  in  the  State  Board  of  Health  Office. 
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FROM  A  SOCIAL   STANDPOINT. 

There  can  be  no  question  of  the  utility  of  the  bicycle  in  society.  Never 
during  the  history  of  civilization  has  any  invention  been  more  of  a  boone  to 
society.  The  enjoyable  features  of  the  wheel  are  so  a-pparent  that  little  need  to 
be  said  on  that  phase  of  the  subject. 

What  can  be  more  enjoyable  than  riding  a  wheel?  There  is  no  grander 
sight  than  to  see  the  young  lady,  or  the  young  man  gliding  down  our  streets, 
through^  the  beautiful  drives  of  our  parks,  or  enjo^dng  the  grandeur  of  the 
country  scenery ;  it  is  a  healthful  and  pleasing  exercise  combined. 

Bearing  upon  the  influence  the  bicycle  has  had  upon  society,  I  take  the 
liberty  to  copy  from  a  recent  issue  of  Good  Health  the  following  verses : 

THE  SONG  OF  THE  WHEEL. 
THE  OLD.  THE  NEW. 

In  and  out  of  her  golden  hair  The  wind  has  ruffled  her  careless  hair, 

Tlie  sunbeams  softly  steal.  She  is  dust  from  her  head  to  her  heel, 

And  her  voice  floats  out  on  tlie  summer  air  But  she  gaily  whistles  a  rollicking  air 

As  she  sings  to  the  hum  of  her  wheel.  As  slie  springs  to  her  seat  on  her  wheel. 

Little  feet  lightly  the  pedals  press,  Stout  little  boots  the  pedals  press ; 

A  white  hand  moves  to  and  fro  In  an  instant  she's  off  and  away, — 

As  she  sits  in  her  quaint,  old-fashioned  dress  The  muscular  maid  in  her  bicycle  dress 

At  the  wheel  of  long  ago.  On  the  wheel  of  the  present  day. 

PREVALENCE  OF  THE  WHEEL. 

Just  to  whom  we  are  indebted  for  the  invention  of  the  bicycle  it  is  difficult 
to  ascertain,  and  it  would  occupy  too  muCh  time  to  go  into  the  minute  history 
of  the  evolutiott  of  the  bicycle.  It  is  enough  to  say  that  the  bicycle  probably 
came  into  use  about  the  year  1808  when  there  appeared  in  Paris  the  original 
"  dandy  or  hobby  horse "  wheel  which  had  somewhat  the  same  shape  as  the 
present  safety,  except  that  there  was  no  gearing  or  motive  powrer.  The  seat  was 
placed  near  the  center  of  the  frame  holding  the  two  wheels  in  tact,  and  was 
just  high  enough  from  the  ground  so  that  the  operator  could  push  himself 
along  by  touching  his  feet  to  the  ground. 

From  that  early  date  the  bicycle  has  passed  through  a  period  of  evolution 
of  the  most  varied  kind  which  forms  one  of  the  most  interesting  chapters  in  the 
history  of  mechanics.  Sometime  about  1840  a  clever  mechanic  in  Scotland, 
KiRKPATRicK  Macmillan  by  name,  succeeded  in  attaching  a  motive  power  to 
the  original  "dandy  or  hobby  horse"  and  by  means  of  cranks  and  pedals,  was 
able  to  show  to  the  world  a  wheel  which  could  be  propelled  without  touching 
the  toes  to  the  ground  and  thus  push  the  machine  along.  It  was  a  great  marvel 
and  it  is  stated  that  Macmillan  was  at  one  time  in  Glasgow  taken  into  custody 
for  causing  a  crowd  to  collect  and  thus  creating  an  obstruction  in  the  street. 

It  was  not  until  1888  that  the  safety  bicycle  as  we  now  understand  it  was 
brought  into  use,  and  almost  immediately  the  cushion  and  pneumatic  tires 
were  invented.  It  is  an  interesting  bit  of  history  to  trace  the  evolution  of  the 
bic3'cle- through  its  many  improvements. 

The  introduction  of  the  bicycle  as  we  now  understand  it,  has  been  so  mar- 
velous  that  it  would  be  difficult  to  go  to  any  civilized  part  of  the  world  and  not 
encounter  one  of  the  modern  up-to-date  pneumatic  safety  bicycles. 

Cyclists  in  Germany  are  blessed  with  what  are  called  "  sand-papered  "  roads ; 
and,  together  with  beautiful  scenery,  it  is  indeed  a  great  pleasure  to  ride.  How- 
ever, in  some  cities  of  that  empire  the  police  regulations  are  very  exacting  and 
troublesome.  In  some  cities  it  is  necessary  to  have  what  might  be  termed  a 
license  to  ride  a  wheel.  Before  being  permitted  to  ride  a  wheel  upon  the  streets 
it  is  necessary  to  appear  before  a  police  board  of  examiners  who  determine  on 
your  proficiency  as  a  wheelman.  If  you  are  accepted  and  pass  the  examina- 
tion, you  are  given  a  card  bearing  your  full  name  and  address  and  the  full 
title  and  seal  of  the  police  commission.  This  card  is  to  be  carried  at  all 
times,  in  order  that  you  may  be  inspected  at  any  time  a  policeman  may  take  it 
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into  his  head  to  do  so.  The  restrictions  are  rigidly  enforced  and  it  is  hardly 
worth  the  while  to  undertake  to  become  a  licensed  wheelman.  The  red-tape  i's 
ridiculous. 

Under  the  laws  of  France  every  owner  of  a  bicycle  must  have  it  registered. 
A  recent  census  in  that  oountry  showed  329,818  wheels  in  use,  an  increase  of 
73,734  over  the  previous  year.  These  statistics  are  for  only  one  out  of  many 
countries.  It  would  be  interesting  to  see  a  similar  census  taken  in  England, 
and  America,  as  well  as  other  civilized  countries  of  the  world.  Considering 
the  population  of  France,  and  the  number  of  bicyxjles  in  that  country,  it  will 
be  seen  that  one  in  about  every  one  hundred  persons  living  rides  a  wheel.  It  is 
believed  that  the  ratio  of  wheelmen  to  population  in  Enghmd  and  America 
would  be  even  greater.  In  cities  the  ratio  would  be  much  greater;  in  some 
localities  the  proportion  is  extremely  small.  I  have  in  mind  one  city  of  a  num- 
ber of  thousand  inhabitants  where  one  out  of  eyery  ten  rides  a  wheel.  It  is 
believed  that  this  same  proportion  would  hold  true  in  many  cities  in  the  United 
States.  It  is  known  that  there  are  over  a  million  wheels  in  use  in  the  United 
States. 

The  time  is  not  far  distant  when  all  classes  of  society  will  rely  upon  the, 
wheel  for  a  rapid,  convenient,  enjoyable  and  healthful  method  of  transportation. 
In  a  recent  issue  of  Judge  is  an  ingenious  bit  of  prophecy  that  glances  into  the 
future.  The,  scene  is  laid  in  the  yeiir  1997.  In  the  commodious  museum  our 
highly  specialized  and  scientifically  developed  descendants  are  spinning  along 
on  their  bicycles  over  the  asphalt  floors.  Some  are  whirling  along  by  them- 
selves, looking  at  the  strange  sights;  but  most  of  the  crowd  is  following  the 
eloquent  professor  who  rides  around-  the  hall  on  a  wheel  whose  model  has  not 
yet  been  dreamed  of  and  explains  the  marvels  of  the  exhibition.  Stopping 
before  a  wild-eyed  and  timid-looking  man  who  is  seated  on  an  elevated  platform 
the  profespor  holds  forth  as  follows : 

*'  Here,  ladies  and  gentlmen,  you  see  the  greatest  marvel  of  the  age,  and  see 
what  will  probably  be  known  to  your  descendants  merely  as  a  tradition.  This 
man,  who  was  born  and  reared  on  the  almost  inaccessible  slopes  of  the  Rocky 
mountains  and  spent  his  life  in  wild  fastnesses  into  which  none  but  the  most 
daring  bicyclists  could  penetrate,  was  ^finally  captured  and  at  a  great  expense 
brought  here  for  your  entertainment.  Ladies  and  gentlemen,  you  see  before 
you  the  last  and  only  living  man  who  tnows  how  to  walk.  I  will  now  pause 
for  a  moment  to  allow  you  to  purchase  photographs  of  him  in  the  act  of  walk- 
ing. Afterward  we  will  proceed  to  the  next  platform,  where  I  will  explain  to 
you  all  about  the  stuffed  horse,  and  tell  you  some  of  the  characteristics  of  this 
wonderful  animal  that  flourished  from  the  preglacial  period  to  within  fifty 
years  of  the  present  time." 

GOOD  ROADS  AND  SIDE  PATHS. 

What  goes  to  make  up  a  beautiful  city,  or  a  beautiful  farming  country  more 
than  good  roads.  The  use  of  the  bicycle  should  be  encouraged  because  it 
has  come  to  stay,  and  because  its  permanence  will  in  time  insure  good  streets 
in  our  cities  and  good  roads  in  the  country.  Improvements  of  the  roa'd  means 
improvement  of  the  property,  and  it  is  to  the  interest  of  ever}'  property  holder 
to  insist  that  good  roads  are  made  and  maintained.  The  bicycle  will  injure  no 
road;  it  is  a  roadmaker  itself,  as  will  be  observed  where  any  number  of  wheels 
have  used  a  certain  road ;  the  center  of  the  road  will  be  in  poor  condition,  while 
the  side  where  the  wheels  have  run,  will  be  packed  and  even. 

Before  the  Michigan  legislature  last  session  there  was  a  bill  to  put  a  small 
tax  upon  each  wheel  for  the  purpose  of  constructing  and  maintaining  side- 
paths.  I  do  not  believe  there  would  be  any  objection  to  such  a  law  by  th( 
wheelmen,  and  there  certainly  should  not  be  by  others.  However,  it  was  sur- 
prising to  hear  the  objections  made  by  farmers,  that  it  would  injure  theii 
property,  et  cetera.  It  would  certainly  have  the  opposite  effect;  it  wouki 
increase  the  value  of  all  farming  districts.     The  legislature  would  not  ever 
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pass  a  law  to  protect  the  side-paths  constructed  by  those  interested  in  country 
wheeling.  The  time  will  soon  conne,  however,  when  there  will  be  side-patlis  on 
every  country  road.  And,  before  many  years,  there  will  he  a  general  revolution 
in  the  road  itself.  Care  will  be  taken  in  its  construction,  and  pride  taken  in 
keeping  it  in  good  wheeling  condition,  not  only  for  bicycles  but  for  other 
vehicles. 

BICYCLE  ORDINANCES  AND  LAWS. 

Bicycling  should  be  regulated  and  restricted  by  ordinance  and  State  law, 
but  it  is  to  be  hoped  thjit  prejudice  will  not  enter  into  the  formation  of  such 
regulations. 

A  city  ordinance  regulating  the  use  of  wheels  is  just,  and  will  be  respected 
by  most  wheelers;  of  course  there  are  a  certain  few  who  seem  to  delight  in 
evading  the  laws  of  society,  but  there  is  a  remedy  for  such  offenders. 

In  making  a  city  ordinance,  fairness  to  all  partie.*?  concerned  should  prevail, 
special  privileges  should  be  shown  to  none.  An  ordinance  which  requir*^s  a 
bell  and  lantern  is  applicable  in  certain  instances.  But  why  should  a  wheel 
be  required  to  carry  a  bell  and  a  lantern  any  more  than  any  other  vehicle  that 
runs  in  the  road?  When  an  ordinance  requires  all  wheels  to  run  in  the  high- 
way, it  is  discrimination  to  say  that  such  wheels  shall  carry  a  bell  at  all  times 
of  the  day  and  night,  and  to  carry  a  lantern  after  sundown. 

The  rate  of  speed  in  cities  should  he  rej^ulated,  the  less  speed  the  thicker 
ihe  population.  In  the  heart  of  cities  where  people  are  most  likely  to  be 
encountered,  the  speed  should  not  exceed  eight  or  ten  miles  per  hour;  in  other 
portions  of  the  city  outside  the  business  limit  the  speed  should  not  exceed 
twelve  miles  per  hour.  The  regulation  of  the  speed  is  just  as  much  for  the 
protection  of  tlie  rider  as  the  pedestrian. 

In  my  mind  the  road  is  the  place  for  the  wheel  where  the  roads  are  good, 
but  in  most  cities  the  roads  are  not  good  and  are  not  passable  during  a  greater 
X)ortion  of  the  year.  In  such  instances,  it  is  well  enough  to  permit  bicyclists 
to  ride  on  the  sidewalk  at  such  times  and  pla<!es  where  the  road  is  not  passable. 
While  the  bicycle  in  one  sense  is  a  vehicle,  it  does  not  stand  to  reason  that  it 
should  be  legislated  otf  the  sidewalk  at  all  times,  more  than  baby-cabs,  chil- 
dren's carts,  velocipedes,  et  cetera.  But,  where  the  wheel  is  given  the  use  of  the 
sidewalk,  too  much  care  cannot  be  taken  to  protect  both  the  cyclist  and  pedes- 
trian. The  rate  of  speed  should  not  be  over  six  miles  per  hour,  bells  should 
be  required  at  all  times,  and  lanterns  employed^  as  signals  after  the  dusk  of 
evening  has  set  in. 

In  cities  of  some  size  where  the  streets  are  nearly  all  paved,  the  cyclist  does 
not  care  to  use  the  sidewalk  as  the  street  is  much  better.  As  a  matter  of  fact 
it  is  in  many  cities  impracticable  to  use  the  sidewalk,  because  of  the  curb  at 
the  end  of  each  block.  The  only  time  the  streets  are  not  passable  is  during  or 
just  after  a  heavy  rain;  and,  then,  it  is  not  so  bad,  if  the  streets  are  properly 
drained. 

The  question  of 

WHAT  TO  DO  WITH  THE  SCORCHER, 

Is  one  which  should  receive  special  attention  in  regulating  the  use  of  wheels. 

The  scorcher  is  a  criminal  of  society  and  should  be  dealt  with  to  the  fullest 

extent  of  the  law.     It  makes  no  difference  what  regulations  are  placed  upon 

wheeling,  there  will  be  a  few  daring,  reckless  and  willful  wheelmen  who  can  be 

rightfully   termed   "scorchers,"  and  should   be  punished  as  would  any  other 

criminal  of  society.     No  one  would  think  of  prohibiting  any  piedestrian  from 

appearing  upon  the  streets  or  sidewalk,  just  because  there  are  a  certain /ei£?  who 

violate  the  law  and  order  of  a  community ;  it  would  be  absurd.     It  would  be 

ust  as  absurd  to  deprive  well-intending  cyclists  the  use  of  the  walks  and  streets 

ust  because  of  a  few  who  persist  in  disturbing  the  peace  of  the  public.     I  will 

again  repeat  that  there  is  no  law  too  severe  for  that  criminal  of  society,  the 
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"scorcher;"  he  can  be  placed  in  the  same  cata^ory  as  the  assaulter,  the  mur- 
derer, et  cetera,  and  should  be  punished  accordingly.  A  few  severe  examples 
will  be  sufficient  to  reduce  scorching  to  a  minimum. 

SCORCHING  MAY  BE  CRIMINAL. 

Accidents  to  cyclists  are  comparatively  few  when  wheeling  is  practiced  as  it 
should  be  in  moderation ;  but,  here  it  becomes  necessary  again  to  deal  with  the 
scorcher.  The  evil  of  careless  cyclinor  is  of  considerable  import,  and  should 
receive  legal  attention  whenever  the  case  requires. 

It  has  been  claimed  that  before  a  scorcher  (;ould  be  prosecuted  for  feloni- 
ously wounding  a  pedestrian  or  another  cyclist,  the  intent  of  the  action  would 
need  to  be  established.  Chief  Justice  Foster,  of  England,  likens  it  to  the 
following  case:  "If  a  jnan  were  to  ride  a  horse  at  a  great  rate  of  speed  into  a 
crowd  of  pedestrians,  and  the  animal  were  to  thus  seriously  injure  one  or  more 
persons,  the  rider  would  be  liable  to  punishment  for  a  felony,  even  though  he 
had  been  possessed  of  no  individual  malice  against  any  person.  It  is  a  social 
or  general  malice  complained  of." 

If  a  few  of  these  so-called  scorchers  were  to  be  prosecuted  in  the  manner 
above  suggested,  and  the  fact  of  such  prosecution  was  widely  published,  it 
would  deter  most  of  the  scorchers  from  such  carelessness  and  disregard  for 
human  life  and  happiness. 

FROM  A   BUSINESS   STANDPOINT. 

The  utility  of  the  wheel,  has  been  proved,  and  can  be  classed  with  the 
rapid  transit  of  today.  One  need  but  to  watch  the  hundreds  of  working  men, 
women  and  children  going  to  and  from  their  work,  in  order  to  be  satisfied 
that  its  utility  in  a  business  life  is  indispensable.  It  makes  the  distance 
from  home  to  work  shorter  and  a  pastime  instead  of  the  drudgery  of  the  day's 
work. 

In  a  large  city  the  utility  of  the  wheel  is  more  apparent,  it  not  only  econo- 
mizes time,  but  is  economy  from  a  financial  standpoint ;  it  saves  street  car  tickets, 
saves  expensive  and  unsatisfactory  lunches  down  town,  and  gives  the  rider  more 
time  to  rest  during  the  noon  hour. 

FOR  THE  PHYSICIAN. 

For  the  physician  the  wheel  is  invaluable,  and  every  physician  should  be 
able  to  ride.  It  is  often  very  important  that  there  be  no  delay  in  the  arrival  of 
the  physician;  and,  if  he  rides  a  wheel,  he  can  give  an  urgent  call  almost 
immediate  attention  where,  otherw^ise,  it  would  be  necessary  for  him  to  walk  or 
wait  for  his  carriaji;e  to  be  brought  to  the  door. 

Every  convenience  necessary  has  been  made  for  the  physician.  Provision 
has  been  made  whereby  the  medicine  case,  obstetrical  case,  et  cetera,  are 
attnched  to  the  wheel  in  a  safe  and  convenient  manner.  These  cases  are  well 
made,  and  can  be  used  on  the  wheel  or  carried  in  the  hand.  In  fact  they  are 
combination  hand  and  wheel  bags  or  cases. 

PARCEL  DELIVERY  WAGONS. 

In  cities  where  it  is  the  custom  to  deliver  every  little  item  purchased,  it  is 
essential  to  have  some  rapid  and  economical  way  by  which  these  parcels  may 
be  delivered.  In  most  cities  will  be  seen  a  little  box  attached  to  a  pneumatic 
tire  tricycle;  the  operator  sitting  in  front  of  the  box  on  a  regular  bicycle  seat; 
the  one  wheel  in  front  with  stearing  apparatus  the  same  as  in  any  bicycle  and 
the  two  wheels  behind,  to  which  the  box  is  attached.  This  method  of  delivery 
is  very  rapid  and  satisfactory  and  much  more  economical  than  supporting  a 
horse  and  large  wagon. 
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THE  CARRYCYCLE. 

One  of  the  latest  uses  to  which  the  bicycle  is  put  is  illustrated  in  the  carry- 
cycle  which  is  a  combination  of  the  push-chair  and  the  bicycle.  Tliere  are 
many  people  who  get  the  fresh  outdoor  air  only  by  means  of  such  vehicles; 
tliey  could  not  stand  the  jar  or  jolt  of  a  carriage  or  other  duch  vehicle.  But, 
liere  is  a  vehicle  which  is  carefully  made,  ball-bearing,  pneumatic  tire,  and 
suited  in  every  particular  for  an  invalid.  It  has  the  advantage  that  the  propul- 
sion is  a  pleasure  to  the  operator  as  well  as  the  invalid.  The  machine  is  made 
with  a  low  gear  and  takes  but  little  power  to  propel  it.  It  is  made  like  a 
tricycle,  the  two  wheels  in  front;  the  invalid^s  chair  is  in  front  over  the  two 
wheels,  the  operator  sits  on  a  regular  bicycle  seat  over  the  rear  wheel.  This 
invention  is  certainly  a  great  improvement  over  the  old  push-chair,  having 
every  advantage  of  the  old  chair  and  the  advantage  of  being  a  pleasure  to  the 
operator  with  considerable  less  labor  in  its  propulsion. 

THE  RED  CROSS  CORPS. 

The  frequent  accidents  to  wheelmen  in  racing  and  especially  to  those  riding 
Tvheels  on  the  crowded  boulevard  and  streets  of  Chicago,  has  been  the  means  of 
organizing  Red  Cross  Corps  of  Wheelmen.  It  is  reguhirly  and  permanently 
organized  aiid  will  be  the  means  of  saving  some  lives.  The  members  of  the 
corps  are  drilled  in  the  service,  and  are  expected  to  render  intelligent  aid  to 
the  sufferer  until  the  arrival  of  a  physician  or  an  ambulance.  It  would  be  well 
to  establish  such  a  corps  in  every  city  of  any  size  where  accidents  happen  daily. 

BICYCLES  IN  WAR. 

Bicycles  have  been  found  by  practical  usage  to  be  a  very  valuable  military 
accessory.  The  aggressive  Japanese  was  probably  the  first  nation  to  use  them 
in  actual  service  and  found  them  exceedingly  use£ul  in  reconnoitering  and 
skirmishing.  The  movements  on  the  enemy  were  rapid  and  disastrous;  and, 
after  the  object  had  been  accomplished  the  assailants  were  out  of  the  way  before 
the  enemy  could  get  into  position  to  attack.  A  very  small  detachment  of  cyclists 
could  do  great  damage  to  a  large  detachment  with  little  loss  to  their  numbers. 

It  was  found,  however,  that  the  regular  bicycle  was  not  applicable  to  mili- 
tary service,  and  a  folding  wheel  was  invented ;  one  the  wheels  of  which  could  be 
folded  together,  in  a  few  seconds,  and  strapped  to  the  back  of  the  soldier,  in  a 
neat  package  weighing  about  twenty -eight  pounds.  Tliese  folding  wheels  were 
a  little  heavier  and  built  with  special  reference  to  durability,  and  could  be  taken 
by  the  soldier  over  fences,  bridges,  walls,  in  fact  any  place  where  the  soldier 
could  pass  himself.  In  the  march  the  wheels  are  especially  valuable,  because 
of  the  great  distance  the  soldier  is  able  to  cover  with  no  more  effort  than  in 
walking. 

The  use  of  wheels  in  the  European  armies  is  becoming  quite  extensive.  The 
demand  for  this  specially  military  wheel  has  become  so  great  that  factories  in 
Europe  are  devoting  their  entire  time  to  the  manufacture  of  them.  One  fac- 
tory it  is  estimated  will  turn  out  50,000  wheels  annually,  and  are  now  behind  on 
their  orders. 

With  the  advent  of  the  bicycle  in  military  affairs,  comes  the  perplexing 
question  of  dealing  with  them.  Here  again  the  faithful  dog  is  suggested.  It  is 
understood  that  in  Germany  dogs  are  being  trained  to  dismount  soldiers  riding 
wheels.  Wheelmen  all  know  what  damage  a  very  small  dog  can  do,  and  it  is 
easily  understood  how  a  large  ugly  Danish  dog  could  play  havock  with  soldier 
cyclists.  The  dogs  are  taught  to  attack  only  the  soldiers  wearing  the  enemies 
uniform.  There  will  be  other  ways  thought  of  to  cripple,  dismount  or  in  other 
ways  tinequippe  the  soldier  cyclist, 

[  TO  BE  CONTINUED.] 
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STATED  MEETING,  OCTOBER  18,  1897. 

The  President,  ANDREW  P.  BIDDLE,  M.  D..  ix  the  Chair. 
Reported  by  P.  C.  McEWEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Guy  L.  Ejefee  read  a  paper  entitled  "The  Value  of  the  Isolation  of 
Communicable  Diseases."     (See  page  112.) 

Doctor  S.  P.  Duffield  :  I  very  cordially  endorse  that  paper.  It  is  a  very 
satisfactory  paper  to  me,  but  its  recommendations  are  very  bard  to  carry  out 
practically  in  everyday  life.  Had  it  not  been  for  Harper  Hospital  in  the  city 
of  Detroit  last  winter  when  we  had  an  epidemic  of  diphtheria  I  do  not  know 
what  the  Board  of  Health  would  have  done.  I  kept  sending  patients  to  the 
hospital  until  word  came  that  they  could  not  take  another  case.  The  misfortune 
in  many  of  these  cases  is  in  the  tenement  house.  You  meet  a  mother  with  a 
baby  who  is  probably  only  eight  or  nine  months  old,  taken  down  suddenly  with 
scarlet  fever  or  diphtheria.  That  mother  will  not  allow  that  baby  to  go  to  the 
hospital,  and  it  is  in  these  cases  we  find  difficulty  in  isolating  the  patient  on 
the  ground  that  the  mother  cannot  accompany  it.  The  hospital  authorities 
have  reasons  for  excluding  the  mother  from  attendance  on  the  child.  If  in 
this  city  we  could  have  connected  with  some  hospital  a  series  of  cottages  in 
which  the  mother  could  go  with  the  child  there  would  be  no  trouble  about 
taking  it  to  such  a  place.  The  father  would  be  perfectly  willing.  I  have  talked 
with  mechanics  and  they  are  perfectly  willing  to  allow  the  child  to  be  taken 
provided  the  mother  is  permitted  to  accompany  it.  In  this  way  the  source  of 
infection  is  removed  from 'the  home  and  thorough  disinfection  is  not  necessary. 
I  endorse  Doctor  Kiefer  thoroughly  when  he  says  we  should  have  isolation 
hospitals  which  should  be  arranged  to  take  the  mother  with  the  young  child, 
otherwise  there  are  a  great  many  cases  in  tenement  housess  that  we  cannot 
reach.  It  is  true  the  ordinance  says  that  "Whenever  in  their  estimation  the 
Board  of  Health  deems  it  necessary  they  shall  remove  a  case  of  small-pox  or 
other  contagious  disease  to  the  hospital,"  but  that  is  a  difficult  thing  to  do. 
There  is  one  strange  feature  about  all  these  epidemics,  and  it  is  a  little  foreign 
to  the  subject,  yet  it  has  always  been  a  question  in  my  mind,  and  I  would  like 
to  throw  it  out  to  this  society  to  watch  and  carry  out,  that  is,  that  scarlet  fever 
and  diphtheria,  in  a  great  city  like  this,  act  as  the  two  f^ides  of  a  balance.  It 
is  a  wonderful  tiling,  but  I  have  noted  that  when  we  have  a  rise  in  the  number 
of  cases  of  diphtheria  the  number  of  cases  of  scarlet  fever  will  fall,  and  when 
scarlet  fever  rises  diphtheria  will  fall.  There  is  something  in  the  etiology  of 
these  two  diseases  which  I  cannot  explain,  although  I  have  studied  it  for  over 
ten  years.  Why  it  is  that  scarlet  fever  should  go  down  while  diphtheria  is  on 
the  rise  is  something  I  have  not  been  able  to  find  any  reason  for  unless  one  is 
partially  the  antidote  of  the  other.  I  find  the  antitoxin  of  great  value  in  epi- 
demics of  diphtheria.  As  Doctor  Kiefer  says,  we  do  not  get  the  case  before  it 
has  already  communicated  its  virus  to  some  one  else,  and  all  we  can  do  is  to 
hedge  in  tliis  case  and  by  thorough  disinfection  prevent  a  gr^at  epidemic.  You 
know  that  my  idea  has  always  been  cottage  hospitals,  and  Instill  hold  to  that. 
We  have  a  large  hospital  now  wiiich  is  practically  valuless  for  a  variety  of 
diseases,  and  it  would  be  much  better  to  have  it  converted  into  cottages. 

Doctor  Lonqykar:  Doctor  Duffield  has  expressed  pretty  much  the  idea 
of  the  Board  of  Health  on  this  subject.  The  great  need  in  a  city 'like  this  is 
for  some  hospital  where  the  sick  child  can  be  taken  and  the  mother  allowed  to 
accompany  it.     The  people  living  in  tenement  houses  when  afflicted  with  com- 
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municable  diseases  are  often  among  the  most  ignorant  we  have  to  deal  with  and 
the}'  usually  give  us  the  most  trouble  in  our  attempts  to  remove  them,  and  when 
a  case  breaks  out  in  such  a  hcmse  the  disease  cannot  be  isolated.  You  may  keep 
the  patient  in  a  room  with  no  one  but  itself  and  the  mother  present,  and  have 
everything  theoretically  isolated  but  practically  isolation  will  not  be  complete 
owing  to  the  construction  of  the  house.  I  think  it  is  due  to  such  surroundings 
that  these  diseases  are  constantly  with  us.  If  we  could  isolate  every  patient 
completely,  as  Doctor  Kikfeh  says  in  his  admirable  paper,  we  would  soon 
stamp  it  out,  but  we  cannot  do  that  in  such  surroundings.  If  we  had  to  do 
with  these  diseases  in  well-to-do  families  we  could  put  the  child  up  in  a  top 
story  room  with  the  nurse  away  from  the  other  members  of  the  family,  and  in 
this  way  we  would  soon  obviate  contagion.  Doctor  Dupfielb's  idea  of  the 
cottage  hospital  is  correct,  and  if  we  could  arrange  for  such  a  system  it  would 
go  a  great  way  toward  stamping  out  the  disease.  Doctor  Kiefer  has  presented 
the  subject  in  such  an  admirable  way  that  I  think  it  is  a  paper  that  should  be 
read  not  only  by  the  physicians  of  the  city  but  by  the  laity  as  well. 

Doctor  McClintock  :  One  thing  in  the  paper  I  would  like  to  mention, 
especially  in  the  light  of  Doctor  Longyear's  remark  that  the  paper  be  pub- 
lished so  that  the  laity  might  read  it,  and  that  is  isolation  in  the  case  of  tuber- 
culosis. I  do  not  think  it  is  necessary  or  advisable,  and  it  seems  to  me  that  the 
facts  now  known  show  that  it  is  not.  A  report  from  the  Adirondack  Asylum 
for  Tuberculosis  published  about  a  year  ago  showed  that,  taken  a  number  of 
patients  and  the  stage  of  the  disease  in  which  they  were  in,  it  was  a  safer  place 
to  live  in  than  our  ordinary  houses.  A  great  deal  has  been  published  along 
that  line,  and  it  would  seem  to  me  inadvisable  to  advocate  isolation  in  the  case 
of  tuberculosis.  Segregation  with  the  meagre  facilities  provided  in  such  a 
hospital  would  slowly  bring  about  their  death.  With  that  exception  I  think 
the  paper  is  an  excellent  one.  Having  had  something  to  do  with  this  disease 
I  have  observed  the  great  interest  patients  take  to  prevent  any  possibility  of 
the  spread  of  the  disease.  If  you  show  them  that  reinfection  is  a  great  danger 
patients  take  pains  to  see  that  there  is  no  danger  of  communicating  the  disease 
to  other  people. 

Doctor  Inglis  :  The  keynote  of  the  whole  discussion  is  in  the  last  remark 
of  Doctor  Longyear  that  Doctor  Kii!:fer's  paper  ought  to  he  made  public  for 
the  instruction  of  the  laity.  It  is  useless  to  hold  the  Common  Council  respon- 
sible for  the  erection  of  an  isolation  hospital.  We  live  today  in  an  age  in  which 
property  is  valued  more  highly  than  human  life.  When  the  people  can  be  edu- 
cated to  look  upon  human  life  as  of  more  value  than  money  and  things  then 
they  will  not  only  see  the  need  of  isolation  hospitals  but  will  be  willing  to 
expend  the  necessary  mon^y.  The  money  which  will  be  needed  is  considerable. 
I  agree  with  Doctor  McClintock  in  taking  exception  to  Doctor  Kieper's  pro- 
posal to  isolate  all  tubercular  patients,  but  leaving  these  out  the  proper  isolation 
of  the  other  recognized  contagious  and  infectious  diseases  involves  much  more 
than  the  building  and  maintenance  of  isolation  hospitals:  it  involves  that  the 
isolated  family  shall  receive  from  the  community  all  the  usual  necessities  of 
life  and  also  this  that  the  income  of  the  family  shall  be  paid  by  the  community 
if  the  wage  earners  are  forbidden  by  the  community  to  earn  in  the  usual  ways. 
Until  the  community  ceases  to  punish  (by  cutting  off  the  family  income)  the 
family  for  that  which  is  a  misfortune  and  in  no  wise  a  fault, — until  then  no  one 
can  blame  people  for  attempting  to  evade  the  quarantine,  no  one  can  blame 
them  for  deliberately  failing  to  make  known  the  existence  of  disease  dangerous 
to  the  public  health,  and  until  then  no  real  isohition  will  ever  become  possible. 
The  family  is  isolated  not  for  its  own  good  but  for  that  of  the  public ;  there  is 
absolute  justice  in  the  public  rendering  full  compensation  and  anything  short 
of  this  is  injustice  as  well  as  unwisdom. 

Doctor  Miner:  I  was  somewhat  surprised  to  hear  the  remarks  of  Doctor 
McClintock.  While  it  is  true  that  in  the  Adirondack  Asylum  the  mortality 
is  very  low  it  is  also  a  fact  that  cases  of  tuberculosis  sent  to  the  Adirondacks 
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are  usually  of  the  first  stage  and  tuberculosis  is  not  very  infectious  during 
the  first  stage  when  the  patient  is  exposed  to  a  high  altitude  and  the  sul»ject  of 
proper  treatment,  but  I  certainly  think  that  the  profession  todaj'.  consider  the 
cottage  hospital  plan  the  best  for  the  treatment  of  tuberculosis.  Given  a  per- 
son with  this  disease  who  remains  at  home  with  his  family.  Here  you  have  the 
members  of  that  family  inheriting  the  tendency  to  tuberculosis.  They  inherit 
that  nonresisting  force  that  exposes  them  to  the  invasion  of  the  tubercle  bacillus 
and  they  are  not  able  to  resist  the  ingress  to  the  disease  when  the  tubercle 
bacilli  is  deposited  along  the  respiratory  tract.  The  hospital  plan  of  treatment 
isolates  the  patient  from  the  other  members  of  the  family,  and  insures  the 
beneficial  effects  of  outdoor  exercise  in  a  high  altitude,  desideratums  that  are 
not  otherwise  practical.  I  certainly  think  the  cottage  plan  is  the  most  desirable 
plan  of  treatment.  I  have  looked  forward  to  the  time  when  cottage  hospitals 
for  the  treatment  of  tuberculous  patients  would  be  in  vogue  throughout  the 
United  States. 

Doctor  G.  H.  Sherman  :  The  efesential  point  to  get  at  in  isolating  cases  of 
communicable  diseases,  and  especially  those  of  short  duration  such  as  scarlet 
fever  and  diphtheria,  is  to  find  the  patient.  Every  practicing  physician  knows 
the  difficulties  that  arise  when  he  attempts  to  placard  a  house  and  the  censure 
suffered  when  he  suggests  the  idea  of  quarantine.  Now,  then,  the  practical 
question  presents,  How  can  we  get  hold  of  the  mild  case,  the  one  that  spreads 
the  disease?  From  what  attention  I  have  given  the  subject  I  have  come  to 
the  conclusion  that  some  people  think  more  of  wealth  than  they  do  of  human 
life,  and  these  people  will  always  to  a  greater  or  Jess  extent  hide  away  the  cases 
from  the  public  authorities.  I  very  much  agree  with  Doctor  Kiefek  that  these 
communicable  diseases  of  short  duration  could  be  entirely  eradicated  provided 
we  could  isolate  the  cases.  We  cannot  do  that  unless  we  treat  the  isolated 
family  honestly  and  fairly.  The  man  who  is  isolated  in  consequence  of  having 
a  contagious  disease  in  his  family  is  serving  the  community,  and  any  commu- 
nity that  does  not  compensate  that  man  is  not  treating  him  fairly. 

Doctor  Longyear:  I  purposely  avoided  saying  anything  about  the  isolation 
of' tuberculosis  in  my  remarks  because  the  Board  of  Health  have  that  subject 
under  consideration  at  the  request  of  the  State  Board  of  Health.  There  is  no 
doubt  but  that  there  is  a  vast  difference  between  the  theoretical  and  practical 
isolation  of  tuberculosis.  Doctor  Sherman's  suggestion  that  we  compensate 
the  head  of  the  family  for  serving  the  State  leads  to  some  interesting  questions, 
and  perhaps  as  a  matter  of  clear  justice  his  position  is  correct,  but  I  think  when 
you  come  down  to  the  practical  workings  of  it,  and  especially  when  you  have  an 
epidemic  of  scarlatina,  some  of  these  families  would  hustle  to  have  a  little 
scarlatina  in  their  families. 

Doctor  Kiefer  :  I  have  very  little  to  say  in  conclusion.  I  am  very  glad  that 
the  paper  brought  out  so  general  a  discussion,  and  am  particularly  pleased  with 
that  phase  of  it  which  touches  on  the  subject  of  tuberculosis.  1  want  to  confess 
that  I  was  not  so  sound  on  that  particular  point  as  I  perhaps  should  be  owing 
to  the  fact  that  my  experience  is  not  as  great  as  it  ought  to  be.  I  believe  that 
cases  of  tuberculosis  should  be  isolated  and  I  think  they  can  be. 


STATED  MEETING,  DECEMBER  6,  1897. 

The  Prksident,  ANDREW  P.  RIDDLE.  M.  D.,  in  the  Chair. 
Reported  by  P.  C.  McEWEN,  M.  D.,  Secketary. 

DISCUSSION  OF  PAPERS. 

Doctor  George  Duffikld  rend  a  paper  entitled  '^  Guaiacol  in  the  Treatment 
of  Typhoid  Fever.''     (See  page  102). 

Doctor  Chittick  :  A  few  weeks,  ago  I  had  the  pleasure,  in  connection  with 
another  gentleman,  of  opening  a  discussion  on  typhoid  fever  before  the  Acad- 
emy of  Medicine,  and  in  the  discussion  of  the  paper  he  brought  out  the  main 
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points  in  the  paper  to  which  we  have  just  listened.  I  recognized  at  once  the 
principle  of  his  method,  and  made  the  statement  that  when  I  went  on  duty  at 
Harper  Hospital  I  would  give  his  plan  of  treatment  a  thorough  trial  because  I 
believe  it  is  the  best.  I  have  used  the  .Woodbridge  method  and  am  not  an 
advocate  of  it.  I  do  not  speak  against  it,  let  it  be  understood,  because  I  find  it 
is  advocated  by  a  great  many  men  who  know  what  they  are  talking  about.  I 
am  dissatisfied  with  it  personally.  It  is  difficult  to  administer  the  tablets, 
owing  to  their  having  to  be  given  so  frequently.  »The  reason  I  do  not  give  it  is 
because  I  do  not  find  it  any  better  than  my  former  treatment,  which  was  aristol 
as  an  intestinal  antiseptic.  I  have  been  in  the  habit  of  giving  acetanilid  in 
small  doses  as  an  antipyretic,  fortifying  it  with  codeine  (alkaloid)  and  some- 
times with  quinia  (alkaloid).  I  have  talked  with  some  members  of  the 
profession  who  have  used  guaiacol,  and  at  least  one  gentleman  is  afraid  of  it  on 
account  of  its  depressing  effects.  If  we  get  a  bnd  effect  in  one  case  I  do  not 
think  we  should  stop  the  remedy,  but  we  should  be  warned  to  give  it  gradually. 
I  should  recommend  the  use  of  the  remedy  in  the  manner  advised  in  the  paper. 
I  have  used  it  in  one  case  of  pneumonia  complicated  with  diphtheria.  I 
certainly  believe  the  patient  would  otherwise  have  gone  into  the  typhoid  slate, 
and  I  venture  to  say  the  guaiacol  hastened  the  boy's  recovery.  I  have  a  patient 
who  is  a  great  sufferer  from  facial  neuralgia.  She  has  used  chloral  and  a 
number  of  other  remedies  with  very  little  success.  I  thought  I  would  use 
guaiacol,  and  prescribed  ten  drops  in  an  ounce  of  alcohol,  advising  her  to  apply 
it  lightly  over  the  affected  surface,  and  she  has  derived  marked  benefit  from  it. 
I  have  great  confidence  in  the  observations  of  Doctor  Duffield,  knowing  how 
careful  he  is,  and  shall  use  this  treatment  as  occasion  arises. 

Doctor  Longyear  :  I  am  not  competent  to  discuss  the  question  inasmuch 
as  I  have  not  had  any  experience  with  the  use  of  guaiacol,  excepting  its  use 
internally  for  its  antiseptic  effect.  I  think  its  results  as  applied  externally  are 
remarkable.  It  is  a  new  idea  to  me  so  that  it  comes  as  a  surprise.  It  strikes 
me  very  favorably  if  it  will  do  as  these  records  show  it  has  done,  for  in  this 
way  it  will  obviate  the  use  of  cold  baths.  I  think  it  is  quite  remarkable  that 
the  remedy  exerts  this  influence  when  applied  externally,  but  not  when  given 
internally.  I  have  used  the  carbonate  of  guaiacol  internally,  and  have  not 
noticed  any  reduction  of  temperature  from  its  use.  The  doctor  spoke  of  the 
fact  of  the  odor  of  the  guaiacol  being  observed  at  the  time  of  the  postmortem 
in  the  abdominal  cavity,  and  also  in  the  intestines,  as  an  evidence  of  its  having 
passed  through  the  intestinal  canal.  I  think  it  is  a  matter  of  record  that  when 
you  are  administering  guaiacol  that  you  can  smell  it  from  the  patient.  The 
whole  system  becomes  saturated  with  it.  I  remember  one  case  in  which  five 
grains  were  administered  internally,  and  the  nurse  said  she  could  smell  it  from 
the  feet,  of  the  patient  shortly  afterward.  Another  point  which  I  have  noticed 
in  connection  with  its  administration  is  that  it  produced  an  excessive  secretion 
from  the  salivary  and  buccal  glands. 

Doctor  A.  N.  Collins  :  I  have  had  no  experience  in  the  use  of  the  guaiacol 
externally.  I  was  much  pleased  with  the  doctor's  paper,  and  think  the  facts 
as  recorded  by  him  are  very  valuable  for  us  to  know.  I  have  had  some  experi- 
ence with  the  WooDBRiDGE  treatment  in  typhoid,  and  have  not  found  my 
patients  able  to  take  it  without  producing  great  irritation  of  the  stomach  when 
given  as  advised  by  Doctor  Woodbridge.  I  cannot  see  any  indication  for 
podophyllin*  and  have  always  believed  that  the  less  podophyllin  we  use  in  the 
irritated  bowel  of  the  typhoid  patient  the  better  would  be  our  results.  In  the 
use  of  acetanilid  I  have  seen  evidences  of  heart  weakness  from  its  use.  In  my 
experience  the  use  of  phenacetine  is  much  more  favorable  than  acetanilid.  It 
quiets  the  nervous  system  better.  I  believe  with  Doctor  Chittick  that  it 
should  be  fortified  with  opiates,  and  I  also  give  strychnia  in  connection.  If  we 
can  get  the  good  results  as  reported  by  Doctor  Duffield  from  the  use  of 
guaiacol  externally  we  have  a  worthy  adjuvant  in  the  treatment  of  typhoid 
fever. 
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*DocTOii  Maass:  I  have  had  no  experience  with  giiaiacol  when  applied 
externally  in  the  treatment  of  typhoid  fever.  From  what  I  can  learn  it  seems 
to  me  that  the  use  of  guaiacol  is  ^?uperior  to  the  Brand  treatment  in  typhoid 
states.  The  main  advantage  of  this  remedy  will  be  that  it  cleans  the  blood 
from  toxemia  and  at  the  same  -time  reduces  the  tern iierat lire.  I  think  it  would 
be  a  great  advantage  if  we  could  get  our.  patients  to  drink  a  great  deal  of  water 
during  the  emloyment  of  guaiacol.  The  Brand  treatment  reduces  temperature 
without  producing  sweat. 

DocTOK  Yates:  While  interne  nt  Saint  Mary's  Hospitjil  we  had  some  expe- 
rience with  guaiacol,  and  while  not  very  extensive  it  was  not  very  favorable.  I 
found  it  to  be  a  very  capricious  drug  in  this  way,  that  in  giving  it  in  ten 
minim  doses  with  a  temperature  of  105°,  in  less  than  four  hours  the  tempera- 
ture went  a  little  le*-s  than  95°.  Not  only  sweating  ensued  but  almost  collapse, 
so  much  so  that  we  had  to  resort  to  active  stimulation,  and  actually  thouirht 
the  man  would  die.  We  repeated  the  remedy  a  second  time  giving  a  much 
smaller  dose,  and  it  again  had  the  same  effect.  My  own  experience  with  the 
drug  would  make  me  suspicious  of  its  use.  I  have  used  the  Woodbridqe  treat- 
ment in  sixteen  of  my  cases  and  the  results  have  been  very  happy.  I  do  not 
tiiink  we  get  the  irritating  effect  of  podpphyllin  in  the  Woodbridge  tablets  on 
account  of  the  small  doses  which  they  contain,  there  being,  I  belie ve<  only  one- 
nine-hundred-and-sixtieth  of  a  grain  in  each  dose.  I  do  not  give  acetanilid  on 
account  of  its  depressing  effect,  which  is  due  to  the  fact  that  it  deoxygenizes 
the  blood.  ,  . 

Doctor  H.  O.  Walker:  Are  the  charts  complete  histories  of  the  cases? 
Does  the  treatment  cut  short  the  disease?  These  records  show  that  the  tem- 
perature was  reduced  to  an  enormous  extent  in  the  course  of  three  hours.  It 
would  hardly  seem  possiVjle  that  in  so  short  a  time  it  would  produce  such  a 
marked  antipyretic  and  antiseptic  effect.  From  the  great  distribution  of  bac- 
teria which  prevails  in  typhoid  fever  it  would  hardly  seem  possible  that  one 
could  lessen  their  number  in  such  a  short  period.  My  experience  with  guaiacol 
is  limited  to  the  carbonate  in  tubercular  affections  not  only  of  the  lungs  but 
also  of  the  bones.     I  have  thought  in  some  instances  that  its  ubc  was  beneficial. 

Doctor  Tibbals  :  I  have  had  no  personal  experience  with  the  use  of 
guaiacol  externally.  I  was  therefore  very  glad  to  hear  Doctor  Duffield's 
paper  in  which  he  spoke  of  the  use  of  guaiacol  in  the  reduction  of  temperature. 
I  shall  be  glad  to  test  its  value  when  occasion  offers.  So  far  I  have  not  gotten 
any  satisfactory  results  from  the  Woodbridge  treatment  in  typhoid  fever  when 
guaiacol  is  given  internally.  It  produces  a  very  unpleasant  effect,  disturbing 
the  stomach  and  producing  eructations  which  are  very  annoying  to  the  patient. 
I  have  a  medical  friend  in  Ironwood,  Michigan,  where  some  time  ago  they  had 
an  epidemic  of  typhoid  fever.  Naturally  the  doctor  had  an  extensive  experi- 
ence in  that  disease.  The  epidemic  attracted  so  much  attention  that  Doctor 
Woodbridge  went  to  Ironwood  and  asked  the  privilege  of  treating  some  of  the 
cases,  and  I  do  not  believe  there  is  a  doctor  in  Ironwood  today  that  has  any 
faith  in  the  Woodbridge  treatment.  The  treatment  administered  by  the  doc- 
tors there  was  to  give  twenty-five  grains  of  quinine  by  suppositories  and  the 
application  of  cold,  and  the  plan  adopted  with  the  hardy  men  was  to  run  a 
piece  of  ice  up  and  down  the  spinal  column. 

Doctor  Warren  :  I  would  like  to  ask  Doctor  Duffield  what  is  the  physio- 
logical action  of  the  drug  in  thus  reducing  the  temperature  so  markedly?  I 
believe  in  guaiacol  as  an  intestinal  antiseptic,  and  would  like  to  know  more 
about  it  when  applied  externally. 

Doctor  H.  D.  Jenks:  I  used  guaiacol  in  one  case  of  pneumonia  which 
Doctor  Chittick  mentions,  a  case  of  ordinary  lobar  pneumonia,  applying  it 
locally  at  Doctor  Duffield's  suggestion.  It  was  in  a  boy  of  thirteen,  and  the 
area  painted  over  was  3x8  on  the  lower  part  of  the  chest.  I  had  hoped  to  get 
results  of  some  kind,  but  the  temperature,  which  had  been  running  about  105^» 
dropped  about  a  degree,  and  on  another  application  stayed  about  the  same.     It 
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was  of  so  little  value  in  that  case  that  I  stopped  it  after  two  applications.  It 
had  the  unpleasant  effect  of  causing  a  blister  on  tne  chest. 

Doctor  G.  H.  Shekman  :  I  have  used  protonuclein  in  cases  of  typhoid  fever 
and  found  it  of  marked  benefit  as  an  antipyretic. 

Doctor  Biddlk:  I  simply  want  to  call  the  attention  of  the  society  in  regard 
to  one  of  the  points  mentioned  by  Doctor  Longyear,  namely,  that  of  ptyalism. 
This  is  noticed  when  puniacol  is  given  internally  as  well  as  externally.  There 
is  constant  spitting.     The  odor  is  particularly  perceptible. 

Doctor  DuFFiELD :  Doctor  Chittick  spoke  of  acetanilid  as  a  medicine  in 
typhoid  fever,  and  where  I  have  used  it  I  have  since  wished  I  had  not.  Even 
phenacetine  given  in  small  doses  produces  rapid  depression  and  sometimes  col- 
lapse, and  they  are  both  remedies  which  have  to  be  cnrefully  administered.  I 
do  not  use  either  now,  confining  myself  to  the  use  of  guaiacol.  Doctor  Maass 
speaks  of  giving  water,  and  his  remark  i8  to  the  point.  We  do  not  give  large 
draughts  of  water  before  the  patient  takes  the  medicine  but  they  are  always 
anxious  for  water  after  the  sweating  stage  has  passed,  and  I  am  not  surprised 
that  they  jire,  considering  the  amount  of  water  that  flows  out  through  the  skin. 
The  bniin  is  never  affected  even  while  the  chill  is  on;  there  is  no  cyanosis  but 
they  are  perfectly  (content  witli  their  condition.  As  the  temperature  falls  the 
heart's  action  goes  up  an^l  becomes  strong  and  full,  showing  there  is  no  depres- 
sion. With  reference  to  the  Woodbridge  treatment  I  reported  some  time  ago  a 
series  of  cases,  five  of  which  were  affected  with  ptyalism.  There  is  no  ptyalism, 
no  spitting  and  no  special  discomfort  when  guaiacol  is  administered  externally. 
Thymol  has  been  used  locally  in  connection  with  guaiacol,  but  it  produces  a 
great  deal  of  irritation.  Guaiacol  has  no  irritating  effect.  Podophyllin  is  only 
given  where  the  calomel  does  not  act  promptly  so  as  to  pour  out  the  bile  into 
the  intestinal  tube.  It  is  given  in  very  minute  doses.  The  bowels  are  flushed 
with  Apenta  or  Rubinat  waters. 


STATED  MEETING,  DECEMBER  20,  1897. 

The  Prebident,  AiNDREW  P.  BIDDLE,  M.  D.,  in  the  Chair. 
Reported  by  P.  0.  McEVVEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  A.  N.  Collins  read  a  paper  entitled  "How  shall  we  Treat  Puerperal 
Convulsions?  with  a  Report  of  Cases."     (See  page  105.) 

Doctor  Longyear:  The  subject  is  one  that  has  been  of  deep  interest  to  me 
for  many  years.  I  believe  that  the  highest  duty  of  the  physician  is  in  the 
practice  of  preventive  medicine,  and  I  think  there  is  nothing  in  the  domain 
of  medicine  in  which  we  will  find  the  practice  of  prevention  of  more  value  than 
in  these  cases.  I  agree  with  the  essayist  in  his  deductions  with  regard  to  treat- 
ment, and  that  the  time  to  treat  these  cases  is  before  the  convulsions  have 
occurred.  If  they  occur  .when  labor  has  set  in  we  have  to  make  rapid  delivery, 
and  the  chances  are  then  jiltogether  against  the  mother  and  as  much  against 
the  child  as  well,  so  that  if  we  can  get  at  these  cases  at  the  very  beginning  of 
the  threatened  symptoms  and  deliver  the  woman,  in  the  majority  of  cases,  I 
think  ninety  per  cent,  of  them,  we  can  save  both  mother  and  child.  The  phy- 
sician should  keep  close  watch  of  each  patient  .that  comes  under  his  care,  the 
arine  should  be  examined  jit  intervals  during  the  hist  three  months,  samples 
being  sent  to  the  physician  every  two  weeks,  and  on  the  appearance  of  albumin 
the  patient  should  be  put  upon  a  thorough  course  of  treatment.  The  quantity 
and  quality  of  the  urine,  as  the  doctor  has  said,  should  be  kept  close  watch  of. 
Because  a  woman  has  albumin  in  her  urine  during  pregnancy  does  not  of  itself 
indicate  anything  serious.  If  the  quantity  passed  in  twenty-four  hours  is 
sufficiently  large  and  contains  a  fair  amount  of  urea  there  is  no  great  cause  for 
alarm,  but  it  should  be  watched  from  day  to  day  and  when  the  urea  excreted 
begins  to  decrease  the  danger  point  will  soon  be  reached,  and  such  a  patient,  if 
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remedies  fail  to  change  the  condition,  should  be  delivered.  If  after  the  seventh 
month  so  much  the  better,  and  I  should  use  every  effort  to  get  them  up  to  the 
point  of  viability  of  the  child,  but  when  any  of  the  premonitory  symptoms 
mentioned  by  the  essayist  have  presented  themselves  we  should  not  hesitate  at 
all,  even  if  the  child  is  not  viable,  because  if  we  do  we  know  the  consequences. 
Our  first  duty  is  toward  the  mother.  The  theory  of  pressure  causing  trouble 
with  the  kidneys  I  doubt  very  much  indeed.  All  of  us  who  have  to  do  with 
abdominal  tumors  see  them  cause  a  good  deal  more  pressure  than  a  gravid 
uterus,  and  we  rarely  find  convulsions.  I  do  not  believe  pressure  has  anything 
to  do  with  it.  It  is  some  change  produced,  probably  more  through  the  nervous 
system,  and  a  lack  of  excretion  of  waste  products  from  the  system.  So  far  we 
know  very  little  about  that  as  a  matter  of  fact.  Milk  diet  has  been  mentioned. 
I  endorse  the  milk  diet  in  these  cases  with  one  precaution — the  milk  diet  should 
be  accompanied  always  with  saline  cathartics  in  daily  doses  sufficient  to  keep  the 
bowels  well  open.  Now  I  believe  there  are  two  kinds  of  convulsions  occurring 
in  pregnant  women.  The  majority  of  convulsions  are  due  to  or  accompanied 
with  renal  difficulties,  and  there  is  another  class  which  uildoubtedly  take  place 
without  any  renal  insufficiency,  in  which  there  is  no  albumin  in  the  urine  or 
any  other  evidences  of  renal  trouble.  The  latter  are  due  to  reflex  nervous 
disturbances.  In  conclusion  \  would  say,  that  in  cases  of  threatened  puerperal 
convulsions,  in  which  urgent  treatment  is  demanded  that  bleeding  is  one  of  the 
most  useful  of  the  lost  arts.  I  find  it  extremely  useful  in  warding  off  immedi- 
ately dangerous  symptoms. 

Doctor  Carstens:  It  seems  to  me  that  nowadays  we  see  fewer  cases  of 
puerperal  convulsions  than  we  formerly  did,  and  I  believe  it  is  due  to  the  care 
exercised  in  examining  women  and  diagnosing  the  case  as  one  that  will  prob- 
ably have  puerperal  convulsions  and  instigating  the  proper  treatment  before 
the  appearance  of  the  convulsions.  There  are  cases  which  we  can  jog  along 
and  save  the  child,  but  we  have  to  be  very  careful  and  not  allow  the  condition 
to  progress  so  far  that  the  woman  will  have  convulsions  and  be  perhaps  beyond 
all  help.  It  is  perfectly  surprising  how  some  patients  will  have  albumin  one 
day  and  the  next  day  the  urine  will  be  free  from  albumin.  In  these  cases  I 
strongly  advocate  effort  to  save  the  child  but  our  first  duty  is  to  save  the 
mother.  As  to  pressure  causing  convulsions  in  pregnancy  it  has  absolutely 
nothing  to  do  with  their  causation.  It  was  thought  that  the  pregnant  uterus 
pressed  on  the  ureters  but  that  idea  is  wrong.  It  is  due  to  reflex  disturbances 
of  the  sympathetic  system  or  of  the  solar  plexus.  The  only  point  I  wish  to 
make  is  that  a  woman  who  has  had  albumin  in  the  urine  with  her  first  child 
should  be  most  carefully  watched,  and  watched  early  in  any  future  pregnancy 
for  unfavorable  symptoms,  and  one  of  the  most  serious  symptoms  is  pigmentosa 
retinitis. 

Doctor  Hitchcock  :  I  recall  two  cases  occurring  in  my  own  practice  in 
which  albumin  appeared  late  in  pregnancy  and  both  of  which  went  to  full  term. 
In  the  first  case  the  urine  was  clear  at  the  first  examination,  but  in  the  last 
month  of  pregnancy  a  large  quantity  of  albumin  appeared.  I  adopted  the  plan  of 
eliminative  treatment  and  allowed  pregnancy  to  go  on.  Delivery  occurred  accord- 
ing to  the  schedule  given  me  by  the  patient.  I  fully  expected  to  have  eclampsia 
in  this  case.  The  patient  was  a  primipara,  and  is  in  excellent  health  today,  but 
I  should  fear  very  greatly  if  that  patient  were  to  become  pregnant  again.  I 
strongly  advised  against  another  pregnane}'.  After  delivery  she  developed 
anemic  symptoms  and  the  urea  was  quite  small  in  amount.  The  albumin 
persisted  as  before  confinement.  The  eyes  were  examined  but  the  optical  illu- 
sions were  not  present.  She  was  under  treatment  for  six  months,  Basham's 
mixture  being  the  remedy  used,  and  was  finally  restored  to  excellent  health 
The  other  case  was  one  in  which  I  examined  the  urine  about  the  latter  pan 
of  pregnancy.  There  was  not  much  albumin  present  and  she  went  to  full 
term  also.  The  albumin  persisted  for  three  months  after  confinement  aftei 
which  it  entirely  disappeared. 


WAYNE  COUNTY  MEDICAL  SOCIETY.  139 

Doctor  Metcalp:  I  wish  to  compliment  the  essayist  on  the  careful  presen- 
tation ol"  this  nio.st  important  subject.  I  also  wish  to  say  that  emptying  the 
uterus  does  not  alw^ays  prevent  convulsions.  I  have  seen  three  cases  with  con- 
vulsions occurring  in  which  the  uterus  was  emptied  naturally.  The  temperature 
before  death  renched  108°. 

Doctor  F,  B.  Walker  :  I  have  only  a  word  to  say  with  regard  to  the  choice 
of  instruments  spoken  of  by  tho  doctor.  He  referred  to  the  use  of  the  hollow 
catheter.  It  seems  to  me  that  it  would  be  more  in  line  with  aseptic  measures 
to  use  a  solid  bougie.   , 

Doctor  F.  L.  I^bwman  :  Doctor  Collins  mentioned  in  his  paper  two  reme- 
dies that  are  usually  recommended  in  the  text-books,  and  are  very  often 
employed  in  these  cases,  namely,  opium  and  digitalis.  I  think  both  of  them 
are  dangerous  drugs  to  use  in  these  cases.  When  the  arterial  tension  is 
extremely  high  we  would  naturally  suppose  that  a  drug  like  digitalis  would 
prove  dangerous,  and  my  experience  with  morphine  in  these  cases  has  been 
rather  disastrous.  In  three  cases  with  terrific  headache  I  administered  mor- 
phine hypodermically.  In  every  one  of  them  it  simply  had  the  effect  of 
pre<ipitating  the  convulsion. 

Doctor  Collins:  I  thank  the  members  for  their  kind  reception  of  the  paper. 
I  am  satisfieii  in  my  own  mind  that  there  is  some  obnoxious  material  present 
in  the  bod}'  in  these  cases,  and  that  pressure  has  a  good  deal  to  do  with  the 
retention  of  this  something  and  causes  the  convulsions.  I  think  we  have  a 
mixed  cause,  pressure  on  the  blood-vessels  and  retention  of  poison.  In  re<];ard 
to  tumors.  They  are  usually  of  slow  growth,  and  fibroid  tumors  particularly 
take  on  the  position  and  would  produce  conditions  more  nearly  approaching 
pregnancy  than  any  others.  The  system  becomes  accustomed  to  these  tumors, 
and  I  think  the  argument  that  is  advanced  for  these  tumors  not  causing  albu- 
minuria is  not  a  very  good  one.  There  is  a  theory,  however,  that  I  believe  there 
is  a  great  deal  in.  I  believe  this  poison  is  produred  by  imperfect  action  of  the 
liver.  I  assisted  Doctor  Metcalf  in  the  case  reported  by  him,  and  it  is  diffi- 
cult to  explain  why  the  convulsions  should  have  come  on  three  days  after 
delivery.  I  have  no  doubt  the  convulsions  were  due  to  retention  of  urea  in  the 
svstem. 
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STATED  MEETING,  SEPTEMBER  2,  1897. 

The  President,  GEORGE  E.  FROTHINGHAM,  Senior,  M.  D.,  in  the  Chair. 
Reported  by  J.  A.  PATTON,  M.  D.,  Secrei;aRy. 

DISCUSSION  OF  PAPERS. 

Doctor  M.  V.  Meddaugh  read  a  paper  entitled  **The  True  Basis  of  Scientific 
Medicine."     (See  page  109.) 

Doctor  Inglis:  We  owe  our  gratitude  to  the  doctor  for  having  ventured  to 

bring  before  us  the  hirger  philosophical  questions  which  are  usually  omitted 

while  we  devote  our  attention  to  the  details  of  pathology  or  therapeutics  as 

they  affect  our  practical  everyday  work.     While  we  have  enjoyed  the  doctor's 

paper  I   cannot   entirely  agree  with    his  conclunions.     The  hope  that  we  are 

in  the  verge  of  great  discoveries  which  will  unlock  the  mysteries  of  life  is  but 

latural,  and  yet  in  spite  of  the  enthusiastic  search  and  the  great  advances 

which  astonish  us  the  fact  still  remains  thut  the  word  **  unknowable  "  has  not 

been  replaced  by  the  word  "known."     The  signpost  still  stands  with  the  word 

"unknowable."     It  has  been  shoved  a  little  farther  along  but  it  is  still  there. 

The  problem  of  the  relation  of  mind  to  matter — the  problem  of  life — is  still  as 

t  always  has  been,  insoluble,  and  optimist  as  I  am,  I  am  still  pessimist  enough 

0  believe  that  so  it  will  always  remain.     The  investigation  of  mental  phenom- 

na,  of  the  influence  of  mind  upon  body,  and  of  mind  upon  mind  are  truly 
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THE  PROGNOSTICATION  OF  SEX. 

The  unguarded  recent  reference  to  the  influence  of  nutrition  upon  the 
deternnination  of  sex  fell  upon  the  popular  ear  with  the  startling  etlect  of  a 
new  discovery.  The  alleged  claim  that  all  previous  tiieories  had  })roven  false, 
that  on]y  the  woman  had  any  influence  in  determining  sex,  and  that  either  sex 
might  be  produced  at  will  has,  according  to  a  later  report,  caused  Professor 
ScHKNCK  to  repudiate  all  responsibility  of  the  interview.  This  is  one  of  tlie 
effects  that  almost  invariably  follows  the  premature  publication  of  medical 
discoveries,  especially  in  the  lay  press.  Other  and  more  serious  results  are 
those  that  follow  their  misdirected  and  perverted  application,  by  wliich  the 
whole  science  of  medicine  is  brought  into  disrepute.  Circumstances  of  this 
kind  are  largely  resi)onsible  for  insinuations  such  as  was  recently  cast  at  a 
distinguished  gathering  of  the  law  profession  in  Chicago,  when  a  prominent 
New  Yprk.  jurist  exclaimed  that  "The  professions  of  medicine  and  theology  are 
racked  by  progress." 

Whatever  may  have  been  the  morsel  of  truth  intended  to  have  been  con- 
veyed to  the  reporter,  the  incongruities  suggested  by  the  frequent  occurrence  of 
twins  of  unlike  sex  and  by  many  historical  records,  will  require  a  more  reliable 
explanation  than  the  lay  press  affords.  Whether  or  no  the  subtile  causes  of 
sex  will  ever  be  determined  only  the  curiosity  and  ingenuity  of  man  can  answer. 
For  want  of  a  better  hypothesis  they  may  be  said  to  act  in  harmony  with  the  law 
of  "the  survival  of  the  fittest."  The  probability  of  their  control  is  af  far  greater 
moment.  It  is  very  certain,  however,  that  under  no  known  constitution  of  society 
will  this  be  possible  to  any  considerable  extent. 

The  prognostication  of  sex  is  a  more  modest  question  and  has  been  studied 
with  some  degree  of  apparent  success.  Certain  characteristics  of  the  parents, 
espicially  their  mental  and  physical  vigor  or  excitement  and  their  complexion, 
have  been  observed  in  many  instance  to  be  at  least  coincidental  with  certain 
expected  results.  After  a  series  of  these  observations  in  one  hundred  and  forty 
cases  Doctor  Daniel  E.  Keefe  has  recorded  his  results  in  the  following  rules 
published  in  the  last  issue  of  Tke  New  England  Medical  Monthly :  "  (a)  When  both 
father  and  mother  are  matured;  that  is,  over  twenty  years;  if  the  vigor  of  the 
husband  is  relatively  greater  than  the  wife's,  expect  a  female  child,  (b)  When, 
with  all  other  conditions  the  same  as  in  a,  only  that  the  mother  is  relatively 
more  vigorous  than  the  father,  expect  a  boy.  (c)  When  the  parents  are  rela- 
tively V)f  equal  vigor,  expect  nn  equal  division  of  the  children,  as  to  sex,  for 
nature  seeks  the  conservation  of  the  species  by  equal  division  of  the  sexes.  If, 
however,  with  the  vigor  the  same,  the  complexion  of  the  mother  is  dark  and 
the  father  light,  you  may  rather  ex[)ect  a  boy.  If  on  the  other  hand,  the  father 
is  dark'  and  the  mother  of  light  complexion,  rather  lean  toward  a  girl,  (d) 
When  one  of  the  parents,  although  apparently  as  vigorous  as  the  other,  but  is 
comparatively  either  immature  or  senile,  consider  the  one  nenrest  the  age  of 
stalwart  maturity  as  the  more  vigorous.  For  example:  a  wife  sixteen  to  eigh- 
teen, or  forty-two  or  over,  with  a  husband  twenty-five  to  forty,  prognosticate  a 
daughter.  On  the  other  hand,  with  a  husband  sixteen  to  twenty,  or  forty-eight 
or  over,  and  a  wife  twenty  to  thirty-five,  expect  a  male  child." 

To  the  doctor's  credit  it  should  be  added  that  to  the  rules  given  he  admits 
the  probability  of  many  exceptions.  Some  he  would  account  for  by  inaccurate 
observations  while  others  are  inexplicable  without  reference  to  other  factors  not 
heretofore  considered.  The  analysis  of  the  cases  reported  is  ingenious  and 
offers  an  incentive  to  further  observation  along  this  line. 
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ANNOTATIONS. 


ANOTHER  SURGICAL  FEAT. 

Comparable  with  Schlatter's  celebrated  complete  excision  of  the  stomach 
is  a  case  reported  by  Frederick  Treves  in  The  Lancet  for  January  29.  The 
patient  was  a  little  girl  of  six  years.  According  to  the  history  related,  she  had 
suffered  several  attacks  "marked  by  vomiting,  absolute  constipation  and  disten- 
tion of  the  abdomen."  The  first  sickness  occurred  two  days  after  birth.  An 
alarming  attack  came  on  at  nine  months  and  two  during  her  fourth  year.  Fol- 
lowing these,  cramping  pain  became  an  additional  symptom.  When  first  seen 
by  the  surgeon  she  presented  the  condition  of  idiopathic  dilatation  of  the  colon. 
A  conservative  attempt  was  first  made  to  relieve  the  distention  and  promote 
normal  peristalsis  by  the  retention  of  a  gum-elastic  tube.  A  laparotomy  was 
performed,  a  tube  mensuring  twelve  inches  inserte<l  per  anum  and  the  colon 
fixed  to  the  abdominal  wall,  preparatory  to  the  establishment  of  an  artificial 
anus  if  necessary.  As  neither  tube  nor  artificial  anus  proved  satisfactory  a 
second  pperatiofi  was  performed  nine  months  later.  At  this  sitting  the  large 
gut, extending  from  the  splenic  flexure  to  and  including  the  anus,  was  excised; 
the  transverse  colon  brought  down  i6  the  anus  and  secured  by  sutures ;  and 
finally  the  abdominal  wound  closed  without  drainage.  "The  child  made  a 
speedy  and  excellent  recovery."  The  term  idiopathic  has  been  loosely  applied 
to  this  class  of  cases  as  peritonitis  was  formerly  used  to  denote  even  localized 
inflammations  from  unknown  causes.  A  closer  examination  has  revealed  the 
presence  of  tumors,  stricture  of  the  intestine  and  other  innerving  conditions. 
In  the  case  reported  there  was  found  a  congenital  narrowing  of  that  portion  of 
the  bowel  supplied  by  the  inferior  mesenteric  artery.  The  junction  between  it 
and  the  colon  was  abru])t.  The  walls  of  the  colon  were  greatly  hypertrophied. 
The  diameter  of  the  dilated  loop  was  eight  inches.  The  tremendous  character 
of  the  operation  and  its  ultimate  result  presents  another  striking  exhibition 
of  the  possibilities  in  surgery. 


THE  CAUSE  OP  SLEEP. 


The  unfortunate  victim  of  insomnia  has  reason  to  deplore  our  limited  know- 
ledge of  the  cause  of  sleep.     The  explanatory  theories  advanced  by  the  physi- 
ologist depend  upon  the  effects  of  chemical  products,  nerve  cell  changes,  and 
cerebral  anemia.     The  agency  of  the  former  two  is  rendered  doubtful  by  both 
facts  and  experimental  evidence.     The  latter  is  at  least  coincidental,  being  the 
natural  consequence  of  the  cessation  of  powerful  objective  and  subjective  stimuli. 
During  sleep  the  circulation,  respiration  and  temperature  are  all  slightly  modi- 
fied, but  not  to  a  degree  sufficient  to  justify    the  conclusion  of   a  causative 
relation  to  somnolence.     The  most  marked  characteristic  of  sleep  is  the  abro- 
gation of  consciousness.     It  is  also  apparently  in  absolute  abeyance  in  the 
condition  of  hypnosis,  although  the  nerves  and  special  senses  in  both   natural 
sleep  and  hypnosis  continue  to  transmit  impulses  and  produce  reflex  move- 
ments.    Consciousness  is  aroused  by  external  and  internal  stimuli,  either  of 
which  dissipates  cerebral   anemia.     Experiments  do  not,  however,  warrant  a 
causal  relation  between  anemia  and  sleep.     Sleep  may  also  follow  the  monoto- 
nous repetition  of  slight  stimuli,  as  the  sound  of  running  water  or  the  mono- 
tones of   a  dull  preacher.     Consciousness  has  apparently  a  closer  relation  to 
sleep  than  anemia  or  any  other  known   mechanical  theory.     The  question  is 
after  all  resolved  into    the   speculations  of    the  metaphysician,  although  its 
explanation  is  nevertheless  due  from  the  doctor  of  medicine. 
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THE  OBSTETRICIAN'S  RESPONSIBILITY. 

The  occurrence  of  eclampsia,  referred  to  in  the  memoirs  of  this  journal, 
brings  to  the  obstetrician  a  degree  of  responsibility  exceeded  in  no  other  branch 
of  medical  ])ractice.  The  extreme  difficulty  of  accurately  determining  and 
locating  the  serious  lesion  renders  the  progno.sis  discouragingly  uncertain  and  to 
that  extent  must  treatment  be  tentative  rather  thnn  specific.  The  possible 
viability  of  the  child,  though  of  secondary  consideration  to  the  mother's  safety, 
is  nevertheless  a  modifying  factor  of  no  little  importance,  and  the  difficulties 
attending  the  situation  are  thereby  increased.  Happily  these  cases  are  of 
comparatively  rare  occurrence.  From  those  into  whose  care  they  tall  the  imme- 
diate urgency  of  the  symptoms  and  the  possible  consequent  effects  demand  an 
extreme  nicety  in  judgment. ,  In  the  light  of  these  considerations  DocTOit 
Collins  may  well  be  congratulated  on  account  of  the  fortunate  outcome  of  his 
two  cases. 
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HYPNOTISM  AND   ITS   APPLICATION   TO    PRACTICAL    MEDICJNE.* 

The  sphere  of  hypnotism  has  not  yet  been  definitely  determined  nor  its 
utility  generally  recognized.  This  work  does  not  represent  a  theoretical  treatise 
on  hypnosis,  although  slight  reference  is  made  to  the  degrees  of  this  condition, 
and  from  the  various  observations  made  deductions  are  drawn.  The  book 
consists  mainly  of  notes  of  cases  upon  whom  the  author  has  tested  the  value  of 
hypno-suggestion  as  a  therapeutic  agent.  It  first  appeared  in  the  Swedish 
languap:e.  In  1890  the  author  offered  a  German  edition,  of  which  a  Russsan 
translation  appeared  in  1893,  and  now  an  American.  It  is  the  result  of  tlie 
observation  of  more  than  thnje  thousand  cases,  and  of  the  study  of  an  extensive 
bibliography.  The  medical  letters  by  Doctor  Peterson  commend  themselves  to 
laymen  as  well. 

♦By  -Otto  Georg  Wetterstrand,  M.  D.,  Member  of  the  Society  of  Sweedish 
Physicians  at  Stockholm;  Corresponding  Member  of  the  Society  for  Psychical 
Research,  London ;,  Corresponding  Member  of  the  German  Society  for  Psychicid 
Research,  Munich ;  Honorary  Member  of  the  American  Society  for  the  Study 
and  Cure  of  Inebriety.  Authorized  translation  (from  the  German  edition)  by 
Henrik  G.  Peterson,  M.  D.,  Member  of  the  Soci^t6  d'Hypnologie  et  de  Psycho- 
logic, Paris,  together  with  Medical  Letters  on  Hypno-su^gestion,  et  cetera,  by 
Henrik  G.  Petersen,  M.  D.     New  York :  G.  P.  Putnam's  Sons. 


SWEDISH  MOVEMENTS  OR  MEDICAL  GYMNASTICS.* 

Swedish  movements  will  never  become  a  panacea  despite  the  pretentions  of 
some  so-called  masters  of  the  art.  Their  utility  as  an  adjuvant  to  other  thera- 
peutic measures  is,  however,  coming  into  recognition  in  this  country.  Their 
organization  into  a  rational  system,  as  is  manifest  in  this  work,  will  do  much 
to  create  a  more  favorable  impression.  The  work  is  divided  into  two  parts. 
The  first  describes  movements  in  general,  their  initial  positions,  then  the  vari- 
ous kinds  in  all  their  complexities.  The  second  part  treats  of  their  application 
to  certain  diseased  conditions.  It  is  evident  that  beneficial  results  will  depend 
upon  their  intelligent  use.     To  this  end  the  book  will  bo  found  helpful. 

*By  Doctor  T.  J.  Hartelius,  Knight  of  the  North  Star  Order ;  Knight  of 
Saint  Olaf's  Order;  Director  of  the  Central  Gymnastic  Institute  of  Stockholm, 
Sweden.  Translated  by  A.  B.  Olsen,  M.  D.,  with  introduction  and  notes  by 
J.  II.  Kellogg,  M.  D.     Modern  Medicine  Publishing  Company,  Battle  Creek. 
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REMARKS  ON  THE  PROGRESS  OF  THE  ACADEMY  OF  MEDICINE.* 
By  RALPH  H.  SPENCER,  M.  D.,  Grand  Rapids,  Michigan. 

PRESIDRNT  OF  THE  GRAND  RAPIDS  ACADEMY  OF  MEDICINE. 

[PDBLI8HBD  IK  C^t  jg^Qfltcisn  stib  ^orgeoit  bxolusivkly] 

Another  year  in  the  history  of  the  Grand  Rapids  Academy  of  Medicine 
having  passed,  and  the  work  accomplished  having  been  recorded  it  seems  fitting 
that  at  this  annual  meeting  we  should  for  a  few  moments  review  the  work  and 
learn  from  that  review  wherein  improvement  may  be  made,  and  whereby  the 
society  may  become  more  useful  and  interesting  to  its  members. 

I  feel  that  it  is  a  subject  for  mutual  congratulation  that  throughout  the  year 
the  attendence  has  been  so  uniformly  good,  many  of  the  members  having  made 
it  a  duty  to  attend  every  meeting  of  the  society  when  they  were  in  the  city.  A 
few  members  have  absented  themselves  most  of  the  year,  and  they  are  the 
losers.  I  trust  that  in  the  year  now  opening  no  member  will  allow  any  trivial 
excuse  to  prevent  his  attendence  at  the  meetings,  for  there  is  nothing  that 
encourages  the  presiding  officer  more  than  to  see  a  goodly  number  present.  It 
is  much  easier  to  get  papers  if  the  essayist  feels  that  he  will  have  a  good  audi- 
ence to  read  before,  also  prospect  of  a  free  discussion. 

Another  subject  for  congratulation  is  the  fact  that  there  has  been  an  absence 

of  strife  or  acrimonious  debate  between  the  members  during  the  entire  year,  a 

very  pleasant  contrast  when  compared  with  some  previous  years  in  the  history 

of  this  society.     The  papers  presented  have  in  most  instances  possessed  both 

scientific  and  literary  merit,  and  I  believe  would  compare  very  favorably  with 

he  productions  of   other  societies  throughout  the  state.      There  has   been  a 

greater  diversity  of  topics  presented  than  in  years  past  due  to  the  fact  that  an 

iffort  has  been  made  to  secure  papers  from  members  who  have  not  heretofore 

ioiitributed  them.    Papers  have  generally  been  fairly  well  discussed,  but  in  this 

here  is  a  great  chance  for  improvement  and  I  would  beg  leave  to  offer  the  fol- 

*An  address  delivered  at  the  annual    meeting  of  the  Grand   Rapids   Academy   of 

Ikdicine,  February  7,  1898. 
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lowing  suggestion,  namely,  that  the  President-elect  appoint  a  committee  of 
three  to  act  with  him  as  program  committee  for  six  months,  and  that  it  be  the 
duty  of  this  committee  to  meet  as  soon  after  the  annual  meeting  as  convenient 
and  prepare  the  program,  also  assign  one  or  two  to  lead  in  the  discussion.  This 
plan  will  give  opportunity  for  the  members  to  come  prepared  to  intelligently 
di.scuss  the  papers  on  which  they  are  appointed.  Doctor  Nicholas  Senn  has 
well  said — "  It  required  as  much  preparation  to  discuss  a  paper  as  to  write  one." 
The  adoption  of  this  suggestion  would  do  away  with  the  necessity  of  nny  mem- 
ber speaking  three  or  four  times  on  the  same  subject  as  has  been  allowed  during 
the  past. 

We  have  been  fortunate  during  the  past  year  in  adding  to  our  membership 
the  names  of  several  yoimg  physicians,  and  to  them  I  wish  to  extend  the  hand 
of  fellowship  and  congratulate  them  on  thus  early  having  identified  themselves 
with  a  medical  society,  thereby  indicating  their  inclinations  to  profit  by  contact 
with  their  fellow  practitioners,  and  to  live  up  to  the  ethics  prescribed  in  our 
by-laws,  which  are  those  of  the  American  Medical  Association.  I  might  add 
in  this  connection  that  the  esprit  de  corps  of  our  society  has  improved  during 
the  past  year  and  there  has  been  less  Exploiting  of  our  doings  in  the  news- 
papers than  heretofore,  but  there  is  still  room  for  some  improvement  in  this 
respect.  The  members  of  this  society  should  neither  seek  nor  accept  the  delusive 
aids  to  advancei;nent  resorted  to  by  the  quack.  Untiring  industry  along  the  line 
of  ethical  practices  will  develop  true  professional  merit,  which  the  public  are 
sure  to  recognize,  and  a  reputation  founded  upon  this  rock  will  be  strong  and 
enduring,  and  one  who  builds  upon  it  will  live  to  see  those  who  depend  upon 
the  temporary  newspaper  notoriety  or  other  vicious  means  of  advertising  swept 
into  obscurity.  Before  leaving  this  subject  I  would  suggest  that  the  secretary 
be  empowered  to  purchase  copies  of  the  code  sufficient,  so  that  each  member 
may  have  a  copy,  that  we  may  all  become  familiar  with  its  precepts. 

One  could  hardly  preside  a  year  without  observing  some  things  which  I 
believe  might  be  conducive  to  better  w^ork  in  the  society^  and  as  they  have 
occurred  to  me  I  have  jotted  them  down.  We  should  meet  more  promptly  at  8 
o'clock,  get  to  the  paper  early,  have  the  discussion  brief  and  to  the  point,  and 
then  devote  the  balance  of  the  evening  to  the  report  of  cases  and  discussion 
thereon.  I  doubt  if  two  weeks  ever  pass  without  something  of  general  inter- 
est occuring  in  the  practice  of  some  one  of  those  accustomed  to  meet  with  us. 
I  notice  that  the  Detroit  societies  devote  whole  evenings  to  reporting  cases  and 
I  believe  we  might  to  advantage  follow  their  example.  Also  the  presenting  of 
patients  before  the  society  mighty  be  made  an  interesting  feature.  Four  rare 
and  interesting  cases  were  presented  the  past  year,  I  think  by  Doctors  Wooster 
and  King.  As  our  membership  is  at  present  rather  small  I  would  recommend 
that  we  occasionally  extend  invitations  to  men  of  recognized  ability  to  speak  to 
us  from  outside  our  membership  or  profession.  Lawyers,  ministers,  and  den- 
tists would  be  able  to  vary  our  program  and  prevent  our  becoming  tired  of  each 
others  voices.  I  believe  our  Committee  on  Publication  for  the  past  year  have 
been  rather  negligent  of  their  duties,  hence  but  a  small  part  of  our  transactions 
have  appeared  in  print.  This  should  be  corrected  and  all  papers  of  real  merit 
and  originality  should  be  printed  and  credit  given  this  society  as  well  as  the 
author  for  their  production. 
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Before  closing  this  review  I  wish  to  compliment  the  Committee  on  Ethics  on 
the  pains  they  have  taken  in  their  work,  witli  reference  to  the  admission  of  new 
members,  and  recommend  that  the  same  vigilance  be  maintained  in  the  future. 
It  is  much  easier  to  keep  out  undesirable  members  than  to  get  them  out  after 
being  admitted. 

The  work  of  the  Secretary  has  been  very  satisfactory,  and  the  minutes  very 
complete.  The  only  8UgjrestionFf  to  the  Secretary-elect  I  have  to  offer  are  that 
wlien  he  finds  it  impossible  to  attend  a  meeting,  that  he  send  the  books  to  the 
meeting,  so  that  the  Secretary  pro  tempore  may  have  the  minutes  of  the  preced- 
ing meeting.  Also,  that  he  collect  the  dues  of  the  past  yenr  before  three  months 
of  the  new  year  have  passed,  as  by  the  by-laws  a  member  is  suspended  after 
that  period  for  nonpayment. 

I  wish  to  extend  to  the  society  my  hearty  thanks  for  the  uniform  courtesy 
shown  me  during  the  year,  and  I  trust  that  my  successor  in  the  chair  of  presid- 
ing officer  will  receive  the  cordial  support  extended  to  me,  and  that  the  Academy 
Year  upon  which  we  now  enter  may  be  one  of  continued  prosperity. 
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CANCER  OF  THE  STOMACH,  WITH  REPORT  OF  A  CASE.* 

Bv  H.  WELLINGTON  YATES,  M.  D.,  Detroit,  Michigan. 

[pixBLtRiiRD  IN  Dbe  p|)a«insn  anb  .^nrgeon  itxoLugiyxLT] 

The  writer  of  this  paper  does  not  hesitate  to  say  that  he  has  nothing  new  to 
offer  in  the  way  of  treatment  or  the  pathology  of  gastric  carcinoma,  and  would 
apologize  for  the  reading  of  a  paper  on  this  trite  subject  were  it  not  that  the 
case  to  be  reported  presents  some  aspects  which  are  unusual  in  this  malady. 
There  are  no  two  cases  of  any  disease  which  present  the  same  identical  symp- 
toms, and  they  are  few  who  call  for  the  same  treatment.  Every  case  has  a 
history  unto  itself,  and  in  many  instances  the  treatment  must  be  influenced  by 
the  environment  of  our  patient.  However,  there  are  many  striking  and  leading 
symptoms  connected  with  this  disease  that  lead  us  to  look  to  them  for  a  positive 
diagnosis,  such  as  tumor,  signs  of  obstruction,  characteristic  coffee-ground  vomit, 
limited  area  of  pain,  the  cancer  cachexia,  rapid  emaciation,  hematemesis  in  perr 
sons  beyond  the  middle  age,  and  enlargement  of  the  cervical  glands ;  all  of  these 
later  manifestations  point  to  malignancy. 

It  may  be  well  for  us  to  know  these  approaching  signs  of  rapid  dissolution, 
but  when  we  are  able  to  detect  them,  the  time  has  long  since  passed,  in  the 
majority  of  cases,  when  we  can  be  of  ultimate  usefulness  to  our  patient.  And 
what  I  desire  to  call  attention  to  in  the  report  of  my  case  is  the  early  manifes- 
tation of  some  of  the  later  symptoms  which  are  usually  looked  for  in  this  disease. 

Cancer  attacks  the  stomach  n)ore  frequently  than  any  other  internal  organ, 
Rnd  while  Virchow  places  the  percentage  of  34.9  as  being  that  which  the  stomach 
enjoys  for  her  allotment,  some  other  good  authorities  believe  this  too  high,  and 
say  25  per  cent,  is  more  nearly  irue.  Haeberlin  pointed  out  the  very  curious 
and  discouraging  fact  that  the  frequency  of  gastric  cancer  is  steadily  increas- 

*Read  before  the  Detroit  Medical  and  Library  Association. 
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ing.     His  statistics  for  Switzerland  show  a  death  rate  from  cancer  of  the  stomach 
for  1,000  inhabitants  in  the  years — 

1877  1878  1879  1880  1881  1882  1883  1884  1885  1886 
0.61  0.66  0.72  0.77  0.85  0,87  0.85  0.84  090  0.99 
Another  peculiar  thing  about  these  statistics  is  that  they  show  an  increase  or 
decrease  of  the  disease  according  to  that  part  of  the  country  from  which  they 
were  compiled,  for  instance,  the  northern  part  gives  a  higher  death  rate  than 
the  western,  and  the  western  higher  than  the  southern.  Greisinger  reports 
that  he  never  saw  cancer  of  the  stomach  in  Egypt,  and  Heineman  reports  that 
he  saw  only  one  case  in  Vera  Cruz  in  a  period  of  six  years. 

Doctor  Joseph  D.  Bryant,  of  New  York,  has  also  lately  shown  that  cancer- 
ous disease  is  constantly  on  the  increase  in  the  United  States;  that  from  1876 
to  1886  the  mortality  was  1.82  per  cent,  while  that  of  the  next  decade  had 
reached  a  mortality  of  2.17  per  cent.  This  enormous  increase  in  frequency  of 
the  disease  is  as  discouraging  as  it  is  startling.  While  we  may  doubt  the  accu- 
racy of  statistics,  since  they  may  be  so  manipulated  as  to  prove  almost  any 
hypothesis,  yet  we  are  forced  to  believe  that  cancer  is  either  becoming  much 
more  common  or  that  the  profession  is  more  capable  of  diagnosing  it. 

Again,  it  would  appear  from  what  has  been  quoted  above,  that  climate,  or 
habit  may  have  much  to  do  as  an  etiological  factor.  Some  of  the  predisposing 
etiological  factors  may  be  named,  as  age,  since  the  disease  is  scarcely  seen 
except  between  the  ages  of  forty  and  sixty.  M.  Matheu  has  collected  all  the 
cases  of  this  malady  below  the  thirtieth  year,  mentioned  in  literature.  The 
number  was  but  twenty-seven.  Of  Welches  2214  cases  of  gastric  carcinoma  1232 
were  men,  981  women.  Heredity  also  plays  her  part.  The  exciting  cause  is 
as  little  understood  now  as  ever.  Ulcer  of  the  stomach  is  thought  to  play  no 
small  part,  while  an  old  chronic  gastric  catnrrh,  which  was,  at  one  time,  thought 
to  be  causative,  is  now  believed  to  be  innocent.  Probably  more  credence  is 
given  the  theory  for  occurrence  of  cancer  of  the  cardia  and  pylorus  by  these 
two  orifices  being  subject  to  more  work  (contractions)  than  the  rest  of  the 
stomach.  The  connective  tissue  enclosed  within  them  is  subject  to  contraction 
and  distention.  All  this  causes  a  more  active  nutrition  of  these  parts,  and  may 
give  rise  to  proliferation  of  the  glandular  tissue,  forming  a  neoplasm.  This 
theory  might  explain  the  growth  of  glandular  or  connective  tissue,  yet  it  does 
not  give  us  any  clue  to  the  cause  of  malignancy.  But  a  short  time  ago  some 
German  bacteriologist  believed  he  had  discovered  the  cr.use  to  be  a  bacillus,  but 
other  investigators  have  shown  his  assertions  to  be  wrong.  Hence  we  must 
confess  that,  notwithstanding  the  many  researches  into  the  pathology  of  cancer, 
we  are  yet  totally  ignorant  of  its  origin. 

Morbid  Anatomy, — The  morbid  anatomy  need  only  be  touched  upon,  and  that 
only  for  reasons  which  will  later  become  obvious.  I  believe  the  views  of  Wali>- 
ever  are  now  quite  generally  accepted  that  the  cancerous  affection  is  developed 
from  the  glandular  elements  of  the  mucous  membrane,  the  process  being  an 
atypical  glandular  proliferation.  The  neoplasm  thus  takes  its  origin  from  the 
mucosa.  From  there  it  penetrates  the  submucosa  and  deeper  layers.  The 
quantity  of  tinsue  invaded  in  the  primary  tumor,  the  ulceration,  the  subsequent 
metastatic  growths  and  the  pain  are  much  influenced  by  the  variety  of  the 
tumor  under  consideration.     In  all  those  who  have  large  alveoli  and  a  propor- 
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tionately  small  amount  of  stroma,  we  should  expect  rapid  growth,  metastasis 
and  early  ulceration,  while  those  which  are  characterized  by  a  liirge  amount  of 
stroma  with  small  alveoli  and  limited  blood  supply  will  be  more  likely  to  be 
satisfied  with  its  present  domain,  but  will  be  more  dense,  and  less  liable  to 
ulceration,  than  the  medullary  type.  And  while  authorities  do  not  agree  upon 
the  type  of  cell  growth  which  is  most  common,  that  has  no  bearing  upon  its 
ultimate  malignancy,  or  us  who  seek  a  cure  for  its  extermination. 

Early  Symptoms. — But  it  seems  to  the  writer  that  we  should  spare  no  pains 
in  ferreting  out  all  the  early  manifestations  and  continue  our  search  for  some 
symptom  or  chain  of  symptoms  which  will  lead  to  something  more  definite 
than  we  now  know  in  diagnosis.  When  Ewald  tells  us  that  dyspeptic  symp- 
toms are  rare  prior  to  the  onset  of  this  disease,  and  Osler,  that  "dyspepsia  is 
common  at  the  onset,  but  in  so  many  cases  the  patients  have  had  indigestion 
for  years  that  the  trouble  is  supposed,  at  first,  to  be  only  an  aggravation  of  the 
chronic  complaint";  when  Van  den  Velden  stated  that  hydrochloric  acid  was 
absent  in  gastric  cancer,  and  the  investigations  of  the  English  physician, 
GoLDiNG  Bird,  led  him  to  conclude  that  "during  the  most  irritative  stages  of 
the  disease  free  hydrochloric  acid  is  present  in  the  vomit  in  considerable  quan- 
tities, but  it  gradually  diminishes  in  proportion  to  the  patient's  loss  of  strength, 
and  that  the  organic  acids  increase  proportionately  as  the  free  hydrochloric 
acid  diminishes,''  does  it  not  confuse  us  to  arrive  at  conclusions  which  are  based 
on  good  authority?  Free  hydrochloric  acid  is  often  absent  in  cases  of  atrophy 
or  an  old  chronic  gastric  catarrh,  so  that  we  would  think  our  greater  advantage 
would  be  gained  from  a  negative  standpoint  as  Kinnicutt  has  pointed  out.  The 
presence  of  hydrochloric  acid  in  the  stomach  contents  in  repeated  examinations 
in  doubtful  cases  is  of  the  greatest  diagnostic  value,  and  points  very  certainly 
to  absence  of  cancer.  And  again,  if  according  to  Bird  the  hydrochloric  acid  is 
present  in  the  beginning  of  the  disease  and  only  diminished  and  found  absent 
when  the  disease  is  far  advanced,  and  our  patient  is  already  showing  signs  of 
the  cancer  cachexia,  what  hope  does  this  give  us  for  an  early  recognition? 

Boas  brought  prominently  before  the  profession  the  presence  of  lactic  acid 
as  occurring  in  the  stomach  as  a  sure  sign  of  cancer.  He  also  made  prominent 
the  fact  that  tests  should  be  made  only  after  lavage,  succeeded  b}-  a  t«st  meal 
which  contained  no  lactic  acid,  as  barley  soup.  But  Rosenheim,  Thayer  and 
EiNHORN  all  had  cases  that  ran  a  complete  course  without  showing  the  presence 
of  this  acid,  and  they  also  affirm  that  this  acid  does  not  exist  until  there  is  an 
absence  of  hydrochloric  acid,  and  while  these  valuable  researches  help  us  to  an 
ultimate  diagnosis,  they  still  leave  us  absolutely  helpless  in  the  way  of  an  early 
recognition,  and  up  to  the  present  time  we  have  no  pathognomonic  sign  or  even 
a  chain  of  symptoms  which  will  clear  up  the  diagnosis  in  the  early  days  of  this 
dread  disease. 

Treatment, — As  to  treatment,  Virchow  believes  that  nature  may  be  able  to 
.nake  spontaneous  cures.  If  any  remedy  can  be  found  which  can  strengthen 
the  ultimate  cells  of  the  body  in  their  struggle  with  these  destructive  processes, 
without  doubt  something  will  be  done  toward  producing  a  cure  for  cancer.  We 
aay  hope,  in  fact  yve  may  confidently  expect,  that  the  time  is  not  far  distant 
when  the  brilliant  achievements  of  physiological  chemistry  and  cellular  therapeu- 
tics will  be  crowned  by  a  discovery  of  such  a  remedy  as  is  needed  in  these  cases 
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request,  in  the- great  majority  of  cases,  until  after  lymphatic  glands  have  been 
involved.  Is  it  not  a  pity  that  these  malignant  growths  are  not  ushered  in  with 
severe  pain  instead  of  comparative  freedom  from  it,  so  that  our  patients  would 
be  willing  to  submit  to  any  means  for  relief? 

I  do  not  belit»ve  that  an  exploratory  operation  is  a  blind  for  ignorance,  as 
some  have  affirmed.  In  this  disease  we  are  baffled  for  signs  or  symptoms, 
either  subjective  or  objective,  which  will  lead  us  to  the  light,  and  I  believe  it  is 
wrong  for  us  to  while  away  weeks  in  palliative  treatment  when  we  feel  that  there 
is  a  probable  doubt  of  the  trouble  being  benign.  I  certainly  would  not  advocate 
opening  the  abdomen  of  everyone  who  has  dyspeptic  history,  but  I  do  think 
that  many  more  could  be  saved  if  this  procedure  was  carried  out  oftener  than 
it  is,  for  at  this  stage  we  might  expect  better  results  from  operative  interference, 
and  should  no  formidable  operation  be  called  for,  the  explorator}^  incision  will 
heal  in  a  few  days.  The  case  I  desire  to  report  I  believe  should  have  had  an 
exploratory  operation,  and,  if  done  when  the  first  signs  of  obstruction  occurred, 
I  believe  a  radical  operation  at  that  time  might  have  saved  her  life. 

REPORT  OF  CASE. 

I  wafl  called  to  see  Mrs.  M.  J.,  March  14,  1897.  She  was  forty-nine  years  of 
age  and  the  mother  of  three  grown  up  sons.  Her  habits  and  family  history 
were  good.  She  was  of  French  nativity  and  neurotic  temperament,  her  weight 
being  about  one  hundred  And  seventy-five  pounds,  and  in  every  way  she  gave 
one  the  idea  of  a  perfectly  healthy  woman.  I  was  called  upon  to  treat  her  for 
indigestion,  as  she  said,  and  after  a  few  interrogatories  I  became  convinced  that 
her  diagnosis  was  correct.  I  prescribed  some  ordinary  remedy  and  left.  I  was 
called  again  on  the  third  day  and  found  her  in  much  the  same  physical  condi- 
tion, but  upon  this  visit  she  called  me  into  a  room  apart  from  the  rest  of  the 
family  and  complained  bitterly  of  the  care  she  was  receiving  at  the  hands  of 
her  husband  and  a  niece,  whom  I  had  reason  to  know  was  more  than  ordinarily 
faithful  to  her.  I  prescribed  a  sedative  and  did  not  see  her  again  for  ten  days. 
Upon  this  visit-  she  complained  little  of  her  physical  condition  but  bitterly  of 
those  who  had  been  her  best  friends,  and  told  me  in  confidence  that  she  thought 
they  w^ere  trying  to  poison  her.  The  only  complaint  that  she  called  my  atten- 
tion to  was  a  severe  pain  in  the  right  breast.  I  examined  this  carefully  but 
could  find  no  manifestations  of  inflammation.  She  complained  of  this  pain  on 
several  subsequent  visits,  but  finally  ceased.  On  questioning  her  niece,  she  told 
me  that  the  patient  said  little  of  her  ailment  then,  but  that  she  vomited  each 
time  she  partook  of  food.  I  placed  her  on  a  strictly  milk  diet,  small  quantities 
being  given  at  a  time  with  the  addition  of  a  little  limewater.  She  continued 
vomiting  as  before  and  her.  mental  condition  became  progressively  worse.  I 
endeavored  to  use  the  stomach  tube,  but  before  it  was  sufficiently  admitted  she 
jerked  it  away  and  began  vomiting  much  solid  food,  among  which  was  a  great 
mass  of  greens,  which  she  had  eaten  several  days  previously.  She  would  not 
permit  me  to  again  introduce  the  tube.  I  watched  her  a  few  days  but  was 
unable  to  accomplish  any  good  result.  Her  bowels  moved  at  moderately  regu- 
lar intervals,  and  the  evacuations  were  apparently  normal.  About  one  month 
from  the  time  I  first  saw  her  for  this  illness,  I  had  her  taken  to  Saint  Mary's 
Hospital.     She  had  been  throwing  off  everything  now  for  about  three  days,  and. 
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her  mental  condition  remained  unchanged.  I  believed  she  had-  total  obstruc- 
tion»  and  indications  pointed  to  the  pylorus.  With  her  new  surroundings  she 
would  permit  of  any  treatment,  and  I  therefore  began  lavage,  and  permitted 
nothing  but  small  quantities  of  liquid  beef  peptonoids  given  frequently  as  a 
nutritive.  This  was  continued  for  about  ten  days  with  a  moat  pleasing  result. 
Gradually  she  became  more  tolerent  of  the  food,  and  I  cautiously  substituted 
vegetable  soups.  On  several  different  occasions  the  lavnge  would  be  followed 
by  test  meals  and  then  syphoned  back  after  an  hour's  interval  and  tested  for 
lactic  acid,  with  a  negative  result.  Hydrochloric  acid'  was  found  present. 
While  the  signs  of  obstruction  were  now  disap{)earing,  and  she  could  retain  all 
or  nearly  all  of  a  semifluid  diet,  her  mental  disturbance  became  somewhat 
changed  from  what  had  been  a  complaining  and  sometimes  loudly  demonstra- 
tive type,  to  one  of  blunted  sensibility  bordering  on  stupor.  She  would  eat  or 
drink  only  upon  request,  and  voided  her  urine  in  the  bed  if  the  nurse  failed  to 
call  her  attention  to  it.  The  tongue  became  heavily  coated  and  dry,  while  the 
teeth  were  covered  with  sordes.  A  careful  physical  examination  revealed 
nothing.  She  gave  one  the  impression  of  intestinal  sepsis.  Bismuth,  salol  and 
calomel  were  administered  per  orem  and  high  rectal  enemas  given  daily.  After 
a  period  of  four  or  five  weeks  in  the  hospital,  she  was  removed  to  her  home 
where  she  slowly  convalesced  both  mentally  and  physically.  Shu  was  now  able 
to  be  up  and  about  the  house. 

From  the  time  she  entered  the  hospital,  in  April, -until  the  first  of  October 
she  insisted  that  she  was  in  a  pregnant  state  and  could  feel  the  movement  of  a 
child.  No  credence  of  course  was  given  this,  but  one  thing  was  often  noticeable 
— a  large  lump  the  size  of  a  man's  head  would  appear  about  at  the  umbilicus  and 
would  as  stealthily  disappear.  This  could  be  seen  as  well  as  felt,  and  after  its 
disappearance  no  ^ign  of  tumor  either  large  or  small  could  be  distinguished. 
Of  course  she  had  an  enormously  fat  abdomen  and  no  small  growth  could  be 
discerned.  Strange  to  say,  all  that  she  had  been  through  had  not  affected  her 
weight  or  flesh  as  far  as  we  could  tell  without  weighing,  and  did  not,  until 
sometime  in  the  latter  part  of  the  summer.  She  complained  of  no  pain,  was 
not  nauseated  except  at  intervals,  and  her  mind  was  now  clearer  than  it  had 
been  since  her  illness. 

She  remained  fairly  comfortable  until  sometime  during  the  first  of  October. 
At  this  time  emaciation  was  more  rapid  and  was  progressive.  She  again  com- 
menced to  vomit  after  meals,  but  no  sign  of  complete  obstruction  occurred  until 
within  a  few  days  of  her  death,  November  14,  1897.  An  autopsy  revealed  a 
small  tumor  of  the  pylorus  about  the  size  of  a  goose  egg,  strictly  confined  to  the 
orifice  but  not  completely  occluding  it.  There  were  no  metastatic  growths 
found.  The  tumor  was  very  hard,  and,  as  might  be  expected,  it  had  a  small 
blood  supply.  No  ulceration  was  visible,  and  this  in  all  probability  explained 
why  she  had  no  characteristic  coffee-ground  vomit.  I  neglected  to  say  above 
that  this  tumor  could  be  felt  some  few  days  before  her  death,  probably  owing 
to  the  thinning  of  the  abdominal  wall  through  her  now  great  emaciation.  All 
other  organs  were  in  a  normal  state,  excepting  the  stomach  itself,  which,  as 
might  be  expected,  was  enormously  dilated. 

These  manifestations  are  of  interest  to  me  in  this  history: 

(1)  The  sudden  onset  of  mental  disturbance  in  the  early  days,  and  the  grad* 
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ual  clearing  up  of  those  faculties  until  some  time  before  her  death  when  nothing 
unusual  could  be  noticed.  She  was  apparently  sane  for  two  or  three  weeks  prior 
to  her  death. 

(2)  The  early  signs  of  obstruction  which  cleared  up  under  massage. 

The  ap])earance  of  intestinal  sepsis,  coupled  with  the  stupor  which  accom- 
panied it,  the  condition  running  a  definite  course  uninfluenced  by  treatment, 
and  the  evacuation  from  the  bowels  being  normal. 
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[puBLisiiKD  IN  S|)t  !yb]2SKtan  anb  i^nrgeon  kxolusivxly] 
Every  organ,  or  structure  of  the  body  is  composed  of  a  definite  number  of 
elements,  arranged  in  certain  well  defined  forma,  which  may  vary  within  certain 
limits  without  interfering  with  normal  functions  of  the  part.  Beyond  these 
limits  we  may  have  hypertrophy,  or  atrophy,  normal  elements  only  participating, 
to  a  greater  or  less  degree  interfering  with  function,  and  without  any  evidence 
of  malignancy.  The  border  line  between  malijinant,  and  benign  growths  is  not 
sharply  outlined  when  epithelial  tissues  are  the  sites  of  these  lesions. 

The  title  of  our  paper  limits  us  to  the  consideration  of  three  varieties  of 
epithelial  growth  only,  warts,  nevi,  and  moles.  We  will  not  consider  the 
vascular  nevi.  Before  considering  the  pathological  conditions  of  the  epidermis 
we  wish  to  call  to  mind  the  normal  structure  of  this  organ.  The  epidermis 
forms  a  complete  covering  for  the  body  and  lines  the  ducts  and  hair  follicles, 
while  its  deeper  strata  line  the  inner  surfaces  of  the  sweat,  and  sebaceous  glands. 
The  epidermis  is  made  up  of  several  strata  of  cells  lying  in  rows  parallel  to  the 
surface  of  the  body  and  closely  applied  to  the  papillary  layer  of  the  cutis. 
These  strata  have  sharply  outlined  borders  of  sep<iration.  The  horny  layer, 
"stratum  corneum,"  is  the  most  external  of  these  strata,  and  is  composed  of 
several  rows  of  flattened  cells,  horny  in  character.  These  cells  are  being 
constantly  shed  from  the  surface,  and  as  constantly  replaced.  The  cells  of  this 
stratum  are  not  nucleated,  nor  do  they  give  any  other  eviden«;es  of  living  matter, 
excepting  at  times  the  lower  row  of  cells  may  show  traces  of  a  nucleus.  Below 
this  stratum  are  two, or  three  rows  of  bright, glistening  cells.  This  is  the  "stra- 
tum luciduiii"  and  it  is  so  different  in  structure  from  the  strata  it  separates,  as 
to  suggest  the  idea  that  the  celbs  of  the  horny  layer  are  developed  from  preceding 
liorny  cells,  instead  of  growing  from  the  deeper  layers  of  the  epidermis.  The 
deepest  stratum,  "stratum  mucosum,^'  is  made  up  of  several  rows  of  differently 
shaped  epithelia.  The  deepest  row  is  columnar  with  the  long  axis  of  the  cell 
perpendicular  to  the  papillae,  which  they  penetrate  by  a  pointed  extremity. 
These  cells  have  a  distinct  oval  nucleus  and  are  rich  in  protoplasm.  Above 
this  layer  are  two  or  three  rows  of  roundish  or  polyhedral  cells  with  oblong 
nuclei  and  distinct  cell  membrane.  The  uppermost  rows  are  oblong  or 
fattened  as  they  approach  the  stratum  lucidum,  and  contain  much  granular 
*Read  before  the  Detroit  Medical  and  Library  Association. 
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matter.     The  epithelia  of  the  epidermis  are  fibrillated,  and  united  to  each  other 

by  very  fine  protoplasmic  processes,  the  prickles.     This  portion  of  the  epidermis 

is  called  the  "prickle  layer."     A  lifeless  cement  substance  surrounds  the  cells. 

These  living  masses  of  protoplasm  are  the  active  agents  in  various  anomalies  of 

the  epidermis. 

VERRUCA. 

Warts  are  variously  sized  and  shaped  bard  or  soft  lesions,  due  to  hyper- 
trophy of  epidermis  and  later  hypertrophy  of  the  vascular  papillee.  The 
lesions  begin  in  the  prickle  layer  which  grows  both  outward  and  inward.  In 
the  early  life  of  the  growth  the  surface  is  smooth,  but  as  the  lesion  grows  older 
it  becomes  rough,  and  later  fissured  in  different  directions,  giving  it  the  brush- 
like appearance  seen  in  the  so-called  seed  warts.  These  growths  are  not 
attended  by  any  subjective  symptoms,  and  may  last  for  years,  or  may  disap- 
pear at  any  time  spontaneously.  The  favorite  sites  for  verrucse  are  the  hands 
and  face.  Congenital  lesions  of  this  kind  should  be  classed  with  the  moles. 
Warts  may  exist  in  great  numbers,  or  there  may  be  only  a  single  lesion. 
Verruca  senilis,  the  flat  wart  of  the  aged,  the  seborrhic  wart,  should  also  be 
placed  with  the  moles. 

Etiology. — It  would  seem  from  the  frequency  of  the  occurrence  of  these  growths 
in  children,  and  from  the  site  of  the  lesion  that  some  external  irritant,  or  germ 
was  responsible  for  the  growth.  The  laity  have  long  held  the  opinion  that  warts 
were  contagious,  and  the  occurrence  of  the  lesions  upon  several  members  of  a 
family  at  the  same  time  would  lend  color  to  the  belief.  Payne  scraped  a  wart 
with  his  thumb  nail,  and  soon  after  a  lesion  developed  under  the  nail  and  was 
followed  Dy  others  on  the  back  of  the  thumb.  Various  bacilli,  and  cocci,  have 
been  found  on  the  surfaces  of  the  warts,  and  also  in  the  lymph  spaces  of  the 
rete,  and  it  may  be  that  some  one  of  these  is  responsible  for  the  growth.  An 
examination  of  a  young  wart  shows  mitosis  occurring  in  the  prickle  cells  while 
the  rows  increase  to  three  or  four  times  their  normal  number  and  also  increase 
very  much  in  size.  The  horny  layer  becomes  hypertrophied,  but  the  growth  of 
the  prickle  strata  has  been  so  rapid  that  cornification  has  not  kept  pace  with  it, 
and  the  lower  rows  of  the  horny  layer  show  nucleated  and  granular  cells.  This 
lack  of  cornification  accounts  for  the  smooth  surface  of  the  lesion.  After  a  time 
mitosis  ceases  and  then  cornification  occurs,  the  thickened  stratum  corneum 
becomes  brittle  and  fissured.  By  pressure  the  growth  causes  atrophy  of  some  of 
the  papillae,  while  others  (the  vascular  papillae)  become  hypertrophied,  so  that 
the  papillae  on  the  surface  of  a  wart  do  not  correspond  to  those  of  the  cutis. 
The  epidermal  growth  is  in  the  shape  of  cones,  which  curve  inward  toward  the 
centre  of  the  wart  giving  it  a  rounded  base.  The  growth  does  not  spread 
latterly  unless  it  takes  on  malignancy. 

NEVUS. 

The  nevi  differ  from  the  lesions  that  we  have  been  considering,  from  the  fact 
that  they  are  congenital,  or  develop  from  embryonic  material.  The  lesions  are 
soft  or  hard,  smooth  or  rough,  pea  to  cherry -sized  or  larger,  densely,  or  slightly 
pigmented,  may  be  single  or  exist  in  great  numbers,  may  remain  stationary 
during  life,  or  may  grow  slowly  after  birth  but  usually  cease  before  adult  age  is 
reached  and  remain  stationary  afterward.     The  soft,  and  the  hard  mole  differ 
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in  structure  and  are  not  usually  found  upon  the  same  individual.  The  soft 
mole  develops  from  embrj'onal  tissue  deposited  in  the  cutis,  and  consists  of 
epithelium  which  is  similar  to  the  prickle  cell  epithelia,  but  lacks  the  prickles. 
They  have  the  same  oval  nucleus  that  is  found  in  the  prickle  cell  and  the 
epithelia  are  held  together  in  the  same  way  that  epidermal  epithelia  are  held 
together.  In  the  development  of  the  growth  the  epithelia  form  rows  of  various 
widths,  and  mostly  perpendicular  to  the  surface;  buds  form  nev;  rods  that  grow 
in  various  directions  while  near  the  centre  of  the  lesion  they  are  collected  in 
masses.  The  rods  are  always  solid,  the  growth  is  very  slow,  nowhere  is  there 
evidence  of  mitosis,  the  balls  or  spheres  (pearls)  are  found  through  the  growth. 
The  soft  mole  may  remain  indefinitely  without  undergoing  degeneration  or 
proliferating,  While  in  other  lesions  the  rods  or  nests  undergo  a  softening,  a  soft 
connective  tissue  with  large  lymph  spaces  occupying  their  site.  The  soft 
pigmented  mole  is  the  starting  point  of  melanotic  sarcomata  and  carcinomata 
of  the  skin.  A  very  slight  irritation  will  often  start  the  dormant  embryonal 
tissue  into  an  activity  that  rapidly  destroys  the  surrounding  structures  and 
only  ceases  its  destructive  work  when  life  ends. 

The  hard  mole  is  a  different  structure  and  is  not  developed  from  misplaced 
embryonsil  epithelia,  as  it  occurs  in  the  epidermis,  but  it  may  be  the  growth  of 
abnormal  epithelium  deposited  in  tliis  structure.  We  find  two  varieties  of 
hard  nevi.  In  one  the  lesion  is  the  result  of  overgrowth  of  the  horny  layer, 
while  in  the  other  it  is  the  prickle  layer  that  is  primarily  affected.  As  a  result 
of  pressure  the  papillse  in  both  varieties  are  flattened,  but  in  the  lesion  where 
acanthosis  has  occurred  some  of  the  papillse  are  preserved  as  long  slender 
vascular  processes.  The  prickle  cells  are  increased  to  many  times  the  normal 
number  of  rows,  and  the  thickened  horny  layer  is  smooth  on  its  surface, 
yellowish  in  color,  or  pigment'^d,  having  the  appearance  of  the  ordinary  callus. 
After  the  prickle  layer  ceases  to  grow  it  becomes  thinner  and  is  finally  limited 
to  a  single  row  of  columnar  cells.  The  horny  spheres  are  found  in  this  variety 
and  are  sometimes  so  numerous  as  to  form  rows  almost  touching  each  other. 

EPITHELIOMA. 

By  epithelioma  we  understand  a  growth  of  epithelium  which  produces 
secondary  affections  of  the  surrounding  tissues  which  are  malignant  in 
character,  the  lesion  being  primarily  situated  in  the  skin;  the  epithelium  may 
be  derived  from  the  epidermis  or  from  the  glands.  There  are  three  forms  or 
varieties  of  the  disease,  the  flat,  the  deep  and  the  papillary.  The  most  frequent  site 
of  epitheliomata  is  the  face  but  the  disease  may  attack  any  portion  of  the  skin. 
Epitheliomata  may  develop  from  the  slight  fissures  so  often  seen  about  the 
mouth,  or  from  a  surface  irritated  by  caustics,  or  from  preexisting  benign 
growths  as  has  already  been  mentioned,  or  may  develop  independent  of  these. 
The  lesion  may  run  its  course  as  one  of  the  varieties  named,  or  all  of  the 
varieties  may  occur  during  the  life  of  the  disease. 

The  superficial  or  flat  variety  is  the  less  severe  of  the  three  forms,  and  when 
it  occurs  independent  of  a  preceding  lesion  begins  as  small  pin-head-sized 
lesions,  one  or  more,  and  are  papules,  flat  infiltrations,  or  nodes,  the  color  of  the 
skin,  or  of  various  shades  of  color,  most  frequently  a  yellow-red.  In  the  early 
life  of  the  lesion  there  is  but  slight  subjective  irritation,  usually  pruritus,  the 


156  ORIGINAL  CONTRIBUTIONS. 

scratching  to  relieve  this  causing  an  excoriation  that  refuses  to'heal.  Around 
the  border  new  lesions  are  noticed,  the  pearls  already  nlentioned.  The  excoria- 
tion is  followed  by  a  minute  loss  of  tissue  in  the  center  of  the  lesion,  the  result 
of  an  ulcer  whicli  has  sharp-cut  edges  and  limited  by  an  indurated,  indented 
border.  The  ulcer  surface  may  be  red  aiid  soft,  showing  minute  papillae  at  its 
base,  or  as  is  more  frequent,  has  a  glazed  appearance.  The  lesions  are  usunlly 
slow  in  growth,  but  are  liable  to  take  on  active  growth  at  any  time.  Cicatrices 
sometimes  form  in  the  centre  of  the  lesion  while  the  disease  is  active  around 
the  border,  or  it  may  heal  completely.  This  form  of  cancer  sometimes  lasts  for 
years  after  attaining  a  certain  size.  The  subjective  symptoms  may  be  slight 
throughout  the  whole  course  of  the  disease  though  in  some  cases  the}'  are  most 
severe. 

The  deep  variety  of  epithelioma  unless  developing  from  the  flat  begins  as 
pea  to  bean-sized  nodules  in  the  skin  or  subcutaneous  tissue,  several  of  the 
lesions  being  se]t  closely  together,  and  projecting  above  the  surface.  By  growth 
in  the  course  of  several  months  or  years,  a  cherry-sized  nodule  is  formed,  having 
a  reddish-brown  color  and  showing  minute  capillaries  over  its  surface.  The 
lesions  may  be  dome-shaped  with  sloping  borders,  or  they  may  be  flat  on  top 
with  perpendicular  borders.  Indurated  prolongations  are  seen  growing  from 
the  edge  of  the  lesion,  the  skin  becomes  adherent  over  the  surface,  and  retracted, 
and  it  also  adheres  to  the  deep  seated  structures,  becoming  immovable.  Sooner 
or  later  ulceration  occurs  superficially  as  in  the  preceding,  or  deep-seated, 
causing  a  softening,  with  breaking  down  of  the  lesion,  forming  a  deep  ulcer  with 
hard  border  and  showing  many  pearls.  Implication  of  glands  soon  occurs,  and 
metastatic  tumors  form  in  internal  organs,  and  death  soon  follows.  This  form 
is  much  more  rapid  in  growth,  than  the  flat  variety. 

The  papillary  epithelioma  selects  for  its  site  usually  the  junction  of  the 
mucus  and  skin  surfaces — glans  penis — where  a  pea-sized  elevated  lesion  may 
develop,  having  an  excoriated  granular  surface  situated  upon  a  base  of  closely- 
set  enlarged  papillse.  Quite  a  large  surface  of  superficial  excoriation  may  result 
before  the  occurrence  of  deep-seated  ulceration.  Its  course  after  this  occurs  is 
the  same  as  the  deep-seated  form.  The  lesions  may  develop  on  the  extremities, 
or  in  other  situations,  and  sometimes  are  found  multiple,  the  older  lesions 
healing  at  the  center,  and  extending  around  the  border. 

WHAT  CAUSES  EPITHELIOMA? 

That  the  disease  is  at  times  the  result  of  irritations  is  too  well  known  to  need 
comment.  That  it  develops  at  the  site  of  preexisting  lesions  is  also  well  known. 
It  is  not  often  that  cancer  develops  from  cells  away  from  their  normal  situation, 
but  iropo  the  epidermis,  or  the  coil  or  sebaceous  gland.  Autoinoculation  has 
occurred,  and  the  endemic,  or  geographical  distribution  of  cancer  would  lend 
strength  to  the  theory  of  contagiousness.  Cancer  occurs  rarely  under  the  age 
of  forty.  Men  are  more  liable  to  the  disease  in  the  proportion  of  four  to  one, 
explained  by  occupation,  liability  to  injury,  et  cetera,  furnishing  a  stimulant, 
or  a  ready  means  of  entrance  to  the  specific  infection.  It  results  from  contin- 
uous mild  irritation  more  often  than  from  severe:  the  smoker's  pipe,  the  soot 
to  the  chimney  sweep,  the  sailor's  constant  exposure  to  weather  changes,  et 
cetera.      A   protozoon    is    held    responsible   for    molloscum    contagiosum    for 
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Darier's  disease,  and  a  similar   parasite  is  held   by  some  as  responsible  for 

epithelioma  and  would  seem  to  give  a  better  explanation  of  the  cause  of  the 

disease  than  any  heretofore  advanced.     Positive  proof   by  cultures  are  still 

lacking,  however.  A.  E.  C. 

«     *     « 

The  subjects  chosen  for  consideration  this  evening  are  not  the  most  desirable 
for  comparative  pathological  study. 

A  corn,  as  you  know,  is  an  outward  growth  or  an  accumulation  of  epidermal 
epithelium.  It  is  caused  by  an  intermittent  pressure,  probably  acting  as  mas- 
sage, stimulating  nutrition,  thus  retaining  these  cells  which  would  otherwise 
have  been  thrown  off.     Remove  this  cause  and  the  corn  will  disappear. 

Epithelioma  (squamous)  is  nn  inward  growth  of  epidermal  epithelium,  which 
infiltrates  surrounding  tissues  and  becomes  secondary  in  the  neighboring  lym- 
phatic glands. 

In  corns  there  is  simply  an  accumulation  of  retained  epidermal  cells  having 
no  acquired  peculiarity. 

In  epithelioma  there  is  an  increased  growth  of  epithelium  inward,  that  is,  an 
interpapillary  portion  of  the  epidermis  grows,  inward  into  the  subepidermal 
tissues,  infiltrating  in  all  directions.  Each  cell  of  this  neoplasm  contains  "  this 
impulse",  and  any  cell  becoming  detached  and  carried  to  other  parts  will  con- 
tinue the  growth  there,  that  is,  it  is  malignant. 

Of  the  many  theories  which  have  been  advanced  to  explain  the  cause  of 
cancer,  "the  parasitic  nature  of  cancer"  has  recieved  the  most  attention 
recently.  The  best  discussion  I  can  give  you  on  the  parasitic  nature  of  cancer 
is  to  refer  you  to  the  article  by  Doctor  Heneage  Gibbes  in  The  American  Jour- 
nal of  the  Medical  Sciences^  J^ily?  1893. 

Warts  and  nevi  are  of  mesoblastic  origin,  hence  the  difficulty  in  discussing 
epiblastic  and  mesoblastic  forms.  The  most  common  varieties  of  verrucse  are 
formed  by  an  increase-growth  of  papillae  carrying  its  covering  of  epidermis, 
which  may  be  thickened  at  the  apex,  but  afterward  the  papillary  portion 
becomes  denuded  of  its  epidermis.  There  is  another  class  of  warts  composed 
entirely  of  epidermis  and  further  study  will  probably  give  us  a  changed  classifi- 
cation. 

To  summarize  briefly,  corns  are  probably  caused  by  an  intermittent  pressure 
modifying  nutrition,  but  the  cause  of  warts  and  cancer  remain  unknown. 

E.  H.  T. 

THE  HYPERTROPHIED  PROSTATE.* 
By  frank  B.  walker.  Ph.  B.,  M.  D..  Detroit,  Miciiigax. 

DEMONSTRATOR  OF  OPERATIVE  SUROEKY  IN  THE  DBTKOIT  COLLEOB  OF  MEDICINE. 

[puBLi8iiBi>  iM  $^t  pbs>>nan  anb  ^argton  kxclusiykly] 
The  prostate  gland  is  a  pale  reddish,  tirm  body  surrounding  the  neck  of  the 
bladder  and  the  first  portion  of  the  urethra.  In  its  normal  condition  it  is  heart- 
shaped  and  weighs  from  four  to  six  drachms.  Its  base  measures  one  and  one- 
half  inches  in  breadth  by  three-fourths  of  an  inch  in  thickness.  Its  depth  from 
base  to  apex  is  about  one  and  one-fourth  inches.  The  base  is  directed  backward 
toward  the  neck  of  the  bladder.  The  superior  surface  is  flattened,  slightly 
•Read  before  the  Detroit  Academy  op  Medicine. 
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grooved  longitudinally  and  three-fourths  of  an  inch  distant  from  the  symphysis 
pubis.  The  inferior  surface  rests  upon  the  second  portion  of  the  rectum  and  is 
attached  to  it  by  the  recto-vesical  fascia,  a  thin  but  firm  layer  of  which  encap- 
sulates tlie  whole  ghmd.  It  is  located  by  the  pubo-prostatic  ligaments,  the 
posterior  layer  of  the  triangular  ligament  and  the  anterior  portion  of  the  levator 
ani  muscle.  By  these  it  is  so  poised  that,  in  the  erect  posture  of  the  body,  the 
apex  points  obliquely  downward  and  forward. 

The  arterial  supply  is  obtained  from  the  internal  pudic,  inferior  vesical  and 
hemorrhoidal  vessels.  Its  veins  form  around  its  sides  and  base  a  plexus,  which 
receives  the  dorsal  veins  of  the  penis  and  the  veins  from  the  bladder,  and  finally 
terminates  in  the  internal  iliac  vein.  The  nerve  supply  is  derived  chiefly 
from  the  inferior  hypogastric  plexus.  The  sympathetic  nerve  supply  is  liberal 
and  intimately  associated  with  that  of  the  rectum,  anus  and  penis.  The  lym- 
phatics of  the  prostate  join  those  from  the  bladder  and  seminal  vesicles  and 
enter  the  internal  iliac  glands. 

Within  its  fibrous  capsule  the  prostate  consists  of  two  lateral  lobes  of  equal 
size,  connected  by  a  median  commissure,  the  prominence  of  which  varies  in 
youth  as  well  as  in  more  advanced  ape.  This  commissure  is  separated  into  an 
anterior  and  a  posterior  median  portion  by  the  urethra,  which  passes  through  it 
from  base  to  apex.  The  Grethra  is  usually  placed  about  one-thjrd  nearer  the 
upper  than  the  lower  surface,  although  occasionally  a  portion  of  it  lies  wholly 
above  and  rarely  it  passes  through  the  lower  part  of  the  gland.  The  prostate  is 
perforated  also  by  the  ejaculatory  ducts,  which  pass  obliquely  forward  through 
its  lower  portion  and  open  into  the  prostatic  urethra. 

Aside  from  the  above  named  structures  the  prostate  is  composed  of  muscu- 
lar and  glandular  tissues  arranged  as  follows :  Immediately  beneath  the  capsule 
is  a  layer  of  unstriped  muscular  tissue  continuous  with  the  external  muscular 
layer  of  the  bladder.  Surrounding  the  urethral  wall  is  a  circularly  disposed 
layer  also  of  unstriped  muscular  fibres,  thicker  posteriori}^  and  continuous  with 
the  internal  muscular  layer  of  the  bladder,  and  merging  anteriorly  into  the 
accelerator  urinre  muscle  of  the  membranous  urethra.  Between  these  two 
layers,  in  the  posterior  portions  of  the  lateral  lobes  and  posterior  medial  com- 
missure, is  found  the  glandular  substance  intermingling  with  and  supported  by 
pale  muscular  fibres  interlacing  with  connective  and  fibrous  tissue.  This  layer 
gives  form  and  character  to  the  organ.  The  glandular  substance,  constituting 
one  third  or  less  of  the  whole  organ,  consists  of  numerous  follicular  pouches 
opening  into  canals,  which  join  and  form  from  twelve  to  twenty  ducts.  These 
also  open  into  the  floor  of  the  prostatic  urethra. 

The  precise  functional  character  of  the  prostate  is  still  a  matter  of  contro- 
versy. The  preponderance  of  muscular  tissue  is  accepted  by  some  as  of  impor- 
tance in  the  act  of  micturition.  Its  sexual  function  is  complex.  In  the  floor  of 
the  prostatic  urethra,  between  the  orifices  of  the  prostatic  ducts,  is  the  veru 
montanum,  the  supposed  seat  of  sexual  sensibility.  The  secretion  from  the 
prostatic  follicles  dilutes  and  increases  the  bulk  of  the  seminal  fluid.  The 
muscular  fibres  of  the  prostate  are  employed  in  the  ejaculatory  expulsion  ot 
the  semen. 

The  most  important  morbid  change  which  the  prostate  undergoes  is  that 
which  is  known  as  hypertrophy.     Si  a  Bknjamin  Brodik  has  been  quoted  as 
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authority  for  the  statement  that  "when  the  hair  becomes  grey  and  scanty  .... 
the  prostate  usually  or  perhaps  invariabl}^  becomes  increased  in  size."  Profes- 
sor D.  J.  Hamilton  says,  '*So  common  is  hypertrophy  in  old  men  that  it  may 
be  looked  upon  almost  as  the  normal  condition  of  the  prostate  at  that  time  of 
life."  Investigation  by  numerous  observers  has  modified  these  extravagant 
generalizations  in  the  following  manner:  (a)  Moderate  enlargement  of  the  pros- 
tate occurs  in  thirty-three  per  cent,  of  men  at  middle  age.  (b)  Thirty  per  cent, 
of  men  above  fifty  years  have  fibrous  tumors  of  the  prostate,  (c)  Symptoms  of 
enlargement  are  present  in  five  per  cent,  of  men  approaching  sixty  years  of  age. 
(d)  Enlargement  seldom  begins  after  the  age  of  seventy. 

The  causes  of  prostatic  hypertrophy  are  unknown  to  some  and  disputed  by 
others.  Among  the  conjectural  causes  given  are  general  antheroma,  chronic 
congestion  of  the  organ  due  to  sexual  excesses,  urethral  stricture,  and  disease 
of  the  bladder,  and  "the  misdirected  energy  of  the  testes"  in  the  waning  of 
sexual  life. 

The  nature  of  the  growth  is  not  always  the  same.  According  to  Thompson's 
classification,  which  is  generally  accepted,  there  are  four  varieties  of  hypertrophy 
of  this  organ,  (1)  Simple  increase  in  the  development  of  all  the  component 
tissues  in  about  normal  proportion.  This  constitutes  true  hypertrophy.  (2) 
Development  of  the  stromatous  and  fibrous  structures  in  excess  of  the  glandular. 
This  is  the  form  most  frequently  found.  (3)  Increase  of  the  glandular  tissue  in 
excess  of  the  stromatous.  This  is  rare.  (4)  Localized  hypertrophy.  The  form- 
ation of  a  tumor.     These  growths  are  found  in  the  majority  of  cases. 

Enlargement  always  takes  place  toward  the  base  of  the  gland,  in  its  patho- 
logical divisions,  the  lateral  and  median  portions.  The  left  lobe  has  been  found 
enlarged  more  often  than  the  right.  Either  one  or  both  of  these  may  be  con- 
siderably enlarged  without  any  serious  accompanying  symptoms.  A  slight 
projection  of  the  median  portion,  however,  into  the  internal  urethral  orifice 
obstructs  the  flow  and  favors  the  collection  of  residual  urine,  and,  when  poly- 
poid in  character,  may  act  like  a  valve  and  cause  complete  retention.  For  these 
reasons  median  hypertrophy  is  most  frequently  met  with  clinically,  and  may  in 
the  majority  of  cases  be  assumed  to  exist  in  patients  over  fifty-six  years  of  age, 
whose  symptoms  are  due  to  hypertrophied  prostate. 

The  degree  of  enlargement  varies.  The  diameter  of  the  prostate  has  been 
known  to  be  four  and  one-half  inches.  The  weight  in  this  case  was  twelve 
ounces.  On  account  of  the  increased  thickness  of  the  gland  the  prostatic 
urethra  becomes  elongated,  more  or  less  tortuous,  contracted,  Y-shaped  and 
impermeable  to  instruments,  depending  upon  the  distribution  of  the  hypertrophy. 

The  appearance  of  symptoms  is  so  gradual  thiit  often  the  condition  is  not 
recognized  until  far  advanced.  The  first  noticeable  symptom  is  a  lack  of  force 
in  the  stream.  This  is  usually  ascribed  by  the  patient  to  his  advancing  years. 
As  the  enlargement  increases  this  hesitancy  provokes  the  act  of  straining,  in 
spite  of  which  the  urine  flows  rather  than  is  driven  out.  Micturition  becomes 
more  frequent  especially  at  night.  There  is  a  persistent  feeling  of  fullness  and 
weight,  an  uneasiness  about  the  hypogastrium,  rectum  and  perineum.  Reten- 
tion of  urine  may  result  at  any  time  from  straining,  exposure  to  cold,  over- 
distention  of  bladder  or  excesses  of  any  kind  which  may  cause  congestion  at 
the  vesical  neck. 
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In  addition  to  the  obstruction  caused  by  the  mere  enlargement  of  tlie  gland, 
further  obstruction  is  produced  by  the  efforts  made  in  emptying  the  bladder, 
owing  to  the  development  of  what  is  called  *'  bar  at  the  neck  of  the  bladder"  or 
"  interureteral  bar."  This  formation  and  the  consequent  collection  of  residual 
urine  does,  however,  sometimes  precede  the  hypertrophied  condition,  due  prob- 
abh^  to  the  athermatous  condition  of  the  bladder. 

The  stagnant  residual  urine  collected  in  the  has  fond  of  the  bladder  increases 
in  amount  and  readily  decomposes  under  favorable  circumstances  of  bacterial 
infection.  Upon  the  treatment  at  this  stage  depends  the  future  comfort  and 
safety  of  the  patient.  Catheterization  aseptically  performed  will  beget  a  toler- 
ant condition  of  the  bladder  that  may  continue  indefinitely  and  insure  to  the 
patient  a  minimum  of  suffering  and  inconvenience.  Should  infection  result 
from  laxity  in  this  performance,  cystitis  with  ammoniacal  decomposition  of 
urine  follows.  Slowly  and  often  imperceptibly  but  inevitably  the  infection 
pursues  its  course  along  the  ureter  to  the  kidney  and  causes  septic  pyelitis  and 
finally  pyelonephritis.  Meanwhile,  as  the  case  progresses,  the  cystitis  becomes 
more  severe.  Vesical  hyperplasia  and  catarrh  result.  In  some  cases  the  blad- 
der becomes  thickened  and  contracted.  In  others  it  becomes  atonic,  diluted 
and  sacculated.  The  has  fond  increases  in  depth  and  holds  an  increased 
amount  of  residual  urine.  Apparent  incontinence  but  really  retention  of  urine 
follows,  with  occasional  acute  attacks  of  complete  retention  or  urethral  hemor- 
rhage. Chronic  urinary  fever  with  its  attendant  constitutional  symptoms 
succeed  in  some  instances  the  distressing  effects  of  urinary  calculi.  The 
patient  is  weakened  by  the  formation  and  discharge  of  pus  from  the  bladder, 
worn  out  by  his  efforts  to  get  rid  of  his  urine,  depressed  by  pain  and  loss  of 
sleep,  and  confronted  with  a  wretched  existence  and  an  impending  death. 

The  diagnosis  of  prostatic  hypertrophy  is  based  upon  subjective  symptoms, 
rectal  exploration,  and  the  passage  of  instruments  into  the  bladder.  The  dis- 
eases to  be  excluded  are  vesical  calculus,  stricture,  paralysis,  atony,  tumors  and 
simple  catarrh  of  the  bladder.  By  rectal  exploration  the  size  and  shape  of  the 
prostate  may  be  disclosed;  irregularities  and  inflammation  detected;  and,  in 
conjunction  with  the  metallic  catheter,  some  idea  obtained  with  reference  to 
the  distribution  of  the  "enlargement,  the  size  of  the  median  portion,  and  the 
length  and  tortuosities  of  the  prostatic  urethra.  Without  the  catheter  rectal 
exploration  will  reveal  nothing  concerning  the  urethral  canal  or  the  extent  of 
median  hypertrophy. 

The  measures  adopted  for  the  relief  of  an  hypertrophied  prostate  also  vary 
considerably  depending  upon  the  peculiar  condition  and  the  urgency  of  the 
symptoms.  The  majority  of  cases  are  jollied  along  by  medical  or  palliative 
treatment.  This  includes  hygienic  conditions,  temperate  diet  and  habits,  the 
correction  of  constitutional  diathesis  of  gouty  or  rheumatic  nature,  anaphro- 
disiac,  antiseptic  and  soothing  remedies,  tonics  and  moderate  exercise.  When- 
ever the  residual  urine  amounts  to  three  ounces  or  more,  complete  evacuation 
by  the  use  of  a  catheter  at  least  once  daily  is  essential.  If  expedient  for  the 
patient  to  attend  to  this  performance  himself,  he  should  be  supplied  with  a  per- 
fectly smooth,  soft  and  flexible  rubber  catheter,  and  given  sufticient  time  for  his 
thorough  instruction  in  its  cleanly  use  and  care.  In  some  instances  the  silk 
or  linen  catheter  will  be  found  more  suitable.     As  the  condition  becomes  more 
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aggravated  more  frequent  catheterization  may  be  required.  If  from  any  cause 
acute  retention  sljould  occur,  instrumentation  by  the  physician,  or,  failing  in 
this,  aspiration  may  be  demanded.  Imujediate  relief  from  this  complication 
is  imperative  owing  to  the  possible  onset  of  the  typhoid  condition.  In  connec- 
tion with  the  usual  treatment  of  cystitis,  hydrostatic  irrigation  is  frequently 
beneficial. 

While  the  treatment  outlined  above  moderates  suflSciently  the  distress  of 
many  patients,  there  are  a  few  whose  very  life  demands  more  radical  measures. 
As  the  capacity  of  the  bladder  becomes  diminished  either  from  irritability  or 
contracture,  it  becomes  an  hourly  task  to  pass  the  catheter,  and  such  patients 
exist  for  little  else.  The  operative  procedures  proposed  are  reducible  to  five, 
namely,  dilatation  of  prostatic  urethra,  vasectomy,  castration,  prostatotomy 
through  either  the  urethra  or  perineum  and  suprapubic  or  perineal  prosta- 
tectomy. 

Dilatation,  by  which  is  meant  forcible  stretching  of  the  prostatic  urethra 
under  anesthesia,  would  seem  indicated  in  cases  in  which  that  portion  of  the 
canal  is  narrowed  and  tortuous  from  lateral  hypertrophy.  In  the  past  this 
procedure  has  not  been  approved  on  account  of  the  probability  of  exciting  a 
prostato-cystitis.  As  this  complication  may  be  prevented  by  cautious  asepsis, 
as  a  conservative  operation  dilatation  may  not  be  inapplicable  in  such  instances. 

Vasectomy  and  castration  may  appropriately  be  mentioned  together  on 
account  of  their  applicability  in  those  cases  only  in  w^hich  the  genital  function 
has  ceased  or  is  ceasing  to  be  a  matter  for  consideration.  Experience  has 
confirmed  the  supposition  that  neither  these  nor  any  other  particular  method 
will  be  suited  to  all  forms  and  degrees  of  this  affection  and  that  results  will 
sometimes  be  disappointing.  Of  the  two  operations  the  former  although  less 
speedily  followed  by  favorable  results  is  the  less  serious,  and  may  be  applied  to 
those  men  of  advanced  years  who  have  become  enfeebled  by  prolonged  illness. 
In  some  of  these  persons  castration,  slight  as  it  may  seem,  has  proven  a  fatal 
undertaking.  Following  these  operations  the  bulky  overgrowth  of  the  lateral 
lobes  has  been  found  to  diminish  to  the  extent  of  lessening  the  irritability  of 
both  prostate  and  bladder  and  of  mitigating  the  frequency  and  difficulty  of 
micturition.  The  vesical  outgrowths,  however,  either  from  the  lateral  lobes  or  the 
median  portion  are  more  satisfactorily  affected  through  section  of  the  bladder. 

Prostatotomy  or  the  division  of  the  obstructing  bar  at  the  neck  of  the  blad- 
der through  the  urethra  is  a  dangerous  procedure  on  account  of  the  possibility 
of  uncontrollable  hemorrhage.  Prostatotomy  effected  through  the  median  line 
of  the  perineum  and  followed  by  prolonged  drainage  has  met  with  more  favor. 
The  bladder  is  given  rest,  its  irritability  reduced,  and  in  some  instances  the 
growth  has  so  far  diminished  as  to  permit  of  voluntary  urination  through  the 
urethra. 

Prostatectomy  has  perhaps  been  the  most  frequently  adopted  of  all  these 
surgical  procedures.  The  suprapubic  method  has  met  with  greatest  favor  on 
account  of  the  greater  ease  in  removing  vesical  calculi  and  pedunculated  growths 
and  circumscribed  tumors  of  the  posterior  median  portion.  However,  the  per- 
ineal method  also  has  its  advocates  who  insist  upon  that  being  the  most  natural 
course  for  drainage.  Both  methods  are  sometimes  advantageously  combined 
for  the  sake  of  through-and-through  drainage. 
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It  is  evident  from  a  general  consideration  of  the  subject  and  the  history  of 
these  cases  that  the  safety  of  every  patient  forbids  a  careless  routinism  of 
palliative  measures,  but  requires  instead  the  adoption  of  that  particular  form  of 
treatment  which  a  candid  judgment  of  the  case  shall  dictate. 
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It  is  unnecessary,  perhaps,  to  state  to  you  the  laws  of  Michigan  relating  to 
claims  against  estates  of  deceased  persons,  in  a  technical  or  detailed  manner. 
The  substance  of  those  laws  will  be  sufficient.  The  method  of  collecting  such 
claims  is  simple  enough,  and  it  is  probable  that  a  large  proportion  of  physicians 
are  familiar  with  the  procedure. 

It  is  understood  of  course  that  collection  of  debts  against  estates  of  deceased 
persons  must  be  made  through  the  medium  of  the  probate  court.  The  executor 
or  administrator,  immediatel}'  after  his  appointment,  should  ask  the  court  either 
to  set  a  day  for  hearing  claims  or  to  appoint  commissioners  for  that  purpose 
("Howell's  Statutes,"  Section  5888).  If  commissioners  are  appointed  they  are 
usually  two  in  number,  and  they  set  the  days,  ordinarily  two,  on  which  they 
will  receive  and  pass  upon  claims.  The  judge  of  probate  may  allow  in  the  first 
instance  not  more  than  eighteen  months  nor  less  than  six  months  to  creditors 
to  prove  their  claims  ("Howell's  Statutes,"  Section  5892).  This  time  may  be 
extended  not  to  exceed  two  years  in  all  ("Howell's  Statutes, Section  5893).  It 
is  customary,  however,  in  Kent  county,  to  fix  the  time  at  six  months  from  tlie 
date  of  the  order  made  on  the  petition  or  request  of  the  executor  or  adminis- 
trator, and  that  would  soem  to  be  ample  time  for  creditors  to  learn  that  the 
debtor  had  died.  Commissioners  on  claims  are  appointed  in  cases  in  which  the 
claims  are  likely  to  be  numerous  or  disputed,  and  in  order  that  the  court  may 
be  relieved  of  the  work.  The  judge  of  probate  in  Kent  county  is  one  of  the 
busiest  of  our  public  officers.  During  the  year,  an  enormous  amount  of  property 
filters  through  his  court,  from  deceased  persons  to  their  heirs  and  legatees. 

The  only  notice  given  to  creditors  that  a  time  has  been  set  by  eitlier  court  or 
commissioners  to  pass  upon  claims,  is  a  publication  of  the  notice  a  few  times  in 
a  newspaper  and  a  posting  of  the  notice  in  a  few  places,  neither  of  which  is 
likely  to  come  to  the  attention  of  busy  men  ("Howell's  Statutes,"  Section  5889). 
The  statutes  of  the  state  say  that  if  a  claim  is  not  presented  within  the  time 
allowed,  usually  six  months,  it  is  forever  barred  ("Howell's  Statutes,"  Section 
5901);  but  it  may  be  filed  and  proved  as  a  tardy  claim,  if  the  estate  has  not 
been  settled,  and  if  the  claimant  can  give  reasons  satisfactory  to  the  court  for 
his  delay  ("Howell's  Statutes,"  Section  5894).  Although  this  is  the  law 
according  to  the  statutes,  it  is  not  the  law  according  to  the  decision  of  tbe 
Supreme  Court.  The  highest  court  of  the  state  has  decided  that  a  creditor  can 
prove  his  claim  at  any  time  before  the  estate  is  settled,  and  the  judge  of  probate 
cannot  decline  to  hear  his  tardy  claim  on  the  ground  that  he  has  not  given 
sufficient  reason  for  the  delay ;  but  if  his  claim  is  tardy,  the  claimant  must  tiike 
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the  estate  as  he  finds  it;  that  is  to  sa}',  if  it  has  been  partly  distributed  and 
there  is  not  enough  left  on  hand  to  pay  his  claim,  the  heirs  or  legatees  are  not 
bound  to  refund  enough  to  pay  it.  If  the  estate  has  been  entirely  closed  and 
settled,  a  claim  not  proved  cannot  be  collected  from  the  heirs  or  legatees.  It 
is  decidedly  the  best  plan,  therefore,  for  a  claimant,  to  find  out,  as  soon  as  he 
learns  of  the  death  of  his  debtor,  whether  the  debtor  left  an  estate,  whether 
proceedings  have  been  taken  to  administer  it,  and  whether  commissioners  on 
claims  have  been  appointed  or  a  day  set  for  a  hearing  on  claims  before  the 
court.  All  of  this  information  can  be  readily  obtained  by  inquiry  of  the 
Register  of  Probate. 

When  the  administrator  of  the  estate  or  the  executor  of  the  will  of  the  debtor 
has  been  appointed,  an  itemized  statement  of  the  claim  should  at  once  be  filed 
either  in  the  probate  court  or  with  one  of  the  commissioners,  as  the  case  may  be. 
When  this  is  done,  your  claim  is  reasonably  sure  pf  attention  on  the  day  of 
heiiring,  and  you  will  probably  receive  notice  if  the  administrator  or  executor 
decides  to  contest  it.  But  it  is  the  better  practice  to  make  a  note  in  your  daily 
inennorandum  of  the  date  of  the  hearing,  and  be  present  with  your  books  of 
account,  and  with  the  necessary  witness  or  witnesses  ready  to  prove  your  claim 
if  required  to  do  so.  Witnesses  are  sometimes  necessary,  because  the  law  will 
not  pennit  a  claimant  to  testifiy  as  to  things  equally  within  the  knowledge  of 
the  deceased  debtor.  In  cases  of  a  serious  nature,  it  is  a  good  plan  for  doctors 
to  liave  their  fees  for  services  placed  in  the  shape  of  a  promissory  note,  provided 
of  course  the  amount  can  be  fixed,  and  provided  also,  it  can  be  done. with  perfect 
propriety. 

To  any  of  you  who  may  have  been  so  unfortunate  as  to  have  become,  at  some 
time,  involved  in  the  intricacies  of  a  lawsuit  of  any  kind,  and  have  come  in 
contact  with  the  bewildering  and  confusing  complexity  of  legal  machinery,  it 
will  be  j>leasnnt  to  know  that  there  are  no  technical  rules  regulating  the  form  of 
presenting  claims  in  the  probate  court  against  the  estates  of  deceased  persons. 
The  Supreme  Court  of  this  state  has  declared  (Comstock  versus  Smith,  26 
Michigan,  321)  that  "  substance  is  more  to  be  regarded  than  form  in  such  cases, 
and  the  simpler  the  statement,  the  better,  if  sufficient  to  apprise  the  court  and 
parties  interested  of  the  real  claim.  The  true  subject  of  the  dispute  should 
clearly  appear,  and  where  this  is  the  case,  the  form  is  of  little  consequence." 

When  the  ciaim  is  properly  proved  and  allowed  by  the  commissioners,  the 
commissioners  make  their  report  and  file  it  in  the  court.  The  Judge  of  Probate 
thereupon  makes  an  order  confirming  the  report,  and  where  no  commissioners 
were  appointed,  he  makes  an  order  to  pay  debts,  and  in  both  cases,  the  admin- 
istrator or  executor  is  then  at  liberty  to  pay  the  claims. 

Physicians  are  called  upon  to  render  service  without  compensation,  to  a 
greater  extent  than  are  those  engaged  in  any  other  profession  or  occupation. 
They  are  also  obliged  to  extend  credit  to  people,  irrespective  of  their  ability  to 
pay,  while  those  engaged  in  other  professions  and  occupations  are  able  to  say, 
"Pay  cash  or  no  service  will  be  rendered,"  or  "goods  delivered."  It  may  be 
interesting,  therefore,  to  doctors,  to  learn,  if  they  do  not  already  know  it,  that 
generally  speaking,  they  will  be  unable  to  collect  claims,  whether  preferred  or 
not,  against  estates  which  do  not  exceed  $600  in  value.  Stated  in  another  way, 
if  the  entire  estate  (not  including  household  furniture  valued  at  $250  or  less, 
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and  other  personal  property  valued  at  $200  or  less  to  be  selected  by  the  widow 
and  assigned  to  lier)  does  not  exceed  $150  in  value,  it  is  all  transferred  to  the 
widow  ("Howell's  Statutes,"  Section  5847). 

If  there  is  an  estate  from  which  your  claim  can  be  collected,  and  your  claim 
is  properly  proved,  the  next  natural  inquiry  is,  "When  can  payment  of  the 
claim  be  expected?'*  The  executor  or  administrator  has  a  year  and  a  half  from 
the  date  of  his  appointment  within  which  to  pay  debts,  and  if  he  cannot  convert 
enough  of  the  assets  into  money  to  pay  debts  within  that  time,  the  court  will, 
upon  a  proper  showing,  extend  the  time  a  year  at  a  time,  not  exceeding  four 
years  in  all  ("Howell's  Statutes,"  Section  5918-21).  You  may  be  obliged, 
therefore,  to  wait  four  years  for  payment  of  your  claim.  On  the  other  hand, 
if  it  is  a  preferred  claim,  that  is,  a  claim  for  services  during  last  illness,  you 
may  be  paid  at  once,  and  if  it  is  an  ordinary  claim  "  on  the  same  floor,"  so  to 
speak,  as  other  debts,  you  may  be  so  fortunate  as  to  receive  payment  at  the 
expiration  of  the  six  months  allowed  creditors  to  prove  their  claims.  There 
may  be  executors  and  administrators  who  will  pay  your  claim  at  once,  whether 
it  is  in  the  preferred  class  or  not,  but  if  it  is  not  preferred,  they  make  the 
payment  at  their  own  risk,  and  are  individually  responsible  for  so  doing. 

There  is  an  order  for  the  payment  of  debts,  with  which  j)hysician8  should  be 
familiar.  It  is  prescribed  by  statute.  There  are  four  classes  into  which  claims 
are  divided  and,  in  the  order  in  which  they  must  be  paid.     They  are  as  follows : 

(1)  Necessary  funeral  expenses; 

(2)  The  expenses  of  the  last  sickness; 

(3)  Debts  having  a]>reference  by  the  laws  of  the  United  States;  and 

(4)  Debts  due  to  other  creditors. 

Doctors'  claims  may  be  classified  in  both  the  second  and  fourth  classes ;  in 
the  second  as  claims  for  services  during  last  illness,  and  in  the  fourth,  as  claims 
for  services  to  the  deceased  and  his  family  at  any  time  prior  to  the  death  of  the 
debtor,  except  during  his  last'illness. 

It  very  often  happens  that  the  charges  of  doctors,  as  well  as  others  engaged 
in  professional  occupations,  are  objected  to  as  excessive.  These  objections  are 
made  in  the  probate  court  as  frequently  as  elsewhere.  It  is  interesting,  there- 
fore, to  know  how  the  Su|)reme  Court  of  this  state  has  regarded  doctors'  claims, 
the  method  of  proving,  and  the  measure  of  the  value  of  their  services.  It  is 
important  to  a  physician  to  know  whetjier  he  can  be  the  sole  judge  of  the  value 
of  his  own  services,  or  whether  they  shall  be  measured  by  a  professional  juror, 
a  grocer,  a  farmer,  or  others  outside  the  profession  of  medicine,  or  whether  the 
amount  of  his  claim  or  bill  shall  be  fixed  by  the  opinion  of  such  of  his  medical 
brethren  as  may  hav^  no  personal  interest  or  bias  in  the  matter. 

One  of  the  cases  which  has  been  decided  by  the  Supreme  Court  of  Michigan, 
may  be  of  interest  to  you  (Wood  versus  Barker,  49  Michigan,  295).  One  named 
Murray  had  been  injured  by  a  blast  at  Sault  Sainte  Marie  so  that  both  legj 
were  badly  crushed  below  the  knee.  Doctor  Marshall  W.  Wood  was  called  iii 
to  aid  the  attending  surgeon,  Doctor  Harding.  The  left  leg  was  amputated, 
and  both  surgeons  were  of  opinion  that  amputation  of  the  other  was  expedient, 
by  reason  of  the  extensive  comminuted  fracture  of  the  bones  and  laceration 
involving  injury  to  an  artery,  to  prevent  extreme  danger  of  death.  The  opposi 
tion  of  Murray  to  this  prevented  the  amputation,  and  the  limb  was  ultimately 


CLAIMS  AGAINST  ESTATES  OF  DECEASED  PERSONS.  166 

saved,  but  not  entirely  restored  to  its  original  condition.  Some  time  after 
Doctor  Wood  bad  ceased  liis  visits,  and  while  Doctor  Harding  was  still  in 
charge.  Doctor  Jessop,  of  Mackinaw,  assisted  in  the  treatment  of  the  patient. 
The  only  medical  testimony  given  in  the  case  was  by  Doctor  Wood  and  Doctor 
Harding.  Doctor  Jessop  did  not  testify.  The  only  questions  in  the  case  were 
the  value  of  the  services  of  Doctor  Wood,  and  the  propriety  of  the  treatment, 
or,  in  other  words,  whether  or  not  there  was  malpractice.  With  the  latter 
question,  this  paper  has  nothing  to  do.  You  may  be  interested  in  knowing, 
however,  that  the  jur}',  in  the  lower  court,  decided  that  there  had  been 
malpractice,  but  in  so  doing  acted  entirely  upon  their  own  unprofessional 
notions  of  how  the  injuries  in  question  should  be  treated,  and  ignored  the 
testimony  of  those  competent  to  give  an  opinion  upon  such  matters.  On  this 
point  in  the  case  the  Supreme  Court  decided  that  the  jury  could  not  rightly  be 
allowed  to  find  malpractice  without  testimony  from  persons  who  were  qualified 
to  give  opinions  on  the  method  of  treatment.  Upon  the  question  as  to  the 
determination  of  the  value  of  the  doctor's  services,  the  court  said  that  there  can 
be  no  presumption  of  law  concerning  the  value  of  a  surgeon's  services,  and  there 
is  no  presumption  that  a  jury  can  ascertain  it  without  testimony  of  some  kind, 
from  persons  knowing  something  about  such  values.  Doctor  Harding  testified 
as  to  the  value  of  Doctor  Wood's  services  and  the  Supreme  Court  said  that  there 
was  no  sufficient  reason  why  all  of  his  testimony  might  be  disregarded,  and  that 
there  was  no  rule  which  would  allow  the  jury  to  form  an  independent  conclusion 
without  testimony  on  a  matter  which  required  proof  beyond  their  opinions. 
There  is  no  reasonable  probability  that  all  jurymen  have  a  knowledge  of  the 
value  of  a  physician's  services,  or  that  they  are  in  a  position  to  learn  the 
customary  or  proper  rates.  In  other  words,  the  court  intimated  that  the  best 
testimony  as  to  the  value  of  a  physician's  services  would  be  that  given  b}'  the 
claimant's  medical  brethren.  The  jury,  it  is  inferred,  would  make  proper 
allowance  for  the  natural  desire  of  the  claimant's  medical  brethren  not  to 
depress  the  scale  of  charges  for  medical  services. 

Another  case  of  interest  (Thomas  versus  Caulkett,  57  Michigan,  392)  in  which 
the  question  of  the  value  of  a  physician's  services  was  'discussed,  arose  at 
Allegan.  Doctor  Henry  P.  Thomas  made  an  agreement  with  one  Peter 
Caulkett,  who  had  been  injured  in  a  railroad  accident,  to  assist  him,  by  his 
medical  testimony,  to  collect  his  claim  against  the  railroad.  The  agreement 
fixed  his  commission  at  $300  if  Caulkett  collect<3d  $1,500,  and  $500,  if  he 
collected  $2,000,  and  so  on.  The  Supreme  Court,  decided  that  the  doctor  could 
recover  nothing,  such  agreements  being  void,  as  against  public  x)olicy.  Upon  * 
the  question  as  to  the  value  of  a  physician's  servics,  the  court  said  that  it 
cannot  be  held,  as  a  matter  of  law,  that  the  value  of  scientific  services  depends 
on  a  man's  actual  average  daily  receipts.  If  that  were  so,  there  could  be  no 
room  for  advancement.  A  physician's  services  may  be  worth  much  more  than 
this.  The  value  of  a  physician's  services,  of  the  kind  required  in  the  case  in 
question,  could  not  very  well  be  measured  by  his  usual  receipts  in  daily  business 
to  such  an  extent  as  to  exclude  opinions  of  competent  men  as  to  their  worth. 

Soon  after  your  president  requested  me  to  prepare  this  paper,  I  received 
from  a  college  friend,  now  a  practicing  lawyer  in  Pennsylvania,  a  copy  of  what 
iB  designated  in  Pennsylvania  as  the  "  paper  book "  (in  Michigan  it  is  named 
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the  "record  and  brief)  of  a  suit  brought  by  a  doctor  against  the  estate  of 
another  doctor  for  the  collection  of  a  bill  for  professional  attendance  of  the 
claimant  upon  the  deceased,  for  several  years  before  the  hitter's  death.  The 
case  is  an  unusual  and  interesting  one,  and  I  refer  to  it  for  two  reasons.  First, 
in  order  to  quote  the  words  of  the  judge  of  the  lower  court  where  judgment  was 
given  against  the  eptate ;  and,  second,  in  order  to  call  attention  to  a  section  of 
the  code  of  ethics  of  the  American  Medical  Association  which  to  a  "layman" 
like  myself  seems  like  an  admirable  section. 

The  case  is  that  of  Doctor  L.  T.  Bremerman  against  William  M.  Hayes, 
executor  of  the  will  of  Doctor  William  H.  Matlack,  deceased,  Chester  county, 
Pennsylvania.  Doctor  Buemerman  attended  Doctor  Matlack  from  time  to 
time  during  several  years  prior  to  the  hitter's  death,  and  brought  suit  against 
his  estate  to  collect  the  amount  of  his  bill  for  such  attendance.  The  executor 
of  Doctor  Matlack's  will  contended  that  the  entries  in  Doctor  Bremerman's 
books  of  account  indicated  that  it  was  not  his  intention  to  make  any  charges 
for  attendance,  and  that  the  presentation  of  a  claim  ngainst  the  estate  was  an 
after  thought;  and  it  was  further  claimed,  on  behalf  of  the  estate,  that  the 
ethics  of  the  medical  profession  did  not  permit  physicians  to  charge  for 
attendance  upon  each  other,  and  that  this  was  an  additional  indication  that 
Doctor  Bremerman  presented  no  bill  and  demanded  no  payment  during  the 
life  of  Doctor  Matlack,  but  that  the  charges  were  created  and  entered  in 
Doctor  Bremerman's  books  after  the  death  of  Doctor  Matlack.  The  case  has 
not  yet  been  decided  in  the  higher  court. 

The  judge  of  the  lower  court  in  his  charge  to  the  jury  made  a  few  statements, 
which,  although  they  are  not  applicable  to  the  larger  proportion  of  claims  of 
doctors  against  the  estates  of  deceased  persons,  yet  they  are  instructive  as 
indicating  the  attitude  of  the  courts  not  only  of  Pennsylvania,  but  of  Michigan, 
and  probably  of  all  the  states,  toward  claims  of  all  kinds  against  estates  of 
deceased  persons.  The  judge  said :  "  The  claim  is  made  against  the  estate  of  a 
deceased  person,  and  our  Supreme  Court,  from  the  frequency  of  such  cases  and 
from  the  lack  of  merit  in  many  of  them,  has  said  it  is  proper  for  the  Court — in 
fact  I  do  not  know  whether  it  has  not  gone  so  far  as  to  say  it  is  the  duty  of  the 
Court — to  caution  jurors  in  the  consideration  of  such  cases,  and  say  to  them 
that  it  is  their  duty  to  scrutinize  such  claims  carefully,  and  to  require  at  the 
hands  of  those  presenting  them  proof  that  fully  satisfies  them  of  the  justice  of 
the  claim,  before  rendering  a  verdict.  And,  as  I  said,  the  reason  for  that 
is  the  frequency  with  which  unmeritorious  claims  are  presented  against  dead 
men's  estates,  after  perhaps  the  only  one,  or  the  most  competent  one,  to  contra- 
dict or  deny  the  claim  of  the  plaintiff,  has  had  his  mouth  closed  by  death.  So 
that  in  considering  this  case  you  will  bear  these  instructions  in  mind,  and  will 
carefully  scrutinize  the  claim  and  the  evidence  presented  to  sustain  it." 

The  section  of  the  code  of  ethics  of  the  American.  Medical  Association  (page 
438)  to  which  Doctor  Matlack's  attorneys  pointed  as  an  indication  that 
Doctor  Bremerman  did  not  intend  and  in  fact  did  not  dare  to  present  his  bill 
to  Doctor  Matlack  during  his  lifetime,  reads  as  follows : 

**  aricle  II.— professional  services  of  physicians  to  each  other. 

Section  /. — All  practitioners  of  medicine,  their  wives,  and  their  children, 
while  under  the  paternal  care  are  entitled  to  the  gratuitous  services  of  any  one 
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or  more  of  the  faculty  residing  near  them,  whose  assistance  may  be  desired. 
A  physician  afflicted  with  disease  is  usually  an  incompetent  judge  of  his  own 
case;  and  the  natural  anxiety  and  solicitude  which  he  experiences  at  the  sick- 
ness of  a  wife,  or  child,  or  any  one  who,  by  the  ties  of  consanguinity,  is  rendered 
peculiarly  dear  to  him,  tend  to  obscure  his  judgment,  and  produce  timidity  and 
irresolution  in  his  practice.  Under  such  circumstances,  medical  men  are 
peculiarly  dependent  upon  each  other,  and  kind  offices  and  professional  aid 
should  always  be  cheerfully  and  gratuitously  afforded." 

It  ia  important  to  physicians  to  know  that,  in  general,  in  the  State  of 
Michigan,  a  wife,  or  her  separate  estate,  is  not  liable  for  the  debts  of  her 
husband,  and  that  she  cannot,  voluntarily  or  in  any  way,  make  herself 
personally  responsible  for  her  husband's  debts.  Claims  for  medical  attendance 
upon  a  wife  is  a  debt  of  the  husband  which  the  husband  must  pay  (67  Michi- 
gan, 546).  This  law  would  seem  a  hardship,  however,  if  the  husband  should  be 
insolvent  and  the  doctor's  services  should  be  rendered  to  the  wife  in  reliance 
upon  the  wife's  own  financial  responsibility.  While  the  matter  has  probably 
not  been  directly  passed  upon  by  the  Supreme  Court  of  Michigan,  yet  it  is 
probable  that,  in  such  cases,  the  doctor  could  collect  his  claim  from  the  wife's 
estate.  It  is  possible,  ako,  that  if  the  husband  is  poor  or  "  slow  pay  "  the  bill 
for  medical  attendance  could  be  collected  from  the  wife's  estate.  But  as  a 
general  principle  of  law  the  husband  is  liable  for  medical  attendance  upon 
his  wife. 
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By  J. 'A.  PATTON,  M.  D.,  Detroit,  Michigan. 

[PUBLISHED  IK  S^t  ^^siinstt  xnb  j^arg^n  xzolusivbly] 

It  is  with  much  trepidation  that  I  venture  before  this  society  with  any  views 
of  my  own  upon  a  subject  of  such  importance  as  the  one  which  I  have  chosen; 
a  subject  which  has  for  years  enlisted  the  profoundest  thought  of  some  of  the 
brightest  minds  in  the  medical  profession,  until,  after  years  of  patient  labor 
and  experimentation,  their  efforts  have  been  crowned  with  success.  Scientific 
research  and  inventive  genius,  working  shoulder  to  shoulder,  have  placed  the 
diagnosis  of  digestive  disorders  beyond  the  realm  of  conjecture,  lifted  their 
therapeutics  above  the  plane  of  empiricism  and  established  them  upon  a  solid 
scientific  basis.  It  is  not  with  a  view  of  imparting  information  to  those  masters 
of  the  art,  or  of  exploding  any  new  or  startling  theories,  nor  of  belittling  or 
casting  any  slur  upon  the  methods  of  investigation  and  diagnosis  invented  by 
them,  and  employed  by  many  here  tonight,  namely,  the  test  meal,  tube  and 
chemical  examination*  of  the  stomach  contents.  On  the  contrary,  I  ascribe  to 
them  the  highest  place  and  praise  and  cheerfully  and  thankfully  admit  that  all 
we  with  certainty  know  of  these  hitherto  mysterious  disorders  we  owe  to  their 
unwearying  exertions.  It  is  rather  a  plea  for  the  general  practitioner  who, 
either  for  want  of  time  or  tact  or  proper  appliances  or  knowledge  or  something, 
is  not  prepared  to  make  those  careful,  scientific  tests,  and  must  rely  upon  his 
powers  of  inductive  or  deductive  reasoning  to  read  and  interpret  the  subjective 
signs  of  pathological  conditions  for  his  success  in  the  field  of  practice.     Speaking 

»  Read  before  the  Wayne  County  (Detroit)  Medical  Society. 
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for  myself,  I  have  found  it  no  simple  matter  to  pursunde  many  of  my  patients 
to  submit  to  this  form  of  diagnosis.  Delicate  and  nervous  women  (and  a  large 
percentage  of  dyspeptics  are  such)  have  an  unjrovernable  repugnance  to 
swallowing  two  or  three  feet  of  rubber  hose  that  have  already  been  swallowed 
dozens  of  times  by  dozens  of  people  of  all  states  and  conditions  of  life.  Like 
opposition  is  met  to  the  employment  of  the  stomach  bucket,  transillumination, 
and  other  mechanical  devices.  The  diagnostic  aids  may  be  utilized  in  hospital 
or  dispensary  practice  where  the  patient  must  either  submit  to  such  measures 
as  the  physician  orders  or  seek  assistance  elsewhere,  but  in  private  practice  our 
patients  are  likely  to  exercise  that  inalienable  right  bequeathed  by  our  fore- 
fathers. It  is  all  very  well  for  men  of  high  reputation,  whose  positions  in  the 
profession  are  assured,  to  advise  us  to  stand  upon  our  dignity  and  insist  Upon 
our  professional  rights.  Somehow  in  this  country  many  of  our  clients  have,  or 
imagine  they  have,  certain  personal  rights  and  are  not  averse  to  expressing 
them,  hence  when  their  personal  rights  and  our  professional  dignity  conflict,  the 
latter  must  succumb  or  our  patient  is  likely  to  go  to  another  doctor  who,  less 
conscientious  perhaps,  certainly  more  diplomatic,  garners  in  our  patient  and 
incidentally  the  fee,  while  we  are  left  to  fatten  upon  conscientious  rectitude  and 
professional  dignity. 

Again,  the  indiscriminate  use  of  the  stomach  tube  by  unskilled  and  inexpe- 
rienced operators  is  to  be  deprecated,  inasmuch  as  the  operation,  simple  as  it 
appears,  is  sometimes  productive  of  harmful  and  even  fatal  results.  Who 
knows  how  many  unsuspected  aneurisms  of  the  aorti<^  arch  have  been  ruptured? 
How  many  ulcerated  or  carcinomatous  stomachs  have  been  perforated?  How 
many  dilatations  or  diverticula,  unsuspected  and  innocuous  at  the  cardiac 
terminus  of  the  gullet,  have  been  perforated,  stretched,  or  irritated  to  the 
irreparable  injury  of  the  patient,  and  the  everlasting  confusion  of  the  unskilled 
but  enthusiastic  searcher  after  scientific  accuracy.  The  repeated,  continuous 
employment  of  the  stomach  tube  for  purposes  of  lavage  is  also  harmful  in  many 
instances,  particularly  where  pyloric  stenosis  exists,  as  it  results  at  times  in 
dilatation  of  the  stomach,  a  con,dition  oftentimes  more  difficult  to  cure  than  the 
cause  of  the  stenosis. 

I  hold  that  the  key  to  the  diagnosis  of  diseases  of  the  digestive  system  is  a 
perfect  comprehension  of  the  physiology  and  chemistry  of  normal  digestion, 
together  with  a  thorough  knowledge  of  the  gross  and  microscopical  anatomy  of 
the  organs  and  tissues  concerned  in  the  digestive  process,  and  the  ability  to 
determine  by  the  sense  of  touch  and  hearing  their  boundaries  and  location. 
Having  thus  acquired  the  ability  to  determine  when  the  normal,  healthy 
condition  exists,  then,  and  not  till  then,  can  departures  from  the  healthy  state 
be  recognized,  and  the  significance  of  the  symptoms  or  signs  produced  by  these 
deviations  be  appreciated. 

The  researches  of  modern  investigators  have  shown  that  there  exists  an  unvary- 
ing relation  between  certain  subjective  symptoms  manifested  by  the  patient  and 
that  condition  in  which  the  stomach  tube  has  demonstrated  an  excess  of 
hydrochloric  acid  in  the  stomach  contents  after  the  test  meal.  They  have  also 
shown  that  deficient  motility  of  the  gastric  walls  is  always  accompanied  by  its 
own  peculiar  symptoms.  The  same  with  gastric  catarrh,  atrophy  of  the  gastric 
tubules  and  glands,  ulcer  and  carcinoma.     Each  class  or  complex  of  symptoms 
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hns  by  them  been  isolated,  clnesified  and  traced  back  to  the  underlying  path- 
ological condition  which  gives  rise  to  them. 

On  the  esame  principle  that  we  can  localize  a  cerebral  lesion  by  the  disturb- 
ance in  the  function  of  some  group  of  muscles  dominated  over  by  that  portion 
of  the  brnin,  or  recognize  an  appendicitis,  and  estimate,  with  tolerable  accuracy, 
the  pathological  changes  and  conditions  existing  within  the  abdomen — without 
resorting  to  an  exploratory  laparotomy — by  the  subjective  and  objective  symp- 
toms manifested  by  the  patient,  and  which,  repeated  postmortem  examinations 
have  demonstrated  beyond  doubt,  are  produced  by  inflammation  of  the  perito- 
neum,— so  I  believe  we  can,  by  the  light  of  modern  knowledge,  and  the  ordinary 
process  of  reasoning  from  effect  to  cau^e,  diagnosticate  with  sufficient  accuracy 
for  successful  therapeusis  the  majority  of  the  diseases  of  the  digestive  system 
without  resorting  to  the  somewhat  complicated  process  of  the  tube  and 
chemical  examination  by  a  careful  interpretation  of  the  symptoms  which  have 
been  studied  and  classified  by  such  masters  of  the  art  as  Kusmaul,  Ewald, 
EiNHORN  and  others;  leaving  to  the  specialist  those  finer  distinctions  and 
quantitative  estimates  so  necessary  for  scientific  accurac}',  but  which  only 
})erplex  and  occupy  the  time  of  the  general  practitioner  without  increasing 
either  his  success  or  income. 

To  discuss,  however  briefly,  even  a  small  proportion  of  the  diseases  of  the 
digestive  apparatus  would  require  more  time  than  I  have  at  my  disposal.  Nor 
is  it  necessary  in  the  present  instance,  in  order  to  illustrate  the  application  of 
the  ideas  suggested  in  the  forgoing  pages,  to  more  than  hurriedly  glance  at  the 
diagnosis  and  treatment  of  one  of  the  most  common  of  digestive  disturbances — 
gastric  hyperacidity. 

It   is   questionable   if   hyperacidity   of  the   stomach   is  a  disease,  or  only 

a  symptom  of    reflex   nervous   origin   characterized   by  increased   functional 

activity  of  the  secretory  apparatus.     Whether  it  is  or  not,  it  is  of   frequent 

occurrence,  and  is  met  with  in  persons  of  all  ages  and  all  conditions  of  life. 

Yet  we  look  for  it  and  find  it  oftener  among  the  educated  and  higher  classes  of 

society — brain  workers,  as  lawyers,  clergymen,  bankers,  et  cetera,  society  women 

and  those  whose  habits  of  life  keep  the  nervous  system  in  a  condition  of  tension 

or  excitement.     It  may  be  directly  traceable  to  repeated  dietary  indiscretions 

and  abuse  of  alcoholics.     As  a  rule  the  trouble  is  not  sudden  in  its  approach. 

The  patient  simply  feels  a  sense  of  uneasiness  two  or  three  hours  after  partaking 

of  a  full  meal — dinner,  perhaps.     Later  the  condition  becomes  aggravated,  and 

the  individual  experiences  pain  in  the  gastric  region  about  the  snme  time  after 

every  meal,  lasting  two  or  three  hours.     The  pain  is  relieved  by  food,  particularly 

milk  or  eggs  or  meats.     Any  iiirect  alkali  relieves  it  for  a  time.    There  is  usually 

regurgitation  of  sour  fluid  or  eructation  of  sour  gas.     The  tongue  is  red  with  a 

white  stripe  in  the  centre.     The  bowels  are  usually  constipated.     Thirst  is  at 

imes  considerable.     The  appetite  is  good — increased  as  a  rule.     There  is  little 

>r  no  emaciation,  and  the  patient  appears  well  nourished;  vertigo,  and  in  some 

aaes  disturbances  of  vision — muscaB  volitantes ;  both  frequent  and  severe  head- 

ches.    On  digital  examination  of  the  gastric  region,  there  is  usually  found  a 

JDse  of  diffused   soreness  or  tenderness   comprising    the  whole   epigastrium. 

The  stomach  is  found   to  be  slightly  enlarged   but   not   actually  painful   on 

ressure.     Repeated  chemical  examinations  have  demonstrated  that  accompany- 


170  ORIGINAL  CONTRIBUTIONS. 

ing  this  train  of  symptoms  there  is  invariably  an  excess  of  free  hydrochloric 
acid  in  the  stomach,  and  they  have  been  enabled  to  trace  them  directly  to  this 
cause. 

When  a  patient  comes  to  us  for  treatment  presenting  such  a  history  as  I 
have  endeavored  to  portray,  it  seems  to  me  as  a  general  practitioner  that  a 
diagnosis  can  be  made  with  a  fair  degree  of  accuracy  and  a  rational  system  of 
therapeutics  formulated  without  subjecting  him  or  her  to  the  disagreeable 
alternative  of  swallowing  a  stomach  tube,  and  causing  ourselves  the  trouble  and 
loss  of  time  incident  to  a  chemical  analysis,  when  a  simple  application  of  the 
principles  laid  down  by  others  far  more  competent  than  ourselves  will  answer 
every  purpose. 

The  condition  once  clearly  determined,  the  indications  for  treatment  are 
plain,  and  are  twofold — ^palliative  and  curative.  The  principle  laid  down  by 
older  writers,  of  the  administration  of  acids  before  meals  to  restrain  acid 
secretions,  is  of  doubtful  utility  and  probably  based  upon  a  wrong  hypothesis, 
confounding  a  condition  of  gastric  acidity  resulting  from  fermentative  processes, 
with  the  generation  of  organic  acids,  with  hypersecretions  of  hydrochloric  acid, 
the  true  acid  of  digestion,  which  when  present  in  normal  quantities  restrains 
fermentation. 

Palliative  treatment  consists  in  the  exhibition  of  massive  doses  of  the  various 
direct  alkalies  and  alkaline  earths,  to  neutralize  the  acidity  of  the  gastric  juice. 
This  allays  pain  and  renders  the  patient  comfortable  while  curative  measures 
are  producing  their  effect.  Calcined  magnesia,  magnesia  carbonate,  liquor 
potassae,  limewater,  charcoal  and  soda,  soda  bicarbonate,  and  bismuth  are 
indicated  and  do  good. 

Curative  treatment  consists  in  searching  out  the  cause  and  removing  it  if 
possible.  To  this  end  correcting  viscious  habits  should  be  undertaken ;  regula- 
tion of  diet,  change  of  scene  and  employment  should  be  advised,  and  relief  from 
mental  work  and  worry,  with  cheerful  surroundings  and  out  of  door  exercise. 
These  sometimes  effect  a  cure  without  the  aid  of  drugs.  These  measures 
failing,  a  system  of  medication  must  be  adopted.  A  glance  backward  at  the 
etiology  of  the  disorder  may  possibly  furnish  a  clue  upon  which  to  hang  a 
rational  line  of  treatment.  Granting  that  the  disorder  is  of  neurotic  origin, 
some  undue  irritation  of  the  nerves  or  nerve  centres  presiding  over  gastric 
secretion,  then  the  remedies  that  quiet  reflex  excitability  and  inhibit  secretion 
are  indicated.  The  same  influence  that  dries  the  throat  and  restrains  the 
secretion  of  sweat  will — it  is  fair  to  assume — inhibit  functional  activity  in 
homologous  organs  or  tissues  elsewhere.  Hence  the  bromides  may  be  given, 
particularly  strontium  bromide.  Drugs  derived  from  the  stramonium  group, 
preferably  hyoscyamus,  will,  by  their  sedative  action  upon  the  nervous  system 
lessen  gastric  secretion,  and  by  the  local  anodyne  action  allay  gastric  pain. 
Nitrate  of  silver — given  circumspectly,  and  with  due  regard  to  its  deleterious 
effects — partly  by  its  local  anesthetic  action,  partly  by  its  soothing  effect 
upon  the  nervous  system,  and  its  alterative  action  upon  the  gastric  mucous 
membrane,  is  one  of  the  most  effective  curative  agents  we  possess,  and  combined 
with  hyoscyamus  in  the  proportion  of  one-sixth  grain  silver  nitrate  to  one-half 
grain  of  henbane  may  be  given  in  pill  or  capsule  one  hour  before  each  meal  when 
the  stomach  is  empty.     It  may  be  employed  with  perfect  safety  until  three 
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or  four  grains  are  taken,  then  the  drug  may  be  suspended  for  a  week  and  zinc 
oxide  be  substituted. 

Before  concluding  this  crude  and  imperfect  article,  let  me  once  more  assure 
the  members  present  that  the  writer  intends  no  disrespect  to  the  methods 
employed  by  many  practitioners,  and  entertains  only  the  highest  respect  and 
admiration  for  those  men  who  have  spent  their  lives  in  the  patient  investigation 
of  diseases  and  conditions  the  diagnosis  and  treatment  of  which  have  in  the 
past  been,  to  say  the  least,  uncertain  and  unsatisfactory.  The  result  of  their 
labors  has  rendered  possible  a  comparatively  easy  diagnosis,  and  has  enabled 
us  to  employ  with  accuracy  and  precision  the  therapeutic  agents  we  have  at 
our  command  to  combat  disease. 
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From  time  immemorial — ever  since  "Noah  became  a  husbandman  and 
planted  a  vineyard  and  drank  of  the  wine  and  was  drunken" — have  we  been 
led  to  believe  that  alcohol  was  a  stimulant  and  a  tonic  and  was  beneficial  to 
mankind. 

The  different  preparations  of  alcohol  used  in  commerce  for  medicinal  and 
other  pur]>oses  are  the  alcohols  and  whiskeys  derived  from  ethyl  hydrate 
C2H5OH.  This  form  of  alcohol  is  obtained  from  any  vegetable  substance  con- 
taining sugar  or  starch  and  the  ferment  diastase,  which  converts  the  starch  into 
the  sugar  by  fermentation  through  the  agency  of  the  yeast  plant  which  splits 
the  sugar  into  alcohol  and  carbon  dioxide. 

The  ardent  spirits  of  commerce  are  wine,  brandy,  rum,  whiskey,  Holland 
gin,  common  gin,  champagne,  beer,  et  cetera;  these  all  contain  different  pro- 
portions of  alcohol,  from  thirty  to  sixty  per  cent.  They  are  diluted  with  water 
and  associated  with  coloring  matter,  volatile  oil,  extractive  ethereal  substances, 
and  various  acids  and  salts. 

In  order  to  show  that  the  prevailing  opinions  of  some  of  our  best  scientific 
investigators  have  been  changing  for  the  past  fifteen  or  twenty  years,  at  least, 
in  regard  to  the  therapeutic  action  of  alcohol,  and  that  more  thorough  investi- 
gations and  experiments  are  being  made,  the  opinions  of  some  of  these  promi- 
nent men  are  quoted. 

'  In  1880  H.  C.  Wood,  in  his  "Therapeutics,"  said:  "It  is  a  well-known  fact 
that  alcohol  given  to  healthy  men  increases  the  frequency,  and  to  the  fingers, 
the  force  of  the  pulse."  He  also  says  in  the  same  paragraph — "  It  is  strange 
that  no  thorough  study  of  the  action  of  alcohol  on  the  circulation  has  as  yet 
been  made,"  and  again,  in  regard  to  its  action  upon  the  nervous  system,  he 
says :  "  It  is  scarcely  doubtful  but  that  alcohol  acts  upon  the  nerves  as  does 
ether  except  that  ether  is  more  volatile."  In  1896  the  same  author  says: 
"Alcohol  is  probably  of  no  value  whatever  in  shock;  indeed  I  am  perfectly 
sure  'that  a  large  dose  of  alcohol  puts  one  nail  in  the  coffin  of  the  patient ; " 
and,  "if  you  want  your  patient  to  come  out  of  shock  you  will  be  -ycri/ careful 
not  to  give  alcohol.  In  accidents  during  anesthesia  avoid  all  drugs  except 
strychnia,  digitalis  and  ammonia." 

♦Read  before  the  Kalamazoo  Academy  of  Medicine. 
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George  B.  Wood,  in  1860,  said:  "Alcohol  appears  to  be  a  universal  stimu- 
lant," By  this  it  would  seem  that  he  had  not  investigated  sufficiently  to  form 
any  positive  opinion  of  his  own  in  regard  to  it  at  that  time.  From  statistics 
relating  to  the  treatment  of  disease  without  alcohol  this  author  gives  a  mortality 
of  only  six  per  cent,  in  the  treatment  of  typhoid  fever  in  the  Pennsylvania 
Hospital  between  the  years  1850  and  1854. 

Trausscau,  in  his  "Therapeutics"  of  1880,  says:  "Alcohol  given  in  small 
repeated  doses  produces  the  following  effects :  The  pulse  regains  power,  the 
temperature  of  the  skin  becomes  natural,  activity  of  the  brain  increases,  and 
the  sense  of  fatigue  diminishes.  All  of  these  symptoms  show  that  the  brain, 
the  medulla,  and  the  ganglia  of  the  great  sympathetic  have  been  stimulated, 
and  that  their  circulation  have  been  made  active." 

In  looking  over  the  literature  of  many  authors  and  scientific  men  of  the 
past,  I  find  that  most  of  them  claim  that  in  small  repeated  doses  alcohol  acts 
as  a  tonic  to  digestion,  a  powerful  stimulant  to  the  heart  and  circulation,  that 
it  produces  slight  rise  of  temperature  except  in  large  doses  when  it  lowers  the 
temperature,  that  a  large  proportion  of  alcohol  being  oxidized  in  the  body  it 
must  be  a  food,  that  it  is  a  cerebral  stimulant  increasing  functional  activity  in 
the  nerves  and  circulatory  apparatus,  that  it  is  good  for  most  all  ailments  flesh 
is  heir  to,  that  it  is  good  to  keep  a  person  warm  and  good  to  keep  him  cool,  and 
that  it  increases  his  mental  capacity  for  thought  and  his  physical  endurance, 
et  cetera.  Notwithstanding  the  almost  universal  use  of  alcoholic  drinks  during 
several  past  centuries,  the  information  given  us  by  writers  on  materia  medica 
concerning  their  action  on  the  physical  system  is  very  unsatisfactory. 

Doctor  Prodt  was  the  first  to  experiment  thoroughly  for  the  purpose  of 
ascertaining  the  effects  of  alcohol  on  the  system.  By  collecting  the  expired 
air  soon  after  alcoholic  drinks  had  been  taken  he  found  that  it  contained  much 
less  carbonic  acid  gas  than  before  the  drink  had  been  taken.  Recently  experi- 
ments have  been  made  by  Sandras,  Bouchardat,  and  others,  with  the  same 
results  as  obtained  by  Doctor  Prout.  Experiments  made  by  Doctors  Beau- 
mont and  Percy  prove  that  alcohol  enters  the  blood  and  circulates  therein  with 
so  little  change  that  it  could  be  found  in  the  brain,  liver,  spleen,  and  other  organs. 
These  experiments  prove  that  alcohol  taken  into  the  system  produces  not  merely 
a  temporary,  so-called,  exhilarating  effect  on  the  brain  and  nervous  system,  but 
also  produces  changes  in  the  blood  and  vital  properties  of  all  the  tissues,  which 
consist  in  a  diminished  exhalation  of  carbonic  acid  gas  from  the  lungs,  dimin- 
ished arterial ization  of  the  blood,  and  diminished  sensibility  both  organic  and 
voluntar\'. 

Doctor  W.  B.  Carpenter,  in  his  standard  work  on  Human  Physiology 
says  that — "M.  Bouchardat  found  that  when  alcohol  is  introduced  into  the 
system  in  excess,  the  blood  in  the  arteries  presents  the  aspect  of  venous  blood, 
showing  that  it  has  been  prevented  from  undergoing  the  proper  oxygenating 
process." 

Doctor  N.  S.  Davis,  of  Chicago,  dean  and  founder  of  Northwestern  Univer- 
sity Medical  School,  and  the  "father"  of  the  American  Medical  Association, 
and  who  has  been  experimenting  from  time  to  time  since  1850  on  the  therapeutic 
and  physiological  effects  of  alcohol,  draws  the  following  conclusions:  "That  it 
debases  the  intellectual  and  moral  faculties,  deteriorates  the  quality  of  the  blood, 
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disorders  most  of  the  functions,  diminishes  man's  power  of  physical  endurance, 
and  shortens  the  duration  of  human  life."  He  further  says:  **It  has  been 
sliown  conclusively  that  alcohol  has  an  action  similar  to  that  of  chloroform 
and  ether  when  introduced  into  the  blood,  and  acts  as  an  anesthetic  rather  than 
a  stimulant."  And  again  he  says:  "It  has  been  shown  by  carefully  devised 
experiments  by  the  most  scientific  investigators  of  different  countries,  that 
alcohol  when  taken  into  the  living  body  acts  neither  as  a  general  stimulant  nor 
as  a  cardiac  tonic,  nor  is  it  a  true  conservator  of  normal  tissue,  but  decidedly  the 
reverse  in  each  of  these  particulars." 

As  tuberculosis  causes  about  one-seventh  of  all  the  deaths  in  our  country, 
and  as  alcohol  among  other  things  has  been  recommended  both  to  prevent  the 
development  of  pulmonary  tuberculosis  and  to  retard  its  progress  after  it  has 
been  developed.  Doctor  Davis,  in  investigating. the  subject,  recorded  two  hun- 
dred and  ten  well  marked  cases  of  tuberculous  subjects  from  whom  he  obtained 
a  perfectly  reliable  account  of  their  previous  habits  in  relation  to  the  use  of 
alcoholic  beverages,  whether  fermented  or  distilled.  In  summing  up  the 
result  of  his  investigations  he  says:  "It  is  thus  clearly  demonstrated  that  the 
use  of  alcoholic  beverages,  however  uniform  their  administration,  and  however 
long  continued,  neither  prevents  the  development  of  tubercular  phthisis  nor 
retards  the  rapidity  of  its  progress."  In  speaking  of  his  own  clinical  observa- 
tions concerning  the  effects  of  alcohol  in  the  treatment  of  disease,  he  says :  "  If 
alcohol  be  administered  it  diminishes  the  sensibility  of  the  cerebral  convolu- 
tions, thus  lessening  the  consciousness  of  cold,  heat,  pain,  weariness  or  weakness 
as  well  as  mental  inhibition  and  bodily  weight.  Moderate  doses  of  alcohol 
cause  the  patient  tq  feel  warm  but  the  clinical  thermometer  demonstrates  that 
the  feelings  of  the  patient  are  not  the  tnte  index  of  his  real  condition.  Instead 
of  being  warmer  the  thermometer  shows  a  reduction  of  temperature.  The 
sphygmograph  shows  a  slight  increase  in  the  heart's  action  accompanied  by 
diminished  force,  as  well  as  diminished  depth  of  respiration.  There  is  no  stage 
or  degree  of  true  stimulant  or  toruc  effect  produced  by  alcohol  on  either  the 
nervous  or  muscular  structures  of  the  body,  consequently  its  use  as  a  stimulant 
or  tanic  in  the  treatment  of  any  form  of  disease  is  delusive  and  more  or  less 
injurious;  instead  of  being  a  stimulant,  or  restorative,  a  heart  tonic,  or  a  direct 
food,  it  is  a  direct  sedative.^^ 

Professor  Bunge,  in  his  work  on  "  Physiological  and  Pathological  Chemis- 
try," says:  "Alcohol  invariably  has  a  paralyzing  influence — a  paralytic  symp- 
tom which  is  erroneously  regarded  as  one  of  stimulation,  is  also  found  in 
the  deadening  of  the  sense  of  fatigue.  That  mental  exertion  of  all  kinds  are 
better  undergone  without  alcohol  is  generally  admitted  by  most  people  who 
have  made  the  trial.  Alcohol  then  makes  no  one  stronger;  it  only  deadens  the 
feeling  of  fatigue.  Alcohol  produces  fatty  degeneration  of  the  different  organs 
by  diminishing  the  amount  of  oxygen  taken  up  and  of  carbonic  acid  excreted. 
It  also  retards  digestion."  He  further  says:  "It  is  a  common  idea  that  alcohol 
produces  a  warming  effect  in  cold  weather.  The  feeling  of  warmth  depends,  in 
the  first  place,  on  the  fact  that  the  paralysis  of  the  central  nervous  system  causes 
an  increased  blood  supply  to  the  surface  of  the  body ;  and  secondly,  in  all  prob- 
ability, to  the  blunting  of  the  sensibility  of  the  central  organs  which  are  con- 
€erned  in  the  sensation  of  cold." 
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Doctor  J.  H.  Kellogg,  superintendent  of  the  Battle  Creek  Sanitarium,  and 
at  one  time  a  member  of  the  Michigan  State  Board  of  Health,  and  who  stands 
high  as  a  scientific  investigator,  has  recently  been  experimenting  relative  to 
the  influence  of  alcohol  upoii  sensibility,  mental  action,  muscular  coordination, 
and  upon  digestion.  As  a  result  of  these  investigations  he  says :  ^*The  results 
of  the  administration  of  an  ounce  of  alcohol  internally  are  as  follows:  (1)  To 
diminish  nerve  activity.  (2)  To  diminish  cerebral  activity.  (3)  To  impair  the 
coordinating  power  of  the  brain.  (4)  To  lessen  muscular  strength.  (5)  To 
decrease  digestive  activity  to  a  notable  extent."  He  further  says:  "Nothing 
could  be  more  absurd  than  the  use  of  alcohol  or  alcoholic  preparations  in  the 
production  of  so-called  ionic  effects.  Far  from  being  a  tonic  alcohol  is  not  even 
a  stimulant;  recent  investigations  show  that  it  is  a  narcotic  and  a  sedative.  It 
lessens  nerve  sensibility  and  thereby  diminishes  the  sense  of  fatigue,  exhaustion, 
weakness,  or  any  discomfort  that  may  exist." 

As  an  illustration  of  the  fourth  result  of  Doctor  Kellogg's  experiments, 
that  alcohol  diminishes  musi^ular  strength,  I  might  mention  a  rowing  contest 
which  I  saw  last  month  at  Macatawa  Bay  during  the  meeting  of  the  regatta  of 
the  Mississippi  Valley  Rowing  Club  and  the  Michigan  Yachting  Club.  The 
members  of  one  club  imbibed  freely  of  alcoholic  drinks  and  the  others  did  not. 
The  side  that  won  every  race  but  one  out  of  ten  were  those  who  did  not  use 
alcohol. 

Doctor  Henry  Parker,  of  Chicago,  says:  "Alcoholic  drinks,  by  preventing 
or  retarding  the  vital  change — the  conversion  of  venous  blood  into  arterial 
l^lood — diminishes  the  functional  activity  of  the  secreting  and  excreting  struc- 
tures generally,  and  causes  a  retention  and  accumulation  in  the  blood  of  the 
effete  and  excrementitious  compounds." 

Doctor  T.  D.  Crothers,  an  eminent  specialist  in  inebriety,  and  superintend- 
ent of  Walnut  Lodge  Hospital,  Hartford,  Connecticut,  has,  by  repeated  experi- 
ments with  the  sphygmograj)h,  found  that :  "  While  alcohol  apparently  increases 
the  force  and  volume  of  the  heart's  action,  its  irregular  tracings  show  that  the 
real  vital  force  is  diminished,  and  hence  its  apparent  stimulating  power  is  decep- 
tive, and  in  my  opinion,"  he  says,  "  there  is  no  remedy  known  of  such  uncer- 
tainty and' physiologic  danger  as  alcohol.  The  need  today  is  a  new  critical 
analytic  study  of  the  entire  subject  of  alcohol  in  therapeutics." 

Doctor  Edward  L.  Fox,  president  of  the  British  Medical  Association,  in  his 
address  before  the  sixty-second  annual  meeting  of  that  association  remarked : 
"How  important  it  is  for  a  nation  to  know  that  any  excess  in  qiuscular  work, 
as  in  the  forced  marches  of  an  army,  is  rendered  far  more  difficult  by  the  use 
of  alcohol ;  that  it  not  only  fails  in  giving  power  in  the  work  of  the  muscles  of 
the  heart  but  acts  distinctly  as  a  depressant ;  that  it  never  enhances  the  tempera- 
ture of  the  body ;  and  that  in  its  pure  state  it  is  in  no  sense  a  food.  All  this 
knowledge ^has  been  gained  b}'  the  observation  of  medical  men." 

Doctor  Chittenden,  professor  of  Physiologic  Chemistry  in  Yale  College, 
states,  in  The  American  Journal  of  the  Medical  Sciences^  that — "As  sniall  a  quan- 
tity as  three  per  cent,  of  sherry,  porter,  or  beer,  lessens  the  activity  of  the 
digestive  powers."  And  he  found  that  in  dogs  which  had  been  kept  under  the 
influence  of  alcohol  for  eight  or  ten  days,  the  uric  acid  in  the  urine  was  increased 
one  hundred  per  cent,  above  the  normal  proportion. 
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Many  other  derogatory  statements  as  to  the  therapeutic  effects  of  alcohol 
on  the  system  could  be  given  by  eminent  men  both  iu  this  country  and  in 
Europe,  but  the  quotations  already  given  will  perhaps  be  sufficient  to  prove 
that  alcohol  neither  acts  as  a  tonic  nor  stimulant  when  given  to  man  in  health 
or  disease. 

That  all  classes  of  acute  and  chronic  ailments  can  be  treated  successfully 
without  resorting  to  alcohol  as  a  remedy,  under  any  circumstances  whatever, 
has  been  proven  by  the  eminent-  scientist  and  physician,  Doctor  Bknjamin 
Richardson,  of  England,  who  has  treated  all  cjases  without  alcohol  at  the 
Tempenmce  Hospital,  of  London,  for  several  years.  And  for  the  last  few  years 
Doctor  Sarah  Stevknson,  of  Chicago,  has  been  doing,  at  the  Temperance 
Hospital  in  tliat  city,  what  Doctor  Richardson  has  been  accomplishing  in  Lon- 
don. Doctor  Stevenson  has  for  many  years  been  recognized  as  the  foremost 
woman  physician  in  America. 

My  own  experience  and  experiments  with  alcohol  are  not  very  extensive. 
For  the  last  ten  years  I  have  used  but  very  little  alcohol  in  any  disease.  In  the 
treatment  of  about  thirty-five  cases  of  typhoid  fever,  of  which  a  record  was 
kept,  no  alcohol  was  used  and  no  deaths  occurred.  While  I  believe  the  Wood- 
bridge  plan  of  treatment  did  much,  if  alcohol  had  been  used  I  believe  the 
patients  would  not  have  recovered  so  quickly,  and  perhaps  some  deaths  would 
have  occurred,  as  the  mortality  has  been  shown  to  be  much  larger  in  cases  of 
typhoid*  where  alcohol  has  been  given  in  the  treatment.  As  alcohol  lessens  the 
oxidizing  power  of  the  blood  and  diminishes  the  amount  of  carbonic  acid  gas 
excreted,  and  acts  as  a  narcotic  and  sedative,  as  has  been  proven,  it  would  be  a 
very  dangerous  remedy  in  a  disease  where  the  heart  and  circulatory  organs  as 
well  as  the  blood  were  in  a  debilitated  condition,  as  in  typhoid  fever. 

On  August  30,  1897,  at  5 :35  p.  m.,  while  sitting  quietly  in  my  room,  with  my 
temperature  registering,  with  a  fever  thermometer,  at  98°  Fahrenheit,  pulse  64 
per  minute,  and  respiration  16,  I  took  at  once  tw6  ounces  of  the  best  brandy 
mixed  with  water.  Thirty  minutes  after  the  brandy  was  taken  there  was  a 
sensation  of  increased  heat,  especially  in  the  stomach  and  face,  a  feeling  of 
dizziness  in  the  head,  and  the  thermometer  applied  under  the  tongue  the  same 
a.*?  before  indicated  the  temperature  at  97  4-5°  Fahrenheit, the  pulse  68, and  respi- 
ration 17.  Sixty  minutes  after  taking  the  birandy  all  the  symptoms  described 
were  increased,  there  was  a  slight  numbness  of  the  body  and  the  giddiness  in 
the  head  had  increased  very  much.  When  walking  there  was  a  slight  diminu- 
tion of  muscular  power  and  it  appeared  to  be  an  effort  to  control  the  muscles. 
There  was  slight  nausea,  and  my  temperature  was  now  97  3-10°  Fahrenheit,  the 
pulse  was  70  and  respiration  17.  One  hundred  and  twenty  minutes  after  taking 
the  brandy  all  the  feelings  described  began  to  diminish,  the  temperature  was 
97  4-10°  Fahrenheit,  the  pulse  70  per  minute  and  respiration  17  per  minute. 
At  the  end  of  three  or  three  and  one-half  hours  after  taking  the  brandy  I  felt 
about  as  I  did  before  except  a  feeling  of  muscular  weakness,  with  trembling, 
and  a  slight  headache. 

This  experiment  shows  that  as  a  result  of  taking  two  ounces  of  brandy  there 
was  a  reduction  of  seven-tenths  of  a  degree  in  the  temperature,  an  increase  of 
eight  beats  per  minute  of  the  heart,  and  as  there  was  less  force  to  the  heart's 
action  I  concluded  the  increase  of  the  pulse  due  to  partial  paralysis  of  the 
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nerves  controlling  that  organ.  There  was  also  an  increase  of  one  respiration 
per  minute. 

I  also  tried  an  experiment  with  some  minnows.  First  I  put  a  very  small 
minnow  into  a  dish  containing  two  teaspoonsful  of  alcoliol  in  a  half  pint  of 
water.  In  five  and  a  half  minutes  he  turned  over  on  his  back,  and  in  six  and 
a  half  minutes  he  began  to  float  toward  the  top  and  in  twenty  minutes  he  was 
dead.  I  next  took  a  minnow  about  four  times  as  large  as  the  first  one  and  put 
him  in  the  same  solution.  In  six  and  a  half  minutes  he  turned  upon  his  back 
and  made  desperate  struggles  to  turn  back  again  but  could  not.  After  he  had 
been  in  the  water  about  twelve  minutes,  and  was  perfectly  stupid,  I  removed 
him  into  the  disli  with  clean  water,  without  alcohol,  and  in  five  minutes  he 
turned  and  began  to  swim  a  little,  and  in  fifteen  minutes  he  was  as  lively  as 
ever.  I  now  put  him  back  into  the  first  solution  and  added  one  more  teaspoon- 
ful  of  alcohol,  making  three  drachms  to  one-half  pint  of  water.  In  two  and 
one-half  minutes  he  was  on  his  back,  and  in  thirteen  minutes  he  was  dead. 

After  reading  the  literature  of  our  best  scientific  men  as  to  the  niodus  operandi 
of  alcohol,  and  by  direct  experiment,  I  am  convinced  that  it  is  a  remedy  of  but 
little  therapeutic  value  and  one  that  could  be  di8i)ensed  with,  even  for  medicinal 
purposes,  with  universal  benefit  to  mankind.  I  take  these  views  not  alone  from 
a  moral  standpoint  but  from  scientific  investigations. 

A  prominent  lawyer  of  this  city  told  me  not  long  ago  that  a  prominent 
physician  said  the  physician  who  thought  alcohol  was  not  the  proper 'thing  to 
use  in  disease  and  for  other  purposes  was  behind  the  times.  If  such  men  as 
Doctor  Chittenden,  Doctor  H.  C.  Wood,  Doctor  N.  S.  Davis,  Doctor  Ed- 
ward Fox,  and  many  others,  are  behind  the  times,  I,  for  one,  think  it  an  honor 
to  be  with  them.  The  same  lawyer  said  that  a  brother  lawyer,  who  stands  high 
in  his  profession  in  this  state,  told  him  that  no  man  lived  to  the  full  develop- 
ment of  his  manhood  who  did  not  take  a  glass  occasionally.  I  pity  the  man 
who  cannot  attain  to  the  full  development  of  all  his  physical  and  mental  powers 
without  paralyzing  the  nerves  of  his  stomach  and  brain  with  alcohol. 

None  of  the  statements  can  change  the  facts  developed  by  scientific  investi- 
gation or  the  moral  law  found  in  the  "good  book,"  which  says :  "Look  not  upon 
the  wine  when  it  is  red  within  the  cup  for  it  biteth  like  a  surpent  and  stingeth 
like  an  adder,"  and  "He  who  is  deceived  thereby  is  not  Wise." 


THE  INSIDIOUSNESS  OF  CONTAGION,  WITH  SPECIAL  REFERENCE 

TO  OBSTETRICS.* 
By  W.  J.  WILSON,  M.  D.,  Detroit,  Michigan. 
[puBLiBnxD  IX  C^r  p^j^siaan  aiib  ^nrgton  xxglusivjcly] 

A  FACT  which  must  have  impressed  us  all  very  much  is  that  the  bacteriologist 
has  demonstrated  how  easily  myriads  of  diphtheria  bacilli  can  be  propagated 
from  a  few  germs  secured  by  brushing  a  little  swab  over  the  site  of  a  diphthe- 
ritic growth  when  in  its  full  vigvor  and  transferring  them  to  the  proper  culture 
medium,  thus  showing  the  great  contagious  activity  of  many  of  this  class  of 
diseases  as  erysipelas,  scarlatina,  diphtheria,  measles  and  others  which  always 
manage  to  gain  an  entrance  in  some  unsuspected  way  and  time.     Perhaps  there 

*  Read  before  the  Detroit  Acadrmy  ok  Medicine. 
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i5!  no  one  more  conscious  of  this  fact  by  times  tlian  the  ohstetrici;in  whose 
)>osition  is  as  much  j'urgical  as  medical,  a  fact  which  makes  this  paper  of  as 
much  surgical  as  medical  interest. 

As  we  ail  know  it  sometimes  happens  that  a  patient  will  develop  a  severe 
puerperal  sei)ticemia  after  the  physician  has  observed  every  antiseptic  precau- 
tion, and  the  query  arises,  How  came  this?  According  to  the  medical  and 
surgical  opinwns  of  the  present  day  and  of  the  laity  generally  due  to  the  teach- 
ing of  the  times,  the  cause  is  sought  for  and  laid  at  the  door  of  uncleanliness 
somewhere  and,  no  doubt,  this  1h  correct,  feut  who  is  responsible — the  physician, 
nurse,  patient,  or  dwelling  of  the  patient?  Let  us  first  interrogate  the  physician 
and  he  tells  m  that  he  has  observed  every  antiseptic  precaution  such  as  disin- 
fecting his  hands  and  arms,  hair  and  beardj  at  cetera,  that  his  clothes  had  not 
heen  worn  when  in  contact  with  any  contagious  disease  since  they  had  been 
thoroughly  disinfected.  Now,  I  consider  it  quite  necessary  that  the  physician 
should  thoroughly  disinfect  his  clothing  even  if  they  be  new  and  just  fresh  from 
the  tailor  shop.  I  have  been  called  into  the  dwelling  of  a  tailor,  having  his  work- 
shop in  connection  with  his  living  apartments,  when  two  of  his  children  who 
were  convalescing  from  scarlet  fever  were  running  around  the  workroom  in  full 
bloom  of  desquamation,  contaminating  everything  with  which  they  came  in 
contact,  and  for  all  we  know  he  might  have  been  making  a  suit  of  clothes  for 
some  doctor  at  that  very  time.  I  have  known  people  some  years  ago  who  had 
attended  to  their  children  until  they  died  of  diphtheria  or  scarlet  fever  to  go 
without  disinfection  directly  to  the  dry  goods  store  and  other  places  of  business 
in  pursuit  of  clothing  and  other  things  necessary  upon  the  funeral  occasion, 
which  necessitated  their  riding  on  the  street  car,  crowded,  perhaps,  to  suffoca- 
tion, going  into  stores  and  handling  piece  after  piece  of  goods,  which  were 
returned  to  the  shelf  only  to  be  purchased  by  someone  else  to  be  taken  home 
laden  with  germs  of  disease  and,  perhaps,  these  selfsame  goods  find  their  way 
into  the  home  of  our  puerperal  woman. 

How  many  times  a  patient  will  ride  upon  the  crowded  street  car  for  two  or 
three  miles  it  may  be,  to  reach  the  office  of  the  physician,  to  ask  what  ails  him 
when,  lo  and  behold,  he  carries  with  him  a  well  developed  case  of  nasal  or 
pharyngeal  diphtheria,  or  it  muy  be  a  beautifully  developed  erysipelatous  blos- 
som upon  his  nose,  or  a  child  is  brought  into  your  office  covered  with  scarlet 
fever  desquamation. 

But  it  is  needless  to  multiply  illustrations.  A  case  which  occurred  some 
years  ago  may  serve  to  show  how  unwittingly  one  may  carry  death  to  his  own 
home.  A  gentleman  driving  home  from  town  one  evening  overtook  a  girl  of 
thirteen  or  fourteen  years.  As  he  was  passing  by  she  asked  him  to  allow  her 
to  ride  with  him^  and  as  she  appeared  pale  and  weak  as  well  as  tired  he  com- 
plied with  her  request.  During  the  conversation  which  followed  she  remarked 
that  she  had  been  very  sick  for  several  days  while  in  town  and  that  she  was  on 
her  way  home  for  a  while  until  she  could  recover  her  health.  She  remarked 
also  that  the  fever  had  been  so  severe  that  she  had  been  as  red  as  fire  and  that 
the  skin  was  peeling  from  her  body  since.  Not  being  posted  in  a  medical  way 
this  man  did  not  understand  the  significance  of  her  statements  although  she 
showed  him  that  her  hands  were  yet  peeling.  *  But  little  more  was  thought  of 
what  was  said  for  two  or  three  weeks  when  this  gentleman's  wife  was  confined 
and  in  three  days  after  the  obstetrician  was  surprised  to  find  that  his  patient 
furnished  him  with  a  well  marked  case  of  scarlet  fever,  and  yet  he  had  not 
attended  a  case  of  this  disease  in  months.  Now,  the  secret  of  the  case  is,  the 
inau  (for  he  was  a  poor  man)  had  been  in  the  habit  of  taking  his  lap  robe  into 
the  house  every  night  and  throwing  it  over  the  foot  of  the  bed.  So  it  came 
that  he  lost  his  wife.     Could  we  have  laid  the  blame  to  the  physician?     No. 

Now,  the  point  I  wish  to  make  is  that  contamination  can  come  about  in 
scores  of  ways  after  the  doctor  has  done  his  duty  to  the  best  of  his  ability,  and 
I  think  this  case  illustrates  fully  how  many  cases  of  sepsis  occur  in  spite  of  the 
fact  that  the  doctor  has  done  his  duty  in  accordance  with  indications  at  the 
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time.  There  are  those  who  assert  that  they  never  have  cases  of  this  kind  occur 
in  their  practice,  and  I  must  say  that  they  are  exceptionally  fortunate,  for  I 
do  not  understand  how  this  luck  can  happen  to. any  physician  attending  many 
cases  of  obstetrics  under  such  a  variety  of  circumstances  as  occurs  to  the  general 
practitioner,  who  responds  to  the  call  of  all  classes,  called  to  attend  an  emer- 
gency case,  perhaps,  in  the  last  stage  of  labor  after  a  midsvife  of  questionable 
antiseptic  Ideas  has  attended  the  case  for  a  day  or  two.  Ou^  patients  stealthily 
do  many  things  which  they  know  we  disapprove  but  which  they  are  cautious 
enough  not  to  admit  if  things  go  ^♦rong,  preferring  that  the  doctor  should 
bear  the  whole  blame  whether  right  or  wrong. 

I  will  give  one  more  illustration  which  shows  that  the  germs  of  scarlatina  are 
by  no  means  short  lived.  I  attended  a  child  a  year  or  two  ago  on  account  of 
scarlet  fever.  There  were  two  children  in  the  family  the  second  being  sent 
away  as  soon  as  the  nature  of  the  disease  was  discovered,  which  led  to  his 
escape.  During  the  illness  of  the  first  child  the  mother  patched  a  quilt  for 
pastime,  which  she  carefully  folded  together  and  laid  aw:iy  in  a  trunk  up  stairs. 
The  sick  child  having  recovered,  the  house  properly  disinfected,  child  number 
two  was  brought  home  and  remained  well  for  about  two  months.  By  this  time 
the  lady  concluded  to  finish  her  quilt  and  forthwith  brought  it  out  and  began 
operations.  In  about  ten  days  from  this  time  child  number  two  began  to 
develop  scarlet  fever,  which  ran  the  usual  course  to  recovery.  Suppose  that 
after  this  same  chain  of  circumstances  I  had  attended  the  mother  in  confine- 
ment instead  of  seeing  child  number  two,  and  she  had  developed  scarlet  fever, 
and  further,  that  I  had  been  attending  a  case  of  scarlet  fever,  the  inference 
would  have  been  that  I  had  been  the  medium  of  contamination  for,  mark  you, 
this  lady  did  not  admit  to  her  husband  what  she  bad  done  until  after  the 
recovery  of  child  number  two  and  begged  me  not  to  say  anything  about  it  lest 
she  might  be  severely  blamed  for  her  carelessness  if  the  child  should  die.  Now, 
if  I  had  attended  the  mother  in  confinement  instead  of  seeing  child  number  two 
and  she  had  developed  scarlet  fever  under  these  circumstances  and  died  without 
making  any  explanation,  there  might  never  have  been  any  explanation  and  th« 
solution  of  the  matter  could  have  been  that  I  had  conveyed  scarlet  fever  to  her 
during  my  attendance. 

I  misht  cite  other  cases  of  a  similar  character  tending  to  show  how  puerperal 
septicemia  may  find  a  lodging  place  in  our  patients  every  now  and  then  despite 
the  utmost  caution  on  the  part  of  the  attending  physician,  and  indeed  it  cannot 
be  that  accidents  which  are  unaccountable  and  therefore  unavoidable  in  this  as 
in  any  other  pursuit  or  calling  in  which  we  may  engage  ("for  time  and  chance 
happeneth  to  us  all")  can  always  be  prevented. 

Contagion  is  often  very  subtile  in  its  work  and  tends  to  manifest  itself 
betimes  in  spite  of  every  precaution. 

Heterogenic  infection  is  not  always  conveyed  by  the  attendants  but  is 
occasionally  brought  about  in  ways  over  which  they  may  have  no  control. 
The  surroundings  of  the  patient  should  be  closely  scnitinized  and  cleansed  in 
every  particular,  especially  if  she  has  but  lately  occupied  the  apartments,  since 
we  cannot  know  what  disease  may  have  existed  there  but  a  short  time  before  as 
erysipelas,  diphtheria,  scarlatina,  et  cetera. 

Autogenetic  contamination  should  be  borne  in  mind  since  gonorrhea,  pus 
tubes,  and  other  pus  accumulations  within  the  pelvis  do  occasionally  give  rise 
to  puerperal  contamination,  also  jmrulent  nasal  discharges  in  patients. 

Puerperal  septicemia  may  occur  from  insanitary  condition  of  apartments  as 
occasionally  happens  after  physician  and  nurse  have  done  their  whole  duty  on 
account  of  the  house  being  in  an  unsuspected  unsanitary  condition,  as  when 
people  move  from  house  to  house;  or  contagion  may  be  carried  by  some  mem- 
ber of  the  family  or  visiting  friends,  even  by  cats  and  dogs  when  allowed  to 
enter  lying-in  rooms. 

The  physician's  clothing  may  contain  contagion  though  it  be  new,  and  should 
therefore  always  be  disinfected  under  all  circumstances.     The  physician  may 
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become  contaminated  on  his  way  to  attend  his  patient,  also,  all  dry  goods  and 
clothing  purchased  may  be  infected  and  should  be  thoroughly  cleansed  before 
use  on  each  occasion. 

Queries. — Should  the  obstetrician  wear  a  gown,  such  as  is  worn  by  surgeons, 
when  in  attendance  upon  labor  cases?  Should  the  obstetrician  attend  conta- 
gious diseases  when  in  attendance  upon  midwifery  cases,  for  example,  erysipe- 
las, scarlatina,  diphtheria,  et  cetera,  even  under  rigid  antiseptic  precautio.ns? 
Should  a  case  of  puerperal  fever  caused  by  erysipelatous  contamination  mani- 
fest the  usual  local  and  general  symptoms  of  erysipelas,  diphtheria  of  diphtheria, 
scarlatina  of  scarlatina,  et  cetera,  or  is  puerperal  septicemia  only  d^e  to  the 
streptococci  and  other  pus  germs  which  accompany  or  complicate  these  diseases? 
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STATED  MEETING,  JANUARY  17,  1898. 

The  Prksidrnt,  ANDREW  P.  BIDDLE,  M.  D.,  in  thb  Chair. 
Reported  by  P.  C.  McEWEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  H.  WellinotoJi  Yates  read  a  paper  entitled"  Cancer  of  the  Stomach, 
With  Report  of  a  Case."     (See  page  147). 

Doctor  Douglas:  This  subject  is  one  which  we  are  all  compelled  to  be 
interested  in  at  times  because  we  may  have  one,  of  these  trying  and  interesting 
cases  resting  on  our  judgment  and  our  treatment.  The  paper  has  presented 
tlie  subject  in  a  very  interesting,  clear,  condensed  and  pleasant  manner  and  the 
writer  is  to  be  congratulated  on  the  nice  summary  he  has  made  of  all  the  litera- 
ture on  the  question  up  to  thei' present  day.  I  do  not  know  that  there  is  any 
point  that  you  can  take  up  in  a  case  of  this  kind  to  speak  upon  to  any  very 
great  extent  and  not  make  yourself  interesting  to  hearers.  Certainly  the  strik- 
ing point  to  the  general  practitioner  is  the  fitst  realization  of  the  fact  that  he 
has  in  all  probability  a  cjise  of  cancer  of  the  stomach  under  his  care.  I  can 
look  back  over  that  particular  period  connected  with  some  cases  I  have  had 
and  be  very  much  impressed  with  the  fact  that  a  few  of  those  I  have  treated 
for  other  affections  now  present  themselves  with  this  serious  malady,  and  there- 
fore I  appreciate  the  fact  that  it  is  impossible  for  the  physician  to  obtain  suffi- 
cient control  of  humanity  to  enable  him  to  retain  such  patients  in  his  hands 
any  length  of  time.  His  inability  to  relieve  the  painful  symptoms  obviates 
the  necessity  of  trying  to  give  relieif  to  these  patients  because  they  always  hear 
of  some  other  physician  who  is  so  thoroughly  able  to  help  them  that  they  are 
anxious  to  make  the  change.  The  advances  that  have  been  gained  recently  in 
trying  to  make  an  early  diagnosis  in  these  cases  are  very  gratifying.  We  cannot 
make  a  definite  diagnosis  as  yet,  however.  It  is  only  probable.  The  very 
intricate  examination  of  the  stomach  contents,  before  you  will  receive  any  data 
upon  which  you  can  rest  a  diagnosis,  involves  such  an  amount  of  labor  and  skill 
that  there  are  really  very  few  of  us  who  have  the  time  to  devote  to  the  subject, 
or  having  the  time,  are  possessed  of  that  skill  which  is  necessary  to  make  a 
chemical  and  microscopical  examination.  Some  writers  on  the  subject  look 
very  keenly  and  per.sistently  for  a  little  piece  of  mucosa,  some  little  particle, 
which  they  can  obtain  in  order  to  assist  them  in  making  a  diagnosis.  The  ques- 
tion, from  a  chemical  point  of  view,  is  now  resting  on  the  amount  of  lactic  acid 
which  is  found  in  the  stomach,  and  still  this  subject  is  on  the  move.  At  first  I 
believe  it  was  contended  that  the  presence  of  lactic  acid  was  a  test  and  accepted 
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as  satisfactory,  but  other  writers  have  shown  that  hictic  acid  is  present  in  the 
stomach  from  different  causes,  and  is  formed  in  the  mouth  by  the  action  of  bac- 
teria, and  again  is  found  in  some  kinds  of  food,  particularly  in  bread.  Admitting 
that  we  have  these  three  sources  from  which  lactic  acid  can  be  produced,  it  is 
easily  seen  that  the  amount  which  can  be  formed  must  be  very  variable.  Now, 
take  the  other  view  of  the  subject,  from  a  microscopical  standpoint.  Simply 
because  no  microscopic  eviden(^e  is  found  in  the  detritus  from  the  stomach  is 
no  sufficient  reason  why  there  is  no  cancer  there.  The  finding  of  little  specks 
of  mucosa  is  a  small  piece  of  evidence,  and  while  it  is  good  evidence  in  some 
hands  it  is  evidence  which  at  the  same  time  is  a  little  doubtful.  I  am  not 
aware  that  pathologists  have  entirely  accepted  the  doctrine  that  one  can  form  u 
diagnosis  upon  the  evidence  of  a  few  cells  from  the  mucous  membrane  of  the 
stomach,  but  that,  together  with  other  evidence  from  a  chemical  standpoint, 
would  probably  give  reliable  data  for  a  diagnosis.  Forming  an  opinion  from  a 
clinical  point  of  view  in  these  cases  of  course  compels  one  to  form  a  late  diag- 
nosis. It  is  impossible  to  form  a  diagnosis  of  a  cancerous  condition  of  the 
stomach  in  the  early  stages  of  the  disease.  It  is  only  the  accumulated  impres- 
sion which  is  given  by  the  returning  visits  of  the  patient  and  the  unsuccessful 
results  of  the  medicinal  treatment  combined  therewith  which  leaves  upon  the 
physician  the  impression  that  this  is  probably  carcinomatous.  The  years  of 
the  patient  will  lead  the  physician  up  to  the  idea  that  his  patient  has  or  has  not 
carcinoma.  We  do  not  find  it  in  young  people.  What  makes  the  physician 
clinically  suspicious  i«  that  a  patient  who  has  enjoyed  good  health,  has  been 
free  from  all  affections  of  the  stomach,  is  well  nourished,  reaches  his  fortieth  or 
fiftieth  year  and  then  begins  with  this  trouble  which  does  not  yield  good  results 
from  careful  treatment.     One  would  then  look  for  cnticer  of  the  stomach. 

Doctor  Maass  :  The  statistical  remarks  that  the  doctor  has  made  in  his 
paper  have  been  very  interesting  to  me.  I  read  of  the  same  thing  in  a  paper 
from  England.  We  note  also  that  not  only  is  cancer  of  the  stomach  increasing 
there  but  also  tuberculosis.  Some  writers  think  that  cancer  begins  at  one  place 
where  the  epithelium  is  infected  from  some  unknown  cause  and  does  not  involve 
the  adjacent  cellular  tissue.  The  other  opinion  is  that  the  ciincftr  begins  at  one 
point  in  the  mucosa  and  theu'successively  affects  the  neighboring  cells.  Now, 
in  regard  to  the  diagnosis  by  the  microscope  when  small  particles  of  tissue  are 
found  in  the  contents  of  the  stomach.  This  is  sometimes  a  very  difficult  thing 
to  do.  We  cannot  make  the  diagnosis  from  a  few  cells.  We  need  a  piece  of 
tissue  from  the  affected  area. 

Doctor  Yates  :  I  would  like  to  ask  either  of  the  gentlemen  who  spoke  if  they 
have  any  explanation  to  give  why  the  obstruction  in  the  case  reported  should 
be  so  pronounced  at  first  and  under  careful  lavage  should  seem  to  disappear. 

Doctor  Maass:  Would  not  the  tumor  act  like  a  valve?  It  may  be  that  the 
stomach  got  more  force  after  the  lavage,  resulting  in  better  digestion  of  the  food* 


DETROIT  ACADEMY  OF  MEDICINE. 


STATED  MEETING,  JANUARY  11,  1898. 

The  PREsmENT  pro  tempore,  LEARTUS  CONNOR,  M.  D.,  in  the  Chair. 
Reported  by  H.  D.  JENKS,  M.  D.,  Secretary. 
DISCUSSION  OF  PAPERS. 
Doctor  W.  J.  Wilson  read  a  paper  entitled  "  The  Insidiousness  of  Conta- 
gion, with  Special  Reference  to  Obstetrics."     (See  page  176.) 

Doctor  Robbins:  This  subject  appeals  to  us  all,  for  we  have  all  been  in 
places  where  the  ideas  maintained  in  the  paper  have  occurred  to  us.  In  this 
age  of  germs,  when  tlie  people  know  so  much  about  them,  there  is  more  reason 
to  fear  the  result  of  discussions  unfavorable  to  the  doctors.     We  often  hear  a 
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doctor  blamed  by  people,  especially  if  they  become  suspicious  of  him.  These 
are  the  times  when  tlie  doctor  ought  to  say  things  favorable  to  his  fellow,  espe- 
cially when  we  know  that  so  much  trouble  comes  tlirough  no  fault  of  the  doctor 
at  all.  Even  thouirh  competition  is  so  strong,  it  is  well  to  keep  this  principle  in 
mind  es[)ecially  when  the  liabilitiy  of  another  doctor  may  arise.  The  danger  of 
uncleanliness  often  comes  through  the  nurse  and  not  the  doctor  at  all.  I  had 
one  fatal  case  where  a  patient  who  had  previously  had  gonorrhea,  had  a  prema- 
ture delivery  at  seven  months.  Some  of  the  placenta  must  have  been  retained 
for  she  developed  sepsis  and  died.  I  am  always  afraid  of  untrained  nurses, 
especially  when  I  see  a  nurse  who  is  untidy  about  her  finger  nails. 

Doctor  Bigg:  This  is  a  large  subject,  the  borders  of  which  have  been 
touched  on  this  evening.  I  have  had  very  little  contact  with  the  puerperal 
calamities  which  the  paper  foreshadows.  In  all  my  cases  I  have  never  had  the 
slighest  evidence  of  contagion.  Perhaps  the  result  has  been  iu  spite  of  all  pre- 
caution as  much  as  due  to  the  precaution  taken.  The  disinfection  of  hands 
and  arms  is  but  a  shnm,  for  when  going  through  the  form  I  neyer  cease  to  won- 
der at  the  superb  protection  that  nature  throws  about  the  mother.  It  is  difficult 
to  comprehend  how  it  originates.  Yet  the  surroundings,  and  a  thousand  other 
sources  which  the  hands  cannot  protect  or  change  are  af.ting.  I  am  haupy  to 
relate  my  own  experience  and  might  hint  at  the  routine  used.  I  employ  a 
strong  sublimate  solution  which  I  am  assured  is  above  the  supposed  strength 
rather  than  under  it.  In  poor  families  I  always  attend  to  the  ablutions  of  the 
woman  myself. 

Doctor  Maire:  I  wish  to  relate  a  case  which  came  under  my  observation 
in  which  I  should  like  to  ask  whether  the  doctor  conveyed  scarlet  fever  to  a 
puerperal  woman  or  not.  A  doctor  had  a  case  of  scarlet  fever  in  his  family. 
He  was  called  to  attend  a  woman  in  labor.  The  labor  was  normal.  On  the 
second  day  the  infant  desquamated.  The  mother  had  a  chill,  and  in  a  few 
hours  developed  a  rash.  On  examination  of  the  premises  it  was  found  that  the 
privy  had  a  surface  drainage,  and  that  great  dampness  was  present  under  the 
kitchen.  Then  it  was  extremely  hot  weather.  Did  the  child  have  scarlet  fever 
in  utero?  Did  the  physician  convey  it?  Did  the  surroundings  generate  it? 
The  physician  within  a  few  days  attended  another  case  of  confinement  and  had 
no  trouble.  The  people  tried  to  cause  trouble  for  the  doctor.  It  would  seem  as 
though  from  the  desquamation  that  the  infant  had  had  scarlet  fever  before 
birth.  The  obstetician  should  abstain  from  attending  contagious  diseases  so 
far  as  possible.  When  he  does  attend  them,  he  should  see  maternity  cases  first 
in  the  day  and  contagious  cases  last.  ' 

Doctor  ChitTick  :  The  points  brought  up  in  the  paper  are  interesting  ones. 
First  as  to  the  source  of  contagion.     Contagious  diseases  do  not  arise  sponta- 
neously.    Yet  often  where  they  come  from  is  puzzling.     In  one  instance  where  a 
woman  took  an  orphan  from  an  orphan  asylum  for  an  exhibition  at  her  house, 
the  child  on  getting  back  to  the  asylum  developed  diphtheria,  and  after  that 
several  cases  developed.    It  was  found  that  all  the  cases  had  used  mouth  organs 
indiscriminately.     In  my  diphtheria  wards  there  appeared  a  suspicious  case  of 
scarlet  fever  in  a  child  who  had  been  in  the  hospital  about  two  weeks.     How  did 
the  scarlet  fever  originate?     Was  it  through  the  food,  milk,  bread,  et  cetera? 
Yet  often  in  a  case  like  this  the  family  will  put  the  blame  on  the  doctor.     Some 
years  ago  I  had  an  obstetric  case.     As  it  was  an  emergency  case  the  woman  had 
^  borrow  a  roller  towel  from  a  neighbor.     This  towel   had  been  in  the  same 
Irawer  with  a  jacket  last  used  on  a  child  who  six  years  before  had  died  of  scar- 
st  fever.    My  patient  and  the  baby  both  became  infected  with  scarlet  fever  and 
lied.    Yet  we  seldom  have  the  means  of  finding  out  the  source  of  contagion. 
Doctor  Metcalp  :  If  the  value  of  a  paper  is  determined  by  the  questions 
)rought  up,  then  this  is  a  valuable  paper.    I  believe  prophylaxis  is  most  impor- 
ant.    There  are  a  good  many  cases  in  which  the  infection  occurs  from  within 
he  patient  herself.     I  have  seen  cases  in  which  the  infection  occurred  from  a 
raafain  follicle  infected  before  pregnancy.     A  case  in  point  is  this,  in  which 
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there  was  a  normal  labor,  and  in  which  every  precaution  hy  both  the  physician 
and  trained  nurse  was  taken,  y^t  within  a  few  liours  the  temperature  regis- 
tered 105°,  and  other  signs  of  sepsis  presented,.  Cases  of  autoinfection  occur 
from  the  bursting  of  jin  abscess  internally  where  the  temperature  and  pulse  run 
very  high.  In  one  fatal  case  of  this  kind  there  was  a  ruptured  abscess  the  size 
of  a  bean  and  the  uterus  and  vagina  were  both  clean,  yet  the  patient  died  in 
four  days.  Another  case,  a  patient  known  to  have  a  pelvic  abscess,  had  been 
advised  to  have  the  abscess  removed,  but  refused.  She  became  pregnant,  had  a 
normal  labor,  but  died  within  a  few  hours  from  the  ruptured  abscess.  The 
following  problem  had  to  be  solved  by  me  recently :  I  was  called  in  to  see  a 
woman  who  was  in  the  second  week  of  a  puerperal  fever  following  a  dead  fetus- 
The  doctor  had  curretted,  had  used  iodine  and  carbolic  acid  and  iodoform  sup- 
positories. The  temperature  was  105°,  pulse  140°.  It  was  useless  to  currette. 
There  was  some  tympanites  and  swelling,  part  of  which  was  found  to  be  due  to 
an  excessive  quantity  of -urine  in  the  bladder.  A  culture  showed  the  presence  of 
streptococci  and  staphylococci.  The  uterus  and  one  tube  was  removed  by  an 
operation  lasting  twenty  minutes.  The  temperature  which  was  104°  before  the 
operation  became  normal  in  five  or  six  hours  and  stayed  so  for  twenty  hours  when 
she  suddenly  died.-  Autopsy  revealed  the  lungs  filled  with  abscesses.  Hysterec- 
tomy should  have  been  done  before  metastatic  abscesses  developed. 

Doctor  Connor:  It  is  well  to  remember  that  some  patients  are  immune, 
and  cannot  be  infected  no  matter  how  bad  tlie  manipulation.  Hence  two  prob- 
lems present  themselves:  (1)  How  to  make  patients  immune;  and  (2)  How 
to  remove  the  sources  of  infection  from  those  who  cannot  be  immuned.  It  is 
possible  that  one  doctor  may  have  cases  that  are  immune  while  another  may 
have  the  other  kind  and  so  apparently  have  more  trouble  with  them. 

Doctor  Wilson  :  Many  of  the  internal  causes  of  infection  are  overlooked, 
as  the  presence  of  gonorrheal  infection,  and  cases  of  peritonitis  from  such  causes 
could  not  be  prevented.     Doctors  should  stand  by  one  another. 


STATED  MEETING,  JANUARY  25,  1898. 

The  PiiEsiDKNT,  DAVID  INGLIS,  M.  D.,  in  the  Chair. 

Reported  by  H.  D.  JENKS,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Prank  B.  Walker  read  a  paper  entitled  "  Hypertrophied  Prostate." 
(See  page  157.) 

Doctor  Manton:  I  have  a  specimen  of  hypertrophied  prostate  secured  from 
a  patient  at  the  Eastern  Asylum.  It  is  a  pedunculated  growth  which  in  tiie 
patient  acted  as  a  ball  valve  so  that  often  the  urine  was  suddenly  stopped 
because  the  growth  would  close  the  urethra. 

Doctor  Emerson  :  I  am  not  much  given  to  surgery,  and  I  have  watched  the 
literature  for  reasonable  assurance  of  success  by  surgical  means.  It  is  a  sad 
case  in  which  the  process  of  catheterization  hns  gone  on  for  some  time — the 
gradual  contraction  of  the  bladder,  pyelitis  and  finally  death.  The  operation 
of  castration  is  repulsive  and  will  often  be  rejected,  yet  it  seems  to  offer  better 
chances  of  relief  than  the  others. 

Doctor  Hitchcock:  With  the  surgery  of  this  condition  I  have  had  no 
experience.  The  effect  of  castration  is  very  interesting,  yet  there  is  another 
field  which  appeals  to  the  geueral  practitioner.  The  doctor  refers  lightly  to 
"jollying"  cases  along,  yet  it  is  more  than  that.  I  have  a  case  in  which  the 
palliative  process  has  been  used,  and  by  educating  the  patient  I  have  been  able 
to  keep  him  comfortable.  He  is  very  susceptible  to  changes  of  cold,  and  he 
has  been  cautioned  carefully  as  to  the  use  of  flannels.  He  is  about  seventy, 
and  was  very  comfortable  until  he  was  given  a  general  shaking  up  in  a  bicycle 
accident,  when  a  prostatitis  was  lighted  up.  In  spite  of  all  he  has  been  made 
comfortable  by  the  use  of  the  catheter. 
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Doctor  Sargent  :  Why  is  it  that  following  the  operation  of  castration  there 
is  .such  a  high  mortality? 

Doctor  Connor:  The  late  Professor  Palmer,  of  Ann  Arbor,  used  to  advise 
as  a  palliative  measure  \p  press  the  penile  portion  of  the  urethra  when  the 
patient  attempts  to  pass  urine.  He  argued  that  such  a  measure  would  increase 
the  muscular  tone  of  the  bhidder  and  so  prevent  sequelae.  In  a  late  Johns  Hop- 
bins  BuUetin  it  was  advised  to  use  hydrostatic  pressure  to  increase  the  strength 
of  the  bladder.  I  know  of  a  case,  a  physician,  who  has  used  a  catheter  every 
two  hours,  and  yet  has  avoided  infection  for  twenty -five  years. 

Doctor  Inglis:  Either  as  physicians  or  as  surgeons  we  all  seem  to  be  in  the 
same  boat  as  regards  successful  treatment  of  this  condition.  All  surgical  means 
seem  to  be  either  dangerous  or  ineffective.  Certainly  as  regards  medicines  we 
have  little  to  boast  of.  Still,  reasoning  from  analogy,  I  venture  to  suggest  for 
trial,  by  those  who  have  much  more  extended  opportunities  than  myself,  the 
administrntion  of  viburnum  prunifolium.  Certainly  viburnum  exercises  a 
remarkable  effect  upon  a  congested  and  hypertrophied  uteruf^.  Now,  as  I 
understand  it,  the  prostate  gland  is  of  analogous  structure.  I  have  been  trying 
it  in  a  few  cases  with  apparent  good  effect.  If  viburnum  hastens  the  reduction 
of  a  subinvoluted  uterus  why  should  it  not  cause  a  similar  reduction  in  a 
congested  and  thickened  prostate?  The  same  analogy  holds  good  in  another 
respect.  The  congested  uterus  is  surrounded  by  a  marvelous  plexus  of  engorged 
veins.  Any  measures  which  tend  to*  promote  arterial  flow  and  lessen  venous 
engorgement  tend  to  diminish  uterine  congestion.  So,  to,  with  the  prostate. 
It  would  seem  that  the  first  step  to  be  taken  in  a  man  with  a  congested  prostate 
is  to  lessen  venoqs  congestion  in  the  pelvis.  The  frequency  with  which  enlarged 
prostate  and  pubis  are  found  together  show  the  probability  that  the  enlarged 
prostate  is  surrounded  by  engorged  veins.  In  view  of  the  discouraging  results 
of  surgical  efforts  it  is  well  worth  while  to  try  further  medical  measures. 

Doctor  F.  B.  Walker  :  I  intended  no  slur  on  the  medical  men.  I  used  the 
word  **  jollying"  to  express  the  moderate  degree  of  comfort  secured.  Many  will 
get  along  well  with  the  usual  palliative  measures.  Some  will  need  more  radical 
treatnaent  and  it  i«  a  matter  of  good  judgment  to  determine  the  exact  needs  of 
each  case.  Castration  shows  a  high  mortality  which  has  been  explained  by 
White  as  due  to  the  novelty  of  the  operation  and  that  it  has  been  done  by  so 
many  different  and  often  inexperienced  surgeons.  The  mortality  is  about  eigh- 
teen per  cent.  White  found  in  autopsies  that  both  the  glandular  and  muscular 
tissue  were  lessened.  Possibly  Doctor  Palmer's  idea  would  have  the  same 
effect  that  a  deep  stricture  has  on  the  prostatic  trouble,  since  stricture  prevents 
enlarged  prostate. 


EDITORIAL  ARTICLES. 


FREE  MEDICAL  ATTENDANCE. 


To  say  that  the  doctors  were  **on  a  strike"  would  savor  somewhat  of  inele- 
gance and  fiction,  and  yet  that  might  be  faithfully  assumed  to  be  the  impression, 
not  uncommon  with  the  public,  arising  from  the  dispensary  abuse  agitation.  In 
the  current  literature,  bearing  upon  this  question,  there  is  evidence  of  two  prin- 
cipal causes  of  this  discussion.  One  is  real  and  assigned  with  some  diffidence ; 
the  other  fancied  and  possibly  exaggerated.  The  most  enthusiastic  utterance  is 
referrable  to  the  complaint  that  free  dispensaries  tend  to  propagate  pauperism. 
In  support  of  this  claim  statistics  are  presented  showing  the  per  centum  of 
different  classes,  and  instances,  some  of  them  isolated,  mentioned  of  patients 
able  to  pay,  who  receive  free  treatment  at  these  institutions.     The  real  motive 
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ill  this  controversy  is,  however,  of  a  mercenary  nature.  The  first  opponents  of 
dispensaries  were  those  who  were  most  and  directly  affected  by  them  in  a 
pecuniary  manner.     For  them  the  controversy  is  still  being  waged. 

There  is  no  denying  that  the  doctors  have  a  grie^nce.  Neither  can  it  be 
denied  that  they  have  largely  contributed  towards  bringing  it  on.  They  have 
even  invited  it.  With  their  approval,  at  their  solicitation  and,  in  many  instan- 
ces, by  their  assistance,  dispensaries  have  become  established,  numerous,  and 
some  are  endowed.  They  have  now  become  a  part  of  our  modern  life,  and  yet 
by  them  our  prosperity  is  menaced.  They  and  all  other  existing  forms  of 
medical  charity  seriously  affect  the  emoluments  and  prospects  of  the  medical 
profession,  and  their  continuance  will  undoubtedly  eventually  alter  in  a  mate- 
rial degree  the  lines  of  medical  practice.  These  vicissitudes  have,  however,  been 
experienced  by  the  agricultural  and  many  of  the  wage  earning  classes.  Book- 
sellers have  felt  them  in  the  establishment  of  free  libraries,  yet  they  have  not 
complained.  A  revolution  has  taken  place  even  in  professional  j)ractice  and 
yet  we  scarcely  recognized  it  as  such.  The  obstetrician  has  gradually  mastered 
the  whole  domain  of  surgery.  The  whole  subject  resolves  itself  into  a  process 
of  change,  development,  evolution,  according  to  natural  laws.  The  outcome 
will  be  different  from  the  beginning  but  no  less  desirable.  During  the  progres- 
sion, however,  equity  and  justice  will  suggest  lines  of  defence  and  advantage. 
An  instance  of  this  was  recently  exhibited  at  the  Michigan  University  Hospital 
when  a  wealthy  resident  of  Ann  Arbor  sought  **  gratuitous  medical  service  on 
the  score  of  being  a  taxpayer."  In  accordance  'with  the  accustomed  rules  in 
such  cases  he  was  refused  admission.  His  appeal  to  the  regents  was  also  ignored 
as  they  had  provided  against  this  form  of  abuse  fifteen  years  previously. 

A  reform  of  an  exaggerated  condition  of  similar  abuses  in  New  York  is  now 
under  way,  being  purposed  in  a  bill  under  consideration  by  the  lawmaking  body 
of  that  state.  If  the  pending  measure  shall  have  become  a  law  the  dispensaries 
will  all  be  placed  on  a  plane  with  other  incorporated  institutions  and  under  the 
direction  of  the  State  Board  of  Charities.  It  is  expected  that  under  a  system  of 
new  rules  and  regulations  to  be  formulated  by  this  Board,  the  condition  of  the 
medical  profession  in  that  state  will  be  greatly  ameliorated.  The  bill  as  framed 
is  the  result  of  many  months  of  careful  deliberation.  Though  opposed  by  the 
Chairman  of  the  Legislative  Committee  of  the  Medical  Society  of  the  State  of 
New  York,  it  is  confidently  asserted  by  others  that  ''fully  ninety-seven  per  cent, 
of  the  physicians  of  the  City  and  State  of  New  York  favor"  its  passage. 


ANNOTATIONS. 


THE  ROLE  OF  FAITH  IN  THERAPY. 

That  the  confidence  of  a  patient  in  the  physician  and  his  remedies  is.  desir- 
able perhaps  goes  without  saying.  But  that  this  confidence  has  any  logical  and 
important  relation  to  the  result  few  admit  and  many  scarcely  suspect.  The 
relief  w^hich  some  patients  declare  to  have  followed  the  administration  of 
placeboes  or  even  the  prescription  of  remedies  is  often  received  with  a  feeling 
akin  to  contempt  for  the  innocent  patient.  Wise  and  dignified  as  materialistic 
practitioners  feel  in  thus  contemplating  and  disposing  of  these  questions  they 


PROGRESS  IN  RECTAL  SURGERY.  185 

are  only  complacently  ignoring  a  form  of  therapy  by  the  resources  of  which  the 
charlatan  is  now  and  then  f*nabled  to  triumph  over  so-called  rational  medicine. 
It  is  a  matter  of  frequont  observation  that  tlie  mind  exercises  a  powerful  influ- 
ence over  the  body,  impelling  it  at  times  to  extraordinary  efforts.  The  eflBcacy 
of  this  power,  which  is  in  reality  faith,  presupposes  a  rational  foundation  and 
explanation.  The  establishment  of  a  logical  natural  basis  would  eliminate  the 
idea  of  a  supernatural  agency  and  the  presence  of  a  mysterious  power  and 
relegate  it  as  one  of  the  forms  of  true  therapy.  Such  a  basis  is  found  in  the 
laws  of  the  reasoning  mind.  In  the  attempt  of  the  mind  to  reach,  grasp  and 
secure  the  fulfillment  of  its  expectations  f.-iith  becomes  its  hypothesis,  the  mejms 
by  which  confidence  is  inspired.  This  hypothesis  may  be  in  itself  either  truth- 
ful or  false  and  yet  in  the  receptive  unquestioning  mind  the  effect  is  easily 
produced.  Faith  is  then  the  result  of  suggestion  to  the  uncritical  mind  and, 
as  pointed  out  by  A.  H.  Burr  in  The  Medical  Record,  is  one  form  of  suggestive 
therapeutics.  As  its  existence  depends  upon  the  abrojiation.  of  the  critical 
faculties  and  judjrment  its  efficacy  is  limited  to  those  in  whom  the  physician  is 
able  to  induce  a  childlike  attitude  of  mind. 


THE  ETIOLOGY  OF  CANCER. 

The  terrible  fate  to  which  the  victim  of  cancer  is  doomed  lends  importance 
to  any  evidence  adduced  to  explain  its  cause  or  cure.  The  possibly  increasing 
prevalence  of  this  dread  malady  calls  loudly  for  renewed  and  repeated  investi- 
gation by  the  results  of  which  some  means  of  control  may  be  discovered. 
Experimental  and  bacteriological  studies  have  not  been  meagre  except  in 
results.  Clinical  and  pathological  observations  have  heretofore  served  no  other 
purpose  than  to  suggest  hypothetical  causes  as  yet  unproven.  An  interesting 
and  meritorious  contribution  by  Doctor  Edward  Noel  Nason  in  the  British 
Medical  Journal  presents  an  analysis  of  nearly  five  hundred  cases,  studied 
according  to  geographical  distribution.  The  report  indiqates  a  contrast  of 
natural  hygienic  conditions  in  different  districts  and  a  correspondingly  greater 
prevalence  of  cancer  in  some  districts  than  in  others.  In  explanation  he 
remarks  that  "the  facts  point  most  strongly  to  some  direct  connection  between 
residence  in  the  neighborhood  of  sluggish  streams  or  ill-drained,  sodden,  con- 
taminated soil  and  the  prevalence  of  malignant  disease."  As  a  conjecture  he 
further  assumes  the  source  of  cancer  to  be  some  external  agency,  a  micropara- 
site  of  the  nature  of  a  protozoon,  comparable  with  the  protozoon  associated 
with  malarial  fever.  Another  noteworthy  fact  pointed  out  is  the  greater  pro- 
portion of  surface  epitheliomata  in  the  more  favorable  regions,  and  the  absence 
of  malignant  disease  of  the  less  commonly  affected  internal  organs,  while  in 
the  less  favorable  districts  the  latter  are  more  numerous.  It  will  be  interesting 
to  know  whether  the  facts  elicited  in  these  investigations  will  be  borne  out  by 
inquiries  from  other  sources  and  districts. 


PROGRESS  IN  RECTAL  SURGERY. 

The  last  twenty  years  have  witnessed  a  marked  change  in  the  disposition  of 
rectal  cases.  Respectable  members  of  the  regular  profession  have  of  late  given 
these  diseases  more  attention,  as  a  result  of  which  the  literature  has  grown 
abundant,  the  quack  been  outwitted,  and  this  branch  of  surgery  reclaimed, 
'rom  piles  to  cancer  all  rectal  affections  have  in  intelligent  hands  passed  from 
the  useless  and  destructive  effects  of  salves  and  caustics  to  the  amenities  of 
surgical  precision.  The  first  regular  practitioner  in  this  country  to  devote 
limself  exclusively  to  this  specialty  was  Doctor  Joseph  M.  Mathews,  of 
ouisville,  Kentucky.     This  accomplished  gentleman,  who  is  also  known  as  the 
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silver-tongued  orator  of  the  medical  profession,  has  been  announced  to  appear 
by  invitation  April  25,  next,  before  the  Detroit  Medical  and  Library  Association. 
His  paper  will  be  entitled  "  Extirpation  of  the  Rectum,"  and  is  expected  to  be 
supplemented  also  by  operative  demonstrations.  The  doctor,  though  progres- 
sive, is  known  to  look  with  some  disfavor  upon  Kraske's  operation.  His  more 
conservative  use  of  the  "circular  method  "will  doubtless  meet  with  general 
approbation. 

THE  CAUSE  OF  SUNSTROKE. 
The  startling  contention  has  been  made  that  sunstroke  is  not  heat  fever  but 
an  infectious  disease.  Doctor  L.  Westenra  Sambon,  by  whose  authority  the 
publication  is  given  in  the  British  Medical  Jouma,ly  maintains  the  existence  of 
two  distinct  conditions  usually  classified  under  the  term  "  heat  stroke."  One — 
heat  exhaustion: — he  identifies  with  syncope.  The  other — ^thermic  fever — he 
prefers  to  denominate  as  siriaais*  After  referring^  to  the  variously  assigned 
causes  of  these  affections  he  remarks  concerning  the  latter:  "The  symptoms  of 
the  disease,  its  relapses,  its  morbid  anatomy,  its  peculiar  geographical  distribu- 
tion, its  epidemic  outbursts,  the  conditions  of  climate  and  soil  under  which  it 
prevails,  the  relative  immunity  to  its  attacks  afforded  by  acclimatization  all 
clearly  point  to  the  specific  infectious  nature  of  the  disease."  In  commenting 
upon  these  aspects  of  the  disease  he  presents  a  vast  array  of  verified  facts  calcu- 
lated to  arouse  honest  skepticism  concerning  its  meteorological  or  autotoxic 
nature. 


OOI5TTEMPOEAET. 


THE  ETHICS  AND  POLITICS  OP  MEDICAL  BOOK-REVIEWS. 

[the  PHILADELPHIA  MEDICAL  JOUKNAL.] 

We  have  talked  with  many  editors  concerning  book-reviewing,  and  for  years 
have  attentively  studied  the  methods  and  motives  at  work.  As  a  result  we 
have  no  hesitancy  in  saying  that  by  far  the  greater  part  of  the  reviews  in  Our 
two  hundred  and  seventy-five  medical  journals  are  not  only  incompetently 
done,  but  they  are  worthless  scientifically,  ethically,  and  as  literature.  This 
everybody  knows  well  enough,  and  it  is  admitted  by  editor,  9,uthor,  publisher, 
reviewer  and  profession.  The  whole  business  needs  revolutionizing  or  abolish- 
ing. The  review  department  of  journals  whose  editors  have  any  trace  of 
journalistic  or  professional  conscientiousness  is  the  terror  and  the  disgust  of 
these  editors.  It  is  the  football  of  commercial  interests,  dominated  by  prejudice 
or  by  personal  motives,  either  of  the  editor  as  regards  his  publisher,  or  as 
regards  his  author ;  or,  on  the  other  hand,  of  a  hundred  possible  jealousies  and 
concealed  motives  of  the  reviewer,  as  regards  the  author.  When  secret  malev- 
olence does  not  rule,  over  all  is  the  paralyzing  hypnosis  of  the  desire  to  say 
pleasant  things,  to  avoid  arousing  enmities,  and  not  to  hurt  the  feelings  of  the 
author  and  publisher.  The  result  is  that  the  whole  affair,  from  one  motive  or 
another,  is  deeply  dyed  with  dishonesty,  superficiality,  flattery,  or  malignancy, 
but  all  thoroughly  misleading. 

That  is  the  diagnosis.  Pages  might  be  devoted  to  the  symptomatology 
Editors,  for  example,  refusing  to  review  books  of  their  rivals,  or  doing  sc 
maliciously;  publishers  dictating  good  reviews  of  their  own  books,  or  "swap- 
ping" good  reviews  with  certain  rival  publishers;  publishers  coercing  thf 
character  of  reviews  in  other  journals  than  their  own  by  a  dozen  contemptibl 
means,  or  refusing  to  send  any  of  their  books  at  all  to  the  noncomplaisant ; 
medical  journals  indiscriminately  reprinting  the  publishers' circulars  and  prais- 
ing every  book  with  stereotyped  phrases — for  the  sake  of  the  private  librar 
shelves;  authors  anonymously  reviewing  their  own  books;  lenient  editors,  t* 
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avoid  trouble,  bunching  twenty  so-called  reviews  on  a  page,  et  cetera,  et  cetera, 
with  infinite  variations,  ad  nauseam. 

We  cannot  go  now  into  the  treatment,  but  wish  only  to  speak  of  one  compli- 
cation of  the  disease  that  needs  a  bit  of  clearing  up.  Reviewers  may  be  divided 
into  three  classes:  the  anonymous  (or  editorial),  the  initialed  (or  hermaphro- 
ditic), and  the  entirely-signed  (or  purel}' individual).  The  last  class  maybe 
passed  over,  because  when  a  reviewer  sijrns  his  whole  name  his  opinions  carry 
weight  only  according  to  his  personal  ability,  and  are  recognized  by  all  as 
simply  one  man's  opinion.  The  neutt^r-gender  review  by  initials  is  "neither 
flesh  nor  fowl  nor  good  red  herring."  Neither  the  journal  nor  the  individual  is 
held  responsible. 

All  reviews,  like  all  editorials  that  have  any  respect  shown  them,  or  that 
have  carrying  power,  are  anonymous,  and  for  these  the  journal  must  assume 
direct  and  absolute  editorial  responsibility.  Any  other  course  results  in  ludi- 
crous and  silly  inaptitude  and  self-contradiction.  If  the  periodical  does  not 
assume  this  reponsibility,  there  is  no  right  to  use  the  editorial  "we."  and  no 
right,  human,  or  professional,  or  commercial,  to  review  the  book  at  all.  The 
spectacle  of  an  editor,  for  example,  in  one  column,  reviewing  eulogistically  a 
book  that  denounces  on  every  page  the  germ  theory  of  disease,  and  maligning 
the  motives  of  those  who  believe  in  the  germ-theory,  while  on  another  page  of 
the  journal,  editorially  upholding  the  doctrine — ^all  this  is  illuminating — of 
many  things. 

We  are  thorough  believers  in  the  wisdom  of  the  anonymity  of  editorials  and 
reviews  in  medical  journalism,  and  the  strict  holding  of  the  journal  to  an 
accountability  for  every  editorial  utterance.  It  would  seem  that  this  position 
would  hardly  need  defense.  All  high  journalism  has  come  to  this  practice,  and 
it  is  the  only  condition  of  ethical  and  journalistic  progress.  There  is  something 
in  the  editorial  "we"  that  cannot  be  gained  by  any  egoism  or  individualism, 
however  expert  and  able.  Nos  becomes  vooq  by  putting  "you  "  into  it.  A  good 
journal  must  have  a  character  of  its  own,  that  is  different  from  that  of  any 
other  journal,  and  from  that  of  any  one  or  more  of  its  editorial  staff.  It  is,  in 
a  word,  if  at  all  true  to  any  ideal  standards,  an  organ,  the  spokesman  of  many 
and  of  all,  and  must,  consciously  or  unconsciously,  trend  to  nonindividualism , 
to  action  inthe  interests  and  aims  of  the  piany.  It  is  this  very  impersonalism 
that  gives  its  opinion  weight  and  unselfishness;  an  editorial  writer  must  merge 
his  individuality,  his  personal  peculiarities,  into  the  larger  general  purposes, 
look  for  the  light  and  truth  that  is  beneath  individual  imperfections,  struggling 
to  larger  issues  and  for  the  common  good.  Anonymity  in  men,  if  not  in 
puppets,  quenches  whims,  foibles,  and  crankeries,  and  leads  to  attention  riveted 
upon  the  wants  of  and  duties  to  the  thousands  of  readers.  Let  every  subscriber 
hold  the  composite  editorial  personality  strictly  responsible  for  what  is  said  in 
all  unsigned  articles.  In  this  way  the  careless  and  laissez-faire  editor  can  be 
brought  up  standing  before  the  bar  of  professional  responsibility.  One  result  of 
such  an  accounting  would  be  an  ending  of  the  thousand  disgraces  of  medical- 
book  reviewing,  which  at  present  make  our  journalism  the  butt  of  ridicule  of 
every  conscientious  and  wide-awake  reader. 


MEDICAL  NEWS. 


THE  NEXT  MEETING  OF  THE  STATE  SOCIETY. 

The  executive  committee  having  in  charge  the  arrangements  for  the  Detroit 
neeting  of  the  State  Society  give  an  encouraging  report.  All  the  sessions  of 
bis  meeting  will  be  held  in  Harmonic  Hall  at  the  corner  of  Wilcox  and  Center 
treets.     The  exhibits  will  be  made  on  the  second  floor.     The  arrangements  for 
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this  purpose  are  said  to  be  specially  advantageous.  At  tlie  conclusion  of  the 
general  Thur8da3^  evening  session  a  reception  will  be  tendered  the  society  by  its 
older  Detroit  members.  Following  the  refreshments  a  superb  entertainment 
will  be  given.  In  lieu  of  the  usual  circular  an  artistic  handbook  program  is 
being  prepared.  A  large  attendance  is  expected.  We  presume  to  state  that 
visiting  physicians  may  anticipate  a  profitable  occasion.  The  program  will  be 
issued  about  the  20th.  

DOCTOR  SEGUIN'S  DEATH. 

Doctor  Edward  C.  Seguin,  aged  fifty-five  years,  recently  died  in  Greater 
New  York  of  cirrhosis  of  the  liver.  The  doctor  was  born  in  Paris  but  came  to 
this  country  wlien  a  boy,  and  graduated  from  the  College  of  Physicians  and 
Surgeons  of  New  York  City  at  the  age  of  twenty-one  years,  having  already  done 
duty  as  a  naval  cjidet  in  the  regular  army.  After  serving  several  years  as  post 
surgeon  in  New  Mexico  he  resigned  to  pursue  clinical  study  in  Paris.  On 
returning  to  America  in  1871  he  began  practice  in  the  metropolis,  and  soon 
achieved  eminence  as  a  neurologist.  He  was  likewise  well  known  as  an  editor 
and  literary  writer,  and  as  professor  in  the  medical  school  from  which  he 
graduated.  

PENSIONING  ASYLUM  PHYSICIANS. 
Senator  Page  has  introduced  a  bill  in  the  New  York  legislature  which 
provides  for  pensioning  medical  officers  in  the  State  Hospitals  for  the  Insane 
"who  have  become  physically  disabled  by  reason  of  injuries  or  illness  incurred 
or  contracted  while  in  discharge  of  their  duties."  To  be  eligible  for  a  pension 
an  applicant  must  have  been  in  the  employ  of  the  state  fifteen  consecutive 
years,  and  this  service  insures  a  life  annuity  of  one-third  the  salary  in  vogue 
when  the  pension  is  granted.  Physicians  who  have  served  the  state  twenty 
years  shall  receive  one-half  the  current  annual  salary.  The  power  to  grant 
pensions  is  practically  vested  in  the  state  commission  in  lunacy,  their  action 
merely  being  subject  to  approval  by  the  chief  executive. 


THE  DEMISE  OF  A  MEDICAL  BARONET. 
Sir  Richard  Quain,  baronet,  died  in  London  on  the  13th  ultimo.  He  was 
born  in  Mallow,  Ireland,  on  October  30,  1816,  and  made  his  debut  in  profes- 
sional life  as  clerk  in  a  Limerick  apothecary  shop,  obtaining  the  degree  of  M.  D. 
from  the  University  College,  London,  in  1842.  He  was  connected  with  the 
hospital  of  this  college  in  the  capacities  of  house  surgeon  and  house  physician, 
and  later  was  successively  chosen  a  fellow  of  this  college  and  the  Ro3'al  College 
of  Physicians.  The  honorary  degree  of  M.  D.  was  subsequently  conferred  upon 
him  by  the  Royal  University  of  Ireland  and  by  the  University  of  Dublin.  He 
achieved  distinction  as  physician  extraordinary  to  Queen  Victoria,  president  of 
the  general  medical  council,  editor  of  a  medical  dictionary,  and  author  of  many 
medical  and  scientific  works. 


STATISTICS  REGARDING  INFANTILE  SCURVY. 
The  American  Pediatric  Society  is  making  a  collective  investigation  of 
infantile  scurvy  as  occurring  in  North  America,  and  earnestly  requests  the 
cooperation  of  physicians,  through  their  sending  of  reports  of  cases,  whether 
these  have  already  been  published  or  not.  No  case  will  be  used  in  such  a  way 
as  to  interfere  with  its  subsequent  publication  by  the  observer.  Blanks  con- 
taining questions  to  be  filled  out  will  be  furnished  on  application  to  any  one  of 
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the  following  committee.  A  final  printed  report  of  the  investigation  will  be 
sent  to  those  furnishing  cases:  J.  P.  Crozer  Griffith,  M.  D.,  Chairman,  123 
South  Eighteenth  street,  Philadel[)hia;  William  D.  Booker,  M.  D.,  853  Park 
avenue,  Baltimore;  Charles  G.  Jennings,  M.  D.,  457  Jefferson  avenue,  Detroit; 
Augustus  Caille,  M.  D.,  753  Madison  avenue.  New  York  City ;  J.  Lovett  Morse, 
M.  D.,  317  Marlboro  street,  Boston.  • 


MINOR  INTELLIGENCE. 


In  a  recent  issue  reference  was  made  to  a  resolution  regarding  tuberculosis, 
which  was  reported  to  liave  been  passed  by  the  State  Board  of  Health.  The 
Ser^retary,  Doctor  Henry  B.  Baker,  desires  equal  prominence  given  to  the  state- 
ment "that  the  Michigan  State  Board  ot  Health  never  adopted  any  such 
resolution  as  is  there  attributed  to  it." 

The  New  York  assembly  has  been  asked  to  deal  with  "An  Act  to  Regulate 
the  Practice  of  Midwifery  in  Montgomery  County  by  Others  than  Legally 
Authorized  Physicians."  The  measure  prescribes  an  examination  and  license 
requirement  for  persons  desiring  to  practice  midwifery  in  said  county,  and 
prohibits  licentiates  from  employing  instruments  or  any  "poisonous  or  danger- 
ous drug." 

The  medical  guild  of  Paris  numbers  about  two  thousand  five  hundred. 
Twelve  hundred  of  these  have  an  income  di  less  than  $1500;  eight  hundred 
realize  from  $1500  to  $3000;  three  hundred  average  from  $3000  to  $5000;  one 
hundred  have  acquired  a  practice  of  $10,000;  about  a  dozen  make  from  $20,000 
to  $30,000;  and  the  professional  services  of  five  or  six  yields  from  $40,000  to 
$50,000  each. 

The  study  of  tuberculosis  will  be  pursued  by  a  committee  recently  appointed 
by  the  Academy  of  Sciences  of  Paris.  The  particular  line  of  investigation  will 
involve  the  spread  of  this  disease  and  the  most  potent  means  of  thwarting  it. 
The  committee  consists  of  the  two  permanent  secretaries,  the  members  of  the 
section  of  medicine  and  surgery,  and  MM.  Brouardel,  de  Freycinet,  de  Jonquieres, 
Chauveau,  Duclaux,  Arm,  and  Gautier. 

The  next  annual  meeting  of  the  Medical  Association  of  Missouri  will  be 
held  at  Excelsior  Springs  on  May  24,  25  and  26,  under  the  presidency  of  Doctor 
Jacob  Geiger,  of  Saint  Joseph.  The  secretary  previously  announced  that  the 
meeting  would  occur  or  May  17,  18  and  19,  but  it  was  afterward  learned  that 
better  accommodations  could  be  secured  by  changing  the  date.  Fifty-two 
papers  are  listed  in  the  preliminary  program  for  presentation  at  the  meeting. 

Doctor  Charles  B.  Kelsey,  whose  connection  with  the  New  York  Post- 
graduate Medical  School  and  Hospital  was  recently  abruptly  and  irregularly 
terminated  ata  meeting  of  the  board  not  fully  attended,  has  been  reinstated  as 
a  profesi^or  in  that  institution  by  a  peremptory  writ  of  mandamus  issued  by  the 
Supreme  Court.  The  court  declared  the  dismissal  illegal  on  the  ground  that  a 
majority  vote  of  the  entire  board  is  necessary  to  oust  a  member  of  the  faculty. 

The  Ohio  SUite  Medical  Society  will  meet  in  Columbus  on  May  4,  5  and  6. 
The  announcement  is  made  that  Doctor  Nicholas  Senn  will  deliver  the  address 
on  Surgery  and  Doctor  Hobart  A.  Hare  the  one  on  Medicine.  This  organiza- 
tion has  a  membership  of  about  one  thousand.  There  are  fivfe  thousand  physi- 
cians in  the  Buckeye  state  eligible  to  membership,  and  strenuous  efforts  are 
being  exerted  to  form  county  societies  and  thereby  augment  the  ranks  of  the 
state  society. 
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The  Alumni  Association  of  the  University  of  Michigan  is  compiling  a 
directory  of  students  who  have  attended  this  institution  and  is  desirous  of 
obtaining  the  address  of  every  matriculate  and  graduate.  All  former  students 
are  requested  to  assist  in  making  the  >vork  complete  by  sending  their  names 
and  addresses,  class,  department,  and  degree,  as  well  as  the  names  and  addresses 
of  any  others  they  may  happen  to  know,  to  James  H.  Prentiss,  the  General 
Secretary  of  the  Alumni  Association,  Ann  Arbor,  Michigan. 

Doctor  William  S.  Playfair,  for  twenty-five  years  professor  of  obstetrics 
and  diseases  of  women  in  King's  College,  London,  has  resigned.  He  was  not 
required  to  vacate  the  chair  because  of  having  reached  the  age  limit — a  report 
that  has  gained  currency  in  some  quarters — as  he  could  serve  nearly  four  years 
more  before  becoming  ineligible  on  that  score.  The  reason  given  by  the  doctor 
himself  is  that,  *'  having  completed  a  quarter  of  a  century's  service  as  profesi^or 
of  obstetrics,  I  think  it  is  now  high  time  to  make  way  for  others." 

Bombay  was  recently  the  scene  of  a  plague  riot  in  which  the  low  caste  Hin- 
dus and  Mohammedans  were  arrayed  against  the  Europeans.  While  making  a 
tour  of  ^inspection  a  pleague-search  party  was  attacked  and  two  soldiers  killed, 
whereupon  the  police  discharged  a  volley  at  the  mob  with  deadly  effect  to  seven 
persons,  many  others  being  wounded.  The  spirit  of  revenge  now  prompted  the 
rioters  to  attack  a  plague  hospital,  the  offices  and  stores  of  which  were  burned 
and  the  doctors  assaulted,  one  of  the  latter  meeting  death  in  the  melee. 

The  Kansas  legislature  is  considering  a  bill  which  contemplates  imprison- 
ment and  castration  for  rape.  The  measure  provides  that  any  person  who  shall 
be  convicted  of  rape  or  incest;  and  any  minister,  clergyman,  priest  or  teacher 
having  charge  of  a  religious  organizatioil  or  school  who  shall  be  convicted  of 
illicit  connection  with  any  unmarried  virgin  female  member  of  his  charge  under 
twenty-one  years  of  nge ;  and  any  guardian  of  a  female  ward  who  shall  debauch 
her,  shall  be  imprisioned  for  a  period  ranging  from  five  to  twenty  years  and 
subjected  to  castration. 

The  Cincinnati  Academy  of  Medicine  has  a  membership  of  nearly  four 
hundred.  At  a  recent  meeting  of  this  progressive  and  influential  organization 
the  following  oflicers  were  elected  to  conduct  its  affairs:  President,  Doctor 
Louis  Schwab;  first  vice  president,  Doctor  J.  C.  Oliver;  second  vicepresident, 
Doctor  Estella  Riley;  treasurer.  Doctor  S.  E.  Allen;  secretary,  Doctor  W.  H. 
Crane;  corresponding  secretary.  Doctor  F.  E.  Kugler;  financial  secretary.  Doctor 
M.  A.' Tate;  librarian,  Doctor  A.  I.  Carson;  trustees.  Doctors  N.  P.  Dandridge, 
J.  A.  Murphy,  and  J.  T.  Whittaker. 

Mathews'  Qtuirterhj  Journal  of  Rectal  and  Gastro-Intestinal  Diseases  for  April, 
1898,  announces  the  following  change:    "The  next  issue  of  this  journal  will 

appear  as  a  monthly At  the  last  meeting  of  the  Louisville   Surgical 

Society  this  journal  was  made  its  organ,  and  its  proceedings  each  month  will 
be  published  in  this  journal  exclusively.  .  .  .  The  name  pf  the  journal  will  be 
changed  in  order  to  indicate  its  scope,  and  will  hereafter  be  known  as  The  Louis- 
ville  Journal  of  Surgery  and  Medicine.''^  Sfee  B^nsitian  anb  Snrgcon  will  welcome  the 
more  frequent  appearance  of  this  able  and  dignified  journal. 

The  regulation  of  the  sale  of  patent  medicines  is  contemplated  in  a  bill  noi 
pending  in  the  New  York  legislature.  It  provides  that  the  formula  of  ever 
patent  medicine  sold  or  offered  for  sale  in  that  commonwealth  shall  be  printe< 
on  the  label  of  the  bottle  or  package  containing  such  medicine,  and  on  tht 
outside  wrapper  as  well.  The  sale  of  a  patent  medicine  without  the  formula,  or 
with  an  incorrect  formula,  shall  be  an  offense  punishable  by  imprisonment  for 
a  period  ranging  from  three  months  to  one  year,  or  by  fine  involving  from  fifty 
dollars  to  five  hundred  dollars,  or  by  both,  at  the  discretion  of  the  court. 
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A  TEXT-BOOK  ON  SURGERY  * 

The  frequent  appearance  of  new  text-books  on  surgery  and  of  revised  edi- 
tions of  previous  works  during  the  few  latest  years,  is  significant  of  the 
progressive  changes  during  this  short  period.  The  profession  has  been  deluged 
and  well  nigh  surfeited  with  productions  from  both  single  and  combined 
authorship  and  the  competition  for  preferment  has  been  strong.  The  changed 
ideas  and  improved  methods  of  the  present  are  in  many  respects  so  different 
from  those  of  even  the  recent  past  that  single  or  individual  authorship  presents 
a  gigantic  task.  Another  diflBculty  more  frequently  met  with  of  late  is  that  of 
correctly  interpreting  the  views  of  original  workers.  On  more  than  one  occa- 
Bion  have  we  observed  in  recent  text-books  and  reports  a  failure  on  the  part  of 
the  editor  to  grasp  certain  points  considered  by  the  original  author  of  great 
importance  in  connection  with  the  central  principles  involved.  These  facts 
powerfully  influence  the  value  of  works  on  broad  subjects,  enhancing  those 
combinedly  authorized  and  precluding  the  possibility  of  individual  authorship 
to  equal  strength. 

The  original  edition  of  this  work  was  published  in  1886.  A  second  revised 
and  enlarged  edition  appeared  four  years  later.  The  volume  now  offered  is  a 
complete  revisal  of  the  former  with  the  addition  of  much  new  matter  and  many 
original  engravings.  The  work  evidences  great  pains,  and  yet  there  are  charac- 
teristics in  its  make-up  which,  in  a  free  criticism,  should  not  be  overlooked. 
Measured  by  a  fair  standard,  a  text-book  intended  for  practical  utility  and 
asking  general  approval  should  possess  among  others  these  qualities:  It 
should  exhibit  a  just  discrimination  in  the  treatment  given  the  several  subjects 
consistent  with  their  relative  importance.  It  should  include  all  ideas  of  per- 
manent relative  value.  It  should  admit  of  no  unimportant  or  novel  matter  to 
the  exclusion  of  that  which  is  relatively  of  greater  importance.  There  should 
be  no  manifestation  of  an  overweening  interest  in  any  personal  theories  or  meth- 
ods that  does  not  harmonize  with  the  general  character  of  the  work.  Ah  bearing 
upon  these  points  may  be  mentioned  the  abridged  treatment  of  the  subject  of 
tumors,  the  prolonged  consideration  of  aneurisms— comparatively  rare  affec- 
tions, an  exhaustive  and  argumentative  dissertation  on  the  author's  method  of 
hip-joint  amputation,  and  the  utter  disregard  of  an  equally  important  pro- 
cedure, namely,  Phelps'  original  method  of  treatment  of  clubfoot,  although  the 
name  of  the  latter  is  mentioned  as  having  performed  an  hip-joint  amputation 
by  the  author's  favorite  method. 

Notwithstanding  these  adverse  references  the  work  sustnins  the  high  esteem 
in  which  the  author  has  been  held  and  whose  authority  on  surgery  has  for 
many  years  been  of  a  high  order. 

*By  John  A.  Wyeth,  M.  D.,  Professor  of  Surgery  in,  and  President  of  the 
Faculty  of,  the  New  York  Polyclinic  Medical  Sc^hool  and  Hospital,  et  cetera. 
Third  edition,  revised  and  enlarged.    New  York  :    D.  Appleton  &  Company,  1898. 
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A  COMPENDIUM  OF  INSANITY.* 

As  implied  in  its  title  this  little  book  is  a  concise  compilation  of  the  known 
facts  relating  to  the  various  mental  diseases.  It  is  written  in  a  plain  popular 
style  and  will  prove  useful  also  to  the  general  reader,  especially  to  the  legal 
profession  and  to  those  laymen  whose  vocation  and  associations  involve  a 
knowledge  of  these  forms  of  disease.  The  large  plain  type  employed  is  also 
fascinating. 

*By  John  B.  Chapin,  M.  D.,  L.  L.  D.,  Physician  in  Chief,  Pennsylvania 
Hospital  for  the  Insane;  Late  Physician-Superintendent  of  Willard  State 
Hospital,  New  York ;  Honorary  Member  of  the  Medico-Psychological  Society 
of  Great  Britain  and  of  the  Society  of  Mental  Medicine,  Belgium,  et  cetera. 
Illustrated.     Price,  $1.25  net.     Philadelphia:  W.B.Saunders. 


THE  YEAR-BOOK  OF  TREATMENT.* 

Ik  this  fourteenth  annual  volume  of  the  series  the  reader  is  furnished  with 
a  digest  of  the  medical  progress  made  during  the  past  year.  The  work  is  sys- 
tematically arranged* in  twenty-five  chapters  covering  all  branches  of  practical 
medicine.  Doctor  G.  A.  Gibson,  Lecturer  in  the  Edinburgh  School  of  Medicine, 
and  Doctor  Herbert  P.  Hawkins,  Physician  to  Saint  Thomas's  Hospital  are 
additional  contributors  to  the  former  staff.  It  is  one  of  the  most  desirable  and 
readable  books  for  the  progressive  physician  that  we  have  iseen. 

♦The  Year-Book  of  Treatment  for  1898.  A  Critical  Review  for  Prnctitioners 
of  Medicine  and  Surgery.  Crown  octavo,  488  pages.  Cloth,  $1.50.  Philadelphia 
and  New  York :    Lea  Brothers  &  Company. 


AMBROISE  PARE  AND  HIS  TIMES— 1510-1590.* 

This  work  brings  a  hearty  welcome.  Lay  people  and  even  the  profession 
know  and  read  too  little  of  the  biographical  literature  of  our  great  characters 
in  medicine  and  surgery.  In  this  book  are  found  the  life  and  words  of  the 
"John  Baptist  of  Surgery."  The  "Journeys  in  Diverse  Places"  are  especially 
interesting  and  refreshing.  The  author  has  cleverly  placed  these  in  a  back- 
ground of  history  with  which  Park's  life  was  so  closely  connected.  The  portraits 
and  other  illustrations  also  contribute  materially  to  the  elegant  make  up  of 
the  work. 

*By  Stephen  Paget.  Price,  $2.50.  G.  P.  Putnam's  Sons,  New  York  and 
London  :  The  Knickerbocker  Press. 


TRANSACTIONS  OF    THE  AMERICAN  MEDICO-PSYCHOLOGICAL 

ASSOCIATION.* 

This,  the  fourth  volume,  contains  the  proceedings,  papers,  and  discussions 
of  the  American  Medico-Psychological  Association  at  its  fifty-third  annual 
meeting  held  in  Baltimore,  May  11-14,  1897.  The  entire  volume  is  a  valuable 
publication.  Several  of  the  twenty-five  papers  are  exhaustive  and  deserve  wider 
circulation.     The  illustrations  and  text. work  are  alike  very  creditable. 

♦Published  by  the  American  Medico-Psychological  Association. 
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A  SYMPOSIUM  ON  TUBERCULOSIS. 

THE   SURGICAL  TREATMENT  OF  TUBERCULOSIS  OF   THE  LUNGS 

AND  PLEURA.* 
By  ERNEST  L.  SHURLY,  M.  D.,  Detroit.  Michigan. 

PROFESBOR  OF  LAKYNOOLOOY  ANt>  CLINICAL.  MEDICINE  IN  THE  llETBOIT  COLLEGE  OF  MEDICINE. 

[puBLisHSD  IK  9)^e  {IbssictHn  anb  ^ttrgeon  BxoLustTXLTl 
In  the  time  allotted  me  for  the  discussion  of  this  subject  it  will  bo  impossible 
of  course  to  give  anything  like  a  just  resume  of  its  literature  up  to  this  time. 
In  dealing  with  the  chronic  diseases  of  the  pleura  some  writers  of  a  radical 
turn  of  mind  are  disposed  to  include  all  forms  of  chronic  disease  under  the 
head  of  tuberculosis.  It  is  scarcely  necessary,  however,  for  me  to  call  the 
attention  of  this  body  of  practitioners  to  the  fallacy  of  such  a  classification, 
inasmuch  as  paracentesis  and  thoracotomy  have  been  employed  since  ancient 
times  for  the  relief  of  the  chronic  nontubercular  diseases  of  these  parts.  Yet 
some  practitioners  believe  that  all  c^ses  of  pleuritis  are  of  a  tubercular  nature. 
While  it  is  true  that  an  apparently  acute  pleuritis  is  often  the  forerunner  of 
pulmonary  phthisis  or  tuberculosis,  it  is  not  true  that  a  large  proportion  of  the 
cases  of  acute  pleuritis  bear  any  such  relationship. 

When  tuberculosis  of  the  pleura  occurs,  it  is  generally  associated  simulta- 
neously with  tuberculosis  of  the  lung,  although  exceptionally  it  may  follow  as  a 
secondary  affection,  just  as  tuberculosis  may  follow  an  atypical  pleuritis  or  an 
atypical  pneumonia,  especially  when   there  exists  in  the  patient  a  tendency 
toward  tuberculosis.     The  differential  diagnosis  in  such  cases  is  not  always 
aasy.      For  our  practical  guidance  the  rule  might  be  established  to  perform 
thoracotomy  in  all  cases  where  there  is  evidence  that  the  pleural  cavity  contains 
pus.     In  chronic  cases  with  adhesions  the  surgeon  is  justified  in  going  so  far 
IS  to  exsect,  as  may  be  necessary,  portions  of  several  ribs.     The  operation  of 
ihorocotomy,  however,  should  always  be  confined  to  cases  characterized  by  a 
hronic  course,  for  the  concensus  of   opinion,  based  upon   experience,  forbids 
♦Read  before  the  Wayne  County  (Detroit)  Meihcal  Socirty. 


Id4  ORIGINAL  CONTRIBUTIONS. 

the  opening  of  the  pleural  cavity  in  cases  characterized  by  serous  or  seroplastic 
exudation  only,  if  not  localized  by  adhesions  of  both  pleural  layers. 

While  many  cases  of  empyema,  especially  in  children,  may  be  successfully 
evacuated  and  drained  without  exsection  of  rib  or  ribs,  still  in  the  majority  of 
instances  t lie  practice  of  exsection  will  be  found  usually  more  efficient,  because 
drainage  and  proper  irrigation  cannot  always  be  satisfactorily  brought  about 
otherwise.  In  cases  in  which  there  is  a  great  deal  of  thickening  of  the  pleura 
with  semiorganized  ndventitious  layers  or  adhesions,  a  free  opening  will  be  found 
indispensable.  Indeed  in  such  cases  many  surgeons  advocate  the  exsection  of 
portions  of  several  ribs  at  once  in  order  to  facilitate  the  subsequent  adjustment 
of  the  contracted  lung  to  its  thoracic  cavity,  or  to  get  rid  of  large  chronically 
suppurating  surfaces  of  pleura.  For  this  reason  Estlander's  or  Shkdb's 
operation,  or  Tuffier's  or  Delangiere's  formidable  plan  of  stripping  off  the 
costal  and  adventitious  visceral  pleura  are  popular  with  many  surgeons.  From 
my  own  experience,  however,  I  am  obliged  to  take  a  conservative  stand,  for 
while  admitting  that  there  are  cases  of  such  character  that  this  formidable 
mutilation  is  justifiable,  yet  the  disastrous  results  which  may  and  do  frequently 
follow  these  operations  should  cause  hesitation  in  performing  them— -excepting 
as  measures  of  last  resort. 

The  operation  of  thoracotomy  should  always  be  preceded  by  aspiration  in 
order  to  localize  the  diseased  region  and  ascertain  the  character  of  the  contents 
of  the  pleural  cavity,  for,  as  said  before,  the  free  opening  of  the  pleural  cavity 
for  the  extraction  of   serous  or  seroplastic  products  is  rarely  justifiable,  on 
account  of  the  almost  inevitable  probability  of  exciting   general  pleuritis  or 
cerebral  meningitis.     In  making  the  operation  of  thoracotomy,  not  only  the 
external  incision  but  the  stripping  of  the  ribs  of  periosteum  should  be  donj 
without  puncturing  the  pleural  membrane,  the  latter  being  cut  as  the  last  step 
before  introducing  the  drainage  tube.     This  not  only  simplifies  the  operation 
but  lessens  the  danger  to  the  patient.     Some  surgeons  (Godlee,  Volkman  and 
others)  believe  in  making  a  very  small  opening  into  the  pleura  just  sufficient 
to  admit  a  finger  or  a  rubber  probe  for  subsequent  exploration;   while  others 
think  that,  having  properly  exsected  the  ribs,  a  free  opening  into  the  pleural 
sac  should  be  made.     Practically  it  is  impossible  to  follow  either  plan  in  all 
cases;  for  sometimes  it  is  necessary  to  open  up  the  pleura  wide  enough  to 
admit  the  hand  in  order  to  remove  plastic  deposits  and  break  up  adhesions. 
Many  surgeons  and  pathologists  have  called  attention  to  the  danger  of  the 
absorption  of  septic  material  through  the  open  ends  of  the  bones  (the  ribs). 
JoNNESCO  and  others  believe  that  the  metastatic  inflammation  of  the  cerebral 
meninges  which  often  occurs  after  thoracic  operations  may  have  been  brought 
about  by  the  conduction  of  the  septic  material  of  the  abscess  through  the  open 
ends  of  the  freshly  cut  ribs.     There  may  undoubtedly  be  some  truth  in  thip 
conjecture  because  some  cases  do  seem  to  show  signs  of  septic  poisoning  befon 
the  advent  of  the  meningeal  inflammation;  but  on  the  other  hand  in  man 
instances  no  such  evidence  is  presented.     The  question  of  how  extensive  j 
thoracotomy  should   be  made  hinges   upon  the  judgment  as  based  upon  th, 
nature  of  the  case.     No  rule  can  be  adduced.     It  is  certainly  very  easy  t 
make  a  mistake  in  this  matter.     The  writer  has  made  limited  operations  ii 
cases  in   which   subsequent   developments  have   shown    that  more   extensiv 


A  SYMPOSIUM  ON  TUBERCULOSIS.  105 

exsections  and  currettements  would  have  been  better,  and  on  the  other  hand 
in  some  cases  he  has  made  extensive  exsections  of  riba  and  pleursB  wliere  a 
more  limited  extent  of  cutting  would  have  been  better  for  the  patient  or 
possibly  have  saved  life. 

The  question  of  irrigation  is  one  which  is  too  carelessly  considered.  Indeed 
there  is  room  for  the  exercise  of  fine  shades  of  judgment  concerning  the  time 
to  begin  with  irrigation,  how  often  it  should  be  done,  and  the  amount  of  fluid 
to  be  injected  each  time.  In  using  peroxide  of  hydrogen,  for  instance,  we  must 
not  lose  sight  of  the  fact  that  gas  is  developed  very  rapidly  from  this  fluid 
inside  the  thoracic  cavity,  and  if  the  disease  be  upon  the  left  side  of  the  patient 
a  fatal  result  may  follow  the  injection  and  retention  of  too  much  fluid  on 
account  of  the  pressure  of  the  gas  evolved.  For  this  reason  alone  it  is  gener- 
ally advisable  to  make  the  incision  in  the  pleura  large  enough  to  admit  of  two 
good  sized  tubes  side  by  side,  so  that  there  will  be  no  delay  in  the  outflow  of  the 
irrigating  fluid. 

Pneumotomy  as  ti  surgical  measure  was  mentioned  as  early  as  1710  by 
Baglivus.    In  1844  Doctor  Hastings,  of  England,  and  Doctor  Storck,  of 
Germany,  incised  and  inserted  drainage  tubes  into  apex  cavities  of  tuberculous 
lungs,  and  into  abscesses  of  lungs.  ^  In  1873  Mossler  tapped  pulmonary  cavities 
and  injected  iodine  and  other  antiseptic  solutions  into  them.     After  this  from 
time  to  time  Cayley,  Godlee  and  Douglas  Powel  likewise  opend  up  pulmonary 
cavities  freely  and  inserted  drainage  tubes.      In  later  years,  led  by  successful 
experiments  upon  the  lower  animals,  pneumogectomy  or  excision  of  portions 
of  lung  has  been  practiced,  but  with  nearly  always  fatal  results.     There  were 
some  noticeable  exceptions,  however,  among  them  an  ancient  case  reported  in 
the  London  Lancet  in  1843,  that  of  a  man  who  survived  for  several  years  after 
the  exsection  of  a  portion  of  the  apex  of  his  lung.     At  the  Tuberculosis  Congress 
at  Paris  in  1891  P.  Poirier  and  Jonnesco  reported  twenty-nine  cnses  of  incision 
and  drainage  of  apex  cavities.     Of  these,  fifteen  cases  were  ameliorated,  four 
were  cured,  nine  died  immediately  after  the  operation,  and  in  one  case  the 
result  is  not  known.     The  operators  did  not  always  resect  the  ribs.     On  the 
contrary  they  seemed  to  be  opposed  to  it.     They  incised  the  i)leura  and  paren- 
chyma of  the  lung  at  the  second  intercostal  space,  using  the  galvano-cautery 
knife  entirely  upon  the  lung  tissue.     Truc,  in  1885,  and  Fabricans  in  1894, 
each  wrote  an  exhaustive  monograph  on  this  subject.     These  authors,  as  also 
Mastin,  and  Tait  and  Abrahams  of  our  country,  advocate  resection  of   the 
ribs  and  then  opening  into  the  parenchyma  of  the  lung  whether  the- two  pleural 
layers  are  adherent  or  not.     Fabricans,  according  to  Tait  and  Abrahams,  gives 
the  recorded  cases  of  pneumotomy  for  the  previous  twenty  years,  thirty-one  of 
which  were  performed  for  abscesses,  et  cetera,  and  twenty-six  which  were  per- 
formed for  gangrene.     The  writer  gave  the  clinical  history  of  three  cases  of 
pneumotomy  before  the  American  Medical  Association  at  its  meeting  in  1893, 
one  of  which  was  complicated  by  extensive  pleural  disease.     Of  these  three 
cases  two  lived  two   and  four   weeks   respectively,  while   one   recovered,   was 
apparently  well  for  a  number  of  months  and  subsequently  died  of  cerebral 
meningitis.     Abrahams  and  Tait  have  recently  reported  two  cases  of  pneu- 
tnotomy,  one  of  which,  made  for  a  pneumonic  abscess,  was  successful. 

Among  the  diflSculties  attending  the  operation  of  pneumotomy  is  hemor- 
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rhage,  pneumothorax,  secondary  acute  pleuriti&of  the  opposite  side  and  cerebral 
meningitis.  Besides,  there  is  often  the  difficulty  of  localization  which  is  some- 
times insurmountable.  Bouchard  has  sujigested  the  use  of  skiagraphy  for 
lessening  the  trouble  of  differentiation  and  localization.  I  have  not  used  it 
yet,  having  depended  entirely  upon  percussion,  auscultation  and  aspinition. 
The  avoidance  of  hemorrhage  may  usually  be  accomplished  by  the  use  of  the 
galvano-cautery  or  Paquelin  cautery  for  incising  the  pulmonary  parenchyma. 
Large  vessels  can  be  avoided  by  preceding  the  cautery  knife  with  the  finger, 
when  pulsating  points  may  be  detected  and  thus  avoided. 

The  cases  operated  upon  by  the  writer  were  not  treated  afterward  by  irriga- 
tion, but  always  by  insertion  of  the  drainage  tube  i\nd  the  injection  of  chlorine 
gas.  All  cases  of  pneumotomy  which  have  been  treated  after  operation  by  fluid 
irrigations  have  died  either  of  pneumothorax  or  pyopneumothorax  or  secondary 
pleuritis.  If  chlorine,  bromine,  or  other  disinfecting  gas  be  used,  no  irritation 
of  the  pulmonary  tissues  will  be  produced  while  the  disinfection  will  be  quite 
as  efficient.  • 

I  have  not  gone  into  the  details  of  the  operation  of  pneumotomy  because  I 
know  you  are  all  familiar  with  it  and  our  time  is  limited. 

In  conclusion,  I  beg  to  say  that  although  this  comparatively  new  field  of 
surgery  has  furnished  as  yet  no  strikingly  encouraging  results,  yet  I  believe 
that  in  well  selected  cases  much  good  can  be  accomplished  by  pneumotomy  for 
the  relief  of  simple  abscess  of  the  lungs,  and  also  for  localized  tubercular  pro- 
cesses, both  of  which  conditions,  as  you  know,  constitute  as  it  were  local  depots 
for  maintaining  continued  septicemia. 

«     «    « 

CEREBRAL  TUBERCLE.* 
By  D.4VID  INGLIS,  M.  D.,  Detroit,  Michigan. 

PBOFR8SOR  OF  MBNTAL.  AND  NERVOUS  DISEASES   IN  THE  DETROIT  COLLEGE  OF  MEDICINE. 

[PUBLI8HBD  IN  Sbt  pbQsuiBit  sub  ^urgeoii  KXCLUSITSLY] 

Tubercle  constitutes  probably  the  most  frequent  patliologicnl  lesion  of 
organic  cerebral  disease.  This  is  evident  when  we  remember  that  a  very  large, 
proportion  of  cases  of  meningitis  in  children  are  of  tubercular  origin  and  the 
further  fact  that  of  brain  tumors,  excluding  syphilitic,  more  than  one-half  are 
tuDercular.  Gliomata  and  sarcomata  together  number  less  than  tubercular 
tumors.  Carcinoma  of  the  brain  is  probably  a  rare  cause  of  cerebral  tumor. 
Practically,  then,  when  the  diagnosis  of  brain  tumor  is  made,  if  we  can  exclude 
syphilis,  we  have  to  deal,  in  more  than  half  the  cases,  with  a  tubercular  growth. 
Such  being  the  case  a  study  of  the  tubercular  lesion  becomes  important. 

As  regards  tubercular  tumors  there  are  some  features  of  special  interest  in 
their  relations  to  the  surrounding  tissues.     The  question  of  operation  for  brain 
tumor  involves  always  the  problem  of  the  possibility  of  separating  the  new 
growth  from  the  adjacent  brain  substance.     It  is  a  i)eculiarity  of  the  greate; 
number  of  brain  tumors  that  they  have  no  sharp  line  of  demarcation.     Thi 
neoplasm  shades  insensibly  into  the  surrounding  tih^sues.      This  is,  apparenth 
the  result  of  the  extreme  softness  of  the  normal  brain  tissues.     There  is  so  littl 
connective  tissue  in  the  brain  that  the  process  of  an  inflammatory  hyperplasi 
of  connective  tissue  around  the  obnoxious  neoplasm  does  but  rarely  take  place 
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here  while  elsewhere  it  is  common.  If  the  neoplasm  sets  up  an  inflammatory 
process  in  the  adjacent  brain  structure  it  is  quite  as  likely  to  end  in  necrosis  of 
the  delicate  structures,  with  softening,  as  in  the  establishment  of  a  limiting  wall. 
Generally  brain  tumors,  however,  do  neither,  but  without  exciting  an}'  special 
inflammatory  reaction,  the  neoplasm  easily  extends  in  all  directions.  There 
results  an  infiltrating  tumor.  While,  at  the  postmortem,  one  can  easily  decide 
where  the  main  mass  of  the  tumor  is,  it  is  quite  impossible  to  tell  just  where 
the  limit  of  the  tumor  is.  It  shades  off  into  healthy  brain  substance.  If,  then, 
it  is  impossible  for  the  pathologist  to  separate  the  new  growth  postmortem,  how 
much  more  impossible  is  it  for  the  surgeon  to  remove  the  growth  during  life? 
Practically  this  fact  greatly  limits  the  possibility  of  surgical  removal  of  brain 
tumors. 

It  is  in  this  connection  that  a  peculiarity  of  many  tubercular  tumors  is  of 
interest.  They  form  "solid,  firm,  rounded  masses,  having  little  resemblance  to 
tubercle  in  its  miliary  form.  They  commonly  vary  in  size  from  that  of  a  pea 
to  that  of  a  walnut  and  occasionally  attain  still  larger  dimensions — that  of  a 
hen's  egg  or  even  of  the  closed  fist.  Their  section  presents  a  uniform,  opaque, 
cheesy  aspect,  sometimes  softened  here  and  th«re,  but  never  in  a  large  area. 
The  periphery  of  the  mnss  is  softer,  grayish  and  translucent.  It  is  in  this  gray 
zone  that  the  growth  of  the  tumor  occurs  by  the  detachment  and  coalescence  of 
miliary  granulations  which  quickly  degenerate  and  blend  with  the  caseous  mass. 
The  growth,  apparently,  takes  place  in  the  lymphatic  sheaths  of  vessels  and 
within  the  vessels  thrombosis  may  occur.  Hence  the  absence  of  vessels  within 
the  mass  and  the  quick  and  uniform  degeneration  of  its  elements.  If  such  a 
tumor  ceases  to  grow  the  peripheral  layer  may  undergo  a  fibroid  change  and  so 
form  a  capsule.  Occasionally  the  degenerated  mass  undergoes  partial  calcifi- 
cation. Rarely  the  tissue  softens  and  a  collection  of  pus  results,  increased, 
perhaps,  by  adjacent  inflammation.  These  tumors  generally  occur  within  the 
cerebral  substance;  now  and  then  they  spring  from  the  dura  mater  and  merely 
compress  the  brain  without  invading  it." — Gowers. 

It  is  this  peculiarity  of  almost  perfect  isolation  of  the  tumor  from  adjacent 
tissues  which  makes  tubercular  tumors  of  special  interest  to  the  surgeon.  I 
have  seen  a  tubercular  mass  drop  out  of  the  brain  as  completely  detached  as  a 
peanut  out  of  its  shell.  If  the  surgeon  cuts  down  upon  such  a  tumor  its  removal 
is  not  only  possible  but  easy.  There  is  no  doubt  as  to  its  limits  and  little  or  no 
hemorrhage. 

One-third  of  the  tubercular  brain  tumors  occur  in  the  cerebellum.  They 
often  occur  in  the  pons,  crus  or  basal  ganglia.  Syphilitic  growths  rarely  occur 
in  the  cerebellum  or  the  corpus  striatum  or  basal  ganglia. 

As  regards  diagnostic  symptoms  little  can  be  said.  As  regards  the  general 
)rain  symptoms  of  tumor,  tubercular  growths  act  as  any  other  tumor  of  like 
ocation  and  equal  rapidity  of  growth.  Like  all  brain  tumors  they  are  liable 
0  show  variations  in  the  intensity  of  symptoms.  These  variations  probably 
iepend  upon  changing  degrees  of  pressure  and  irritation  due  to  the  inflamma- 
tory reaction  surrounding  the  tumor.  At  times  there  is  such  an  amelioration  of 
^mptoms  as  to  give  rise  to  encouragement.  At  other  times  there  is  a  remark- 
ible  exaggeration  of  unfavorable  symptoms.  Owing,  however,  to  the  character 
>f  the  progress  of  tubercular  growths,  as  described,  such  great  variations  are  not 
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common  in  tubercular  tumors.  The  progress  is  apt  to  be  more  uniform  in 
tubercular,  isolated  growths  than  in  infiltrating  tumors.  Tubercular  tumors 
seem  no  more  liable  to  set  up  meningitis  than  any  other  neoplasms.  Indeed  as 
syphilitic  growths  almost  invariably  take  their  origin  from  the  membranes  of 
the  brain  or  the  contained  blood-vessels  they  are  rather  more  likely  to  set  up 
symptoms  of  a  local  meningitis  than  are  tubercular  growths  which  generally 
are  found  deeply  imbedded  in  the  brain  substance.  There  may  occur  a  tuber- 
cular meningitis  in  cases  of  cerebral  tubercle.  This,  however,  is  probably  not 
due  to  the  tumor  directly  but  occurs  simply  from  the  general  infection. 

The  pathological  diagnosis  of  tubercular  brain  tumor  is  based  upon  those 
general  symptoms  characteristic  of  tubercular  disease — the  heredity,  general 
characteristics  of  the  patient,  occurrence  of  tubercular  lesion  in  other  organs, 
and  constitutional  disturbance.  A  patient  whose  only  tubercular  lesion  was  a 
slowly  growing  brain  tumor  would  show,  in  all  probability,  but  very  little  fever 
or  constitutional  reaction.  Even  in  pulmonary  tuberculosis  the  febrile  reaction 
of  pure  tubercular  infection  is  but  slight.  It  is  only  when,  there  occurs  the 
secondary  infection,  streptococcus  or  other,  that  the  high  temperatures  of  con- 
sumption are  evident.  Of  course  this  applies  only  to  cases  in  which  the  tuber- 
cular affection  is,  as  is  usual,  progressing  from  a  central  focus.  In  general 
pulmonary  tuberculosis  the  fever  may  be  high  before  secondary  infection  occurs. 
In  cerebral  tubercular  tumor,  however,  the  little  zone  of  miliary  growths  is  so 
small,  grows  so  slowly,  that  the  patient  is  never  intoxicated  by  the  ptomains 
generated.  He  may  have  little  or  no  ffever  or  emaciation  as  far  as  the  brain 
tumor  is  concerned.  This  fact  needs  to  be  borne  in  mind  in  making  the  diag- 
nosis of  tubercular  tumor.  Another  fact  requires  attention.  Tubercular  tumors 
are  very  apt  to  be  multiple.  In  more  than  one-half  of  the  cases,  for  example, 
100  out  of  183,  reported  by  Gowers,  there  was  more  than  one  tumor.  There 
may  be  two,  three — may  be  a  dozen  or  more.  Naturally  the  symptoms  of 
brain  tumor  become  complic«ited. 

These  are  the  cases  which  set  neurologists  by  the  ears  in  attempting  localiza- 
tion. It  may  very  well  happen  that  one  growth  has  pretty  clear  localizing 
symptoms.  The  surgeon  operates  only  to  find  that  the  successful  removal  of 
one  growth  has  left  untouched  one  or  more  others.  These  facts  are  somewhat 
discouraging  for  the  surgeon,  but  they  need  to  be  faced.  Taking  it  all  in  all 
the  field  for  cerebral  surgery  is  narrowed  down  by  many  factors.  It  is  only  in 
rare  instances  that  surgical  measures  bring  success.  I  suspect  that  out  of  all  the 
discussion  set  on  foot  by  modern  surgical  skill  and  pathological  research  we  are 
being  driven  to  realize  that  preventive  medicine  has  a  far  more  glorious  future 
than  surgery  or  therapeutics.  Careful  prevention  of  postnasal  catarrh  and 
abscesses  in  the  ear  will  save  more  children  from  purulent  meningitis  than  all 
medical  skill  can  cure.  Common  sense  applied  to  the  marriage  of  tubercular 
adults  will  do  much  to  lessen  tubercular  meningitis  and  tumors.  Even  if  this 
be  regarded  as  Utopian,  careful  hygiene  of  children  of  tubercular  parents  will 
do  still  more  to  prevent  these  troubles.  Nevertheless  there  is  a  field  for  the 
surgeon  in  tubercular  brain  lesions,  and  while  I  have  thus  attempted  to  define 
its  limitations  I  am  glad  to  participate  in  this  discussion,  believing  that  out  of 
such  discussion  will  come  that  conservative  surgery  which  is  both  safe  and 
courageous. 
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TUBERCULAR    PERITONITIS* 
By  J.  H.  CARSTENS,  M.  D.,  Detroit,  Michigan. 

CHIEF  OF  STAFF  AND  GTNECOLOGIST  TO  HARPER  HOSPITAL:  PROFESSOR  OF  OBSTETRICS  AND  CLIN- 
ICAL 6YNKCOU>OV  IN  TUB  DETROIT  COLLEGE  OF  MEDICINE;   EX-PRESIDENT  OF  THE  AMER- 
ICAN  ASSOCIATION  OF  OBSTRTKICIANS  AND  GYNECOLOGISTS.  ET  CETERA. 

[puBLisiiBD  IN  ffbt  $b||suisn  snir  ^nrgeon  bxclusivbly] 
You  might  ask,  How  do  the  bacilli  get  into  the  peritoneum  and  carry  on 
their  destructive  work?  How  do  theyget  into  the  brain  or  joints?  The  answer 
is  that  the  bacilli  get  into  the  cirr^uhition,  probably  through  the  lungs ;  we  might 
say,  as  a  rule,  they  enter  the  circulation  through  the  lungs,  but  may  also  enter 
by  the  mouth,  and  after  passing  the  stomach,  penetrate  the  wall  of  the  intes- 
tines. The  leucocytes  and  phagocytes  do  not  destroy  them,  and  they  are 
deposited  somewhere  in  the  tissues  and  find  fertile  soil  for  multiplying.  In 
the  case  of  women,  they  oftfen  enter  through  the  uterus  and  Fallopian  tubes, 
but  I  have  seen  many  cases,  also,  where  they  did  not  enter  in  that  way — where 
the  trouble  was  confined  to  the  appendix,  which  seems  to  be  a  favorable  loca- 
tion. In  men,  we  most  frequently  find  the  appendix  as  the  starting  point  of 
tubercular  peritonitis.  The  various  coats  of  the  appendix  are  weaker  than  those 
of  the  intestines,  and  hence  more  liable  to  attacks  by  all  kinds  of  organisms. 
The  disease  has  been  recognized  for  many  years,  long  before  abdominal  surgery 
had  cleared  up  the  diagnosis  of  many  abrlominal  diseases.  It  was  then  called 
tabes  mesenterica,  also  consumption  of  the  bowels. 

Diagnosis. — The  diagnosis  of  this  condition  is  by  no  means  easy.     There  is 
more  or  less  pain  in  the  abdomen  and  a  gradual  diminution  in  strength,  and 
decline  in  the  weight  of  the  body.     This  gradually  increases  and  should  always 
be  a  very  suspicious  sign.     The  tuberculous  cachexia  is  well  marked  in  the 
latter  stage  of  the  disease,  but  in  the  early  stages  diagnosis  is  very  difficult.     In 
the  light  of  the  brilliant  results  of  modern  abdominal  surgery,  an  exploratory 
operation  is  indicated  when  all  the  symptoms  point  to  a  diseased  condition  of 
the  abdomen,  which  persists  for  months.     When  the  disease  is  well  advanced, 
the  abdomen  becomes  distended  and  on  careful  examination  hard  growths  or 
tumors  can  be  easily  felt.     These  are  aggregations  of  thousands  of  tubercles 
joined  together,  forming  distinct  tumors.     Around  the  Fallopian  tubes  and  the 
uterus  they  are  sometimes  so  thick  that  the  uterus  is  absolutely  fixed,  like  in 
any  pelvic  peritonitis  due  to  pus  tubes.     Frequently  they  are  deposited  around 
the  pelvis,  and  very  often  they  are  deposited  in  the  omentum.     Sometimes,  if 
the  trouble  originates  in  the  pelvic  organs,  an  adhesion  of  the  intestines  takes 
place  above,  which  walls  in  or  limits  it  to  the  lower  part  of  the  abdomen,  and 
effusion  of  serum  takes  place,  which  gradually  increases,  and  is  called  encysted 
peritonitis.     It  used  to  be  called  dropsy  and  the  patient  was  tapped,  and  some- 
times recovered  after  tapping  in  such  cases  of  dropsy.     A  disease  for  which  this 
night  be  mistaken,  and  often  is,  is  multiple  sarcoma,  and  I  do  not  know  how 
ou  can  distinguish  between  them.     Both  diseases  occur  in  all  ages.     I  have 
een  it  in  the  very  young  and  in  those  sixty  and  more  years  of  age.     As  a  rule, 
lowever,  taking  together  the  history  of  the  case  and  general  appearance  of  the 
atient,  we  can  make  a  provisional  diagnosis  of  tubercular  peritonitis,  and  the 
uestion  then  is  one  of  prognosis,  and  naturally  of  treatment. 
Prognosis, — The  prognosis  in  these  cases  is  good,  provided  you  get  the  cases 
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early  enough,  before  secondary  deposits  have  taken  place  in  other  parts  of  the 
body.  Sometimes  they  are  not  secondary,  but  have  taken  place  at  the  time  of 
the  original  infection.  By  secondary  deposits  I  mean,  of  course,  those  occur- 
ring in  the  lungs.  If  they  are  in  the  brain  or  joints,  with  the  well-marked 
symptoms,  the  conditions  are  so  serious  that  the  deposit  in  the  peritoneum 
becomes  of  secondary  importance.  In  the  case  of  tubercular  peritonitis,  if  the 
most  careful  examination  of  the  lungs  shows  them  to  be  free  of  disease,  the 
prognosis  is  good.  If,  however,  the  lunjrs  are  involved  (even  if  only  slightly)^ 
I  have  found  that  no  treatment  directed  to  the  peritoneum,  even  if  successful 
in  that  direction,  will  have  any  effect  in  staying  the  progress  of  the  disease;  the 
])atient  would  ultimately  die  of  pulmonary  tuberculosis.  I  consider  it  very 
important  to  make  a  correct  diagnosis  beforehand,  so  that  your  prognosis  may 
be  reasonably  certain,  then  the  physician  does  not  promise  the  patient's  rela- 
tives more  than  he  can  fulfill.  In  the  early  stages,  it  may  be  possible  that  by 
curing  the  tubercular  peritonitis  the  patient  may  make  a  complete  recovery 
from  the  lung  trouble  by  change  of  climate  and  appropriate  treatment,  but  I, 
unfortunately  have  never  seen  such  a  case.  In  fact,  all  my  cases  are  seen  only 
after  the  disease  is  far  advanced  and  when  they  are  on  the  point  of  having 
diffused  tuberculosis  in  different  parts  of  the  body. 

TreatimnU — The  other  papers  read  at  this  session  undoubtedly  thoroughly 
cover  all  points  of  hygienic,  dietetic  and  medical  treatment  of  tuberculosis  in 
general,  so  that  I  will  confine  my  remarks  to  the  kind  of  treatment  that  is 
applicable  to  tubercular  peritonitis,  and  that  is  operative.  If  all  the  symptoms 
point  to  that  condition,  or  if  you  have  made  the  diagnosis,  an  abdominal  sec- 
tion will  give  you  brilliant  results.  If  I  find  that  the  disease  is  probably  confined 
to  the  appendix,  I  make  my  incision  on  the  right  side,  remove  the  appendix  if 
necessary,  and  wash  out  the  abdominal  cavity.  If,  however,  it  is  limited  to  the 
pelvic  organs,  I  make  the  median  incision  and  sometimes  remove  the  tubes^and 
ovaries,  but  as  a  general  rule  I  do  not,  my  reason  being  that  the  parts  are  very 
vascular  and  bleed  easily,  that  the  ligature  will  not  hold,  and  that  there  are 
extensive  adhesions,  and  hence  great  danger  of  secondary  hemorrhage.  Even  the 
loss  of  blood  during  the  operation  may  depress  the  patient  fatally.  If,  by 
opening  the  abdomen  and  washing  out  the  peritoneal  cavity,  the  tubercular 
deposits  will  disappear,  what  is  the  use  of  taking  away  the  tube?  It  is  only 
when  the  tube  is  diseased  and  contains  pus  that  it  should  be  removed.  For 
this  reason  I  generally  confine  my  efforts  simply  to  washing  out  the  abdominal 
cavity.  I  have  been  in  the  habit  of  using  bichloride  of  mercury  solution  (1  to 
10,000).  I  do  not  know  whether  it  did  any  more  good  than  anything  else  or 
not;  in  fact,  some  claim  that  flushing  the  abdomen  with  water  is  sufficient,  but 
I  think  that  bichloride  of  mercury  will  do  no  harm,  and  hence  I  use  it.  Do  no 
harm,  I  said  1  I  am  not  so  sure  of  it.  Sometimes  in  filling  the  abdominal 
cavity  (and  one  has  to  fill  it  very  full,  so  that  it  is  distended,  by  holding  shut 
.  the  external  incision,  in  order  that  the  fiuid  may  come  in  contact  with  every 
part  of  the  peritoneal  cavity)  a  few  ounces  or  a  half  pint  of  this  solution  may 
remain  somewhere,  held  back  by  the  intestines,  and  will  not  pass  out,  the  resul 
being  that  several  grains  of  bichloride  of  mercury  are  left  in  the  abdominal 
cavity,  which  will  poison  and  kill  the  patient.  In  order  to  prevent  this,  I  first 
use  the  bichloride  of  mercury  solution,  empty  out  the  abdomen  as  far  as  I  can 
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and  then  fill  it  with  saline  solution,  empty  it  out  and  repeat  the  procedure  once 
or  twice.  By  this  means  I  think  I  am  sure  the  bicliloride  must  have  been  all 
removed,  and  what  remains  is  a  little  saline  solution,  which,  of  course,  is  of  no 
importance. 

Technique, — About  the  technique  of  the  operation  I  will  simply  say  this:  Be 
very  careful  in  making  the  incision.  Very  often  an  intestine  is  adherent  to  the 
anterior  abdominal  wall,  and  if  the  intestine  is  opened  it  will  never  heal  ngain ; 
there  will  result  a  fecal  fistula,  which  never  clo.ses.  Although  one  or  two  cases 
have  been  reported  in  which  they  have  closed,  tlie  rule  is  that  they  never  do. 
Secondly,  do  not  sew  up  the  abdominal  incision  with  animal  ligature,  as  it  is 
liable  to  infection  by  tubercle  bacilli,  and  there  will  be  nonunion ;  in  fact,  there 
may  be  extensive  separation  of  the  wound  and  protrusion  of  the  intestines. 
Always  sew  it  with  silkworm-gut  sutures.  Along  the  track  of  these  sutures  will 
often  appear  little  abscesses,  which  may  take  quite  a  long  time  to  heal  after  the 
patient  has  recovered. 

Aside  from  the«e  few  points  the  case  may  be  managed  just  like  any  other 
abdominal  section.  There  is  a  distinction  made  by  some  authors  between  the 
dry  and  wet  variety,  but  I  have  really  not  been  able  to  see  much  difference.  It 
is  the  same  old  bacillus  tuberculosis. 


TUBERCULOSIS  OF   THE  GLANDULAR  SYSTEM.* 
By  F.  B.  TIBBALS,  M.  D.,  Dktroit,  Michigan. 

[PUBLISHED  IN  9^ht  phSSUIBIt  Sttb  ^§018(011  KXCLUSIVELY] 

Tuberculosis  of  the  glandular  or  lymphatic  system  is  a  topic  of  everyday 
surgical  importance.  Tuberculosis  of  the  mesenteric  glands  and  the  resultant 
forms  of  tubercular  peritonitis  might  properly  come  under  this  head,  but  as  that 
ground  has  been  thoroughly  covered  by  Doctor  Carstens  I  will  forego  any 
allusion  to  it. 

The  lymphatics  form  the  common-carrier  system  of  the  body,  being  con- 
stantly engaged  in  promoting  nutrition  and  disseminating  infection.  Carci- 
noma is  thus  rapidly  assisted  in  invading  adjacent  or  remote  areas  of  the  body, 
and  tubercular  infection  is  carried  by  the  same  method,  sometimes  rapidly, 
sometimes  slowly.  The  lymphatic  glands  are,  strictly  speaking,  not  glands  at 
all,  being  nonsecreting,  but  rather  nodes  or  ganglionic  points  in  the  vessels, 
readily  awakened  into  inflammatory  activity  by  bacteria  or  other  irritant 
products.  Bacteria  easily  gain  access  to  the  lymphatic  system  through  the 
respiratory  or  alimentary  tracts,  or  through  the  skin,  broken  or  unbroken,  and 
finding  lodgment  in  the  so-called  gland,  reproduce  themselves  and  develop  their 
toxic  products,  until  swept  thence  by  the  never-ceasing  current,  to  set  up  the 
same  pathological  changes  in  other  tissues  adjacent  or  remote. 

The  bacillus  tuberculosis  is  very  numerous  and  very  lively,  and  modern 
medical  thought  attributes  to  him  the  causative  role  in  that  train  of  symptoms^ 
formerly  classed  under  the  general  but  indefinite  term  of  scrofulous.  Given  a 
patient  who,  from  inheritance  or  environment,  m.anifests  a  constitutional  pre- 
disposition to  the  strumous  diathesis,  and  we  may  safely  infer  that  the  causative 
factor  is  tubercular  in  character.     While  it  is  true  that  the  disease  often  remains 

*Read  before  the  Wayne  County  (Detroit)  Medical  Society. 
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latent  for  years  or  a  lifetime,  yet  the  diathesis  should  always  awaken  anxiety, 
and  induce  precautionary  measures. 

The  exanthemata,  traumatism,  and  various  acute  affections  of  a  septic 
nature  may  cause  lymphatic  inflammation,  self-limited  in  character.  With 
the  exception  of  syphilitic  infection,  or  that  secondary  to  malignant  disease, 
all  chronic  lymphatic  inflammation  is  tubercular  in  origin.  The  diagnosis  is 
therefore  easy,  by  a  process  of  exclusion. 

Treatment  should  be  conducted  along  two  lines,  tonic  and  surgical.  Tonics 
are  indicated  to  assist  nature  in  her  battle  against  systemic  invasion,  by  placing 
the  patient  in  the  best  possible  condition  of  resistance.  Cod-liver  oil,  arsenic, 
the  iodides  in  alterative  doses,  iron  and  other  like  remedies  are  always  useful. 
Surgical  interference  is  indicated  whenever  the  diagnosis  is  clear  and  the 
affected  region  accessible,  that  is,  in  the  vast  majority  of  cases.  The  glands 
usually  affected  are  those  of  the  neck,  axilla  and  groin,  and  hence  are  practi- 
cally always  accessible  for  excision,  if  taken  in  the  early  stages,  before  the 
deeper  chains  become  infected.  There  are  commonly  but  one  or  two  infected 
points  at  first,  but  from  these  depots,  bacteria  or  their  toxins  may  at  any 
moment  pass  to  other  points,  and  other  glands  become  involved  or  systemic 
infection  develop. 

Regarding  the  method  of  operation  but  little  need  be  said,  as  free  incision, 
thorough  currettement,  and  good  drainage  will  suffice  in  most  cases,  frequently 
without  an  anesthetic.  When  a  whole  chain  of  glands  has  been  allowed  to 
become  involved,  a  more  radical  procedure  is  necessary,  but  no  one  with  a  work- 
ing knowledge  of  anatomy  should  hesitate  to  undertake  their  removal,  and 
those  devoid  of  such  knowledge  should  not  undertake  surgery  at  all. 

The  importance  of  early  excision  in  these  cases  cannot  be  too  strongly 
impressed,  as  I  believe  the  first  sign  of  glandular  involvement  to  be  the  pri- 
mary localization  of  a  latent  tubercular  diathesis.  It  has  been  my  misfortune 
to  see  a  number  of  hopeless  cases  of  general  tuberculosis  in  which  the  first 
danger  symptoms  were  localized  glandular  infection,  and  which  I  confidently 
believe  might  have  been  saved  by  early  surgical  interference. 

In  recapitulation,  I  want  to  impress  two  ideas :  First,  that  all  cases  of  so- 
called  struma  or  scrofula  are  latently  tubercular.  Second,  that  when  in  such 
cases,  localized  glandular  infection  occurs,  early  excision  is  the  best  means  of 
preventing  systemic  infection. 


GASTRECTOMY.* 

By  H.  O.  walker.  M.  D.,  Detroit,  Michigan. 

[PUBL18HBDIN  C^c  jjpbj^sictsn  snb  ^nraeon  kxolubivxly] 

The  recent  report  of  a  complete  removal  of  the  stomach  with  recovery  of 

the  patient  by  Doctor  Carl  Schlatter  is  of  no  ordinary  interest  from  the 

fact  of  its  unique  character  and  the  possibility  of  its  adoption  in  opportune 

•cases.     Surgeons  throughout  the  country  will  undoubtedly  give  the  operation  a 

rigid  investigation  and  in  due  course  of  time  pass  upon  its  validity  or  relegate 

it  as  a  surgical  freak. 

The  term  gastrectomy  has  been  applied  to  a' partial  excision  of  the  stomach 
mostly  at  its  pyloric  end  (pylorectomy).     Removal  of  a  greater  or  less  portion 
♦Read  before  the  Dktuoit  Medical  and  Library  Arsociation. 
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of  the  Btomach  has  been  reported  by  several  operators  with  isolated  successes. 
A  frightful  mortality  has  attended  efforts  in  this  direction.  Discrepancies  are 
apparent  in  reports  regarding  the  same.  One  reporter  says  Czerny's  dog  lived 
eight  months,  another  five  years.  Even  this  dog  showed  at  the  autopsy  that  a 
part  of  the  cardiac  portion  was  not  removed,  which  would  not,  however,  inter- 
fere with  the  physiological  principles  involved.  Connor,  of  Cincinnati,  in  1883, 
made  a  complete  gastrectomy  for  gastric  carcinoma,  but  the  patient  died  before 
the  completion  of  the  o})eration. 

It  is  quite  evident  that  the  presence  of  certain  conditions  would  materially 
influence  the  result  of  this  operation.  The  abolition  of  the  physiological  func- 
tion of  the  organ  on  account  of  the  general  diijtribution  of  the  growth  would 
have  already  prepared  the  patient  to  depend  upon  intestinal  digestion.  The 
altered  position  of  the  esophagus  caused  by  the  constant  dragging  by  the  tumor 
would  also  aid  in  the  performance  of  the  operation.  Tlie  history  given  would 
indicate  that  Schlatter's  case  was  of  this  nature.  He  is,  however,  to  be 
congratulated  upon  his  remarkable  achievement. 

A  study  of  this  operation  necessitates  a  familiarity  with  the  anatomy  of  the 
stomach,  which  is  in  brief  as  follows: 

SURGICAL  ANATOMY  OF  THE  STOMACH. 

The  stomach  is  situated  in  the  left  hypochondriac  and  epigastric  regions 
directly  beneath  the  diaphragm  and  left  lobe  of  the  liver.  It  is  about  twelve 
inches  long,  four  inches  wide  and  weighs  about  four  and  one-half  ounces.  The 
only  fixed  point  of  this  viscus  is  the  cardiac  orifice  at  the  esophageal  extremity. 
This  corresponds  on  the  surface  of  the  body  to  a  point  on  the  left  seventh  costal 
cartilage  one  and  one-half  inches  from  the  sternum.  The  fundus,  however, 
extends  variably  two  or  three  inches  farther  to  the  left.  The  pyloric  orifice,  the 
average  diameter  of  which  is  about  sixteen  millimeters,  possesses  more  latitude 
as  it  varies  in  position  according  to  the  gastric  distention.  When  the  organ  is 
empty  this  valve  may  be  found  about  two  inches  below  the  junction  of  the 
right  seventh  costal  cartilage  with  the  sternum.  These  two  openings  are  con- 
nected by  an  upper  and  a  lower  border  which  together  encircle  the  whole  organ. 
The  upper  and  shorter  one  is  concave.  It  is  usually  about  three  and  one-half 
inches  long.  The  lower  border  is  convex.  Owing  partly  to  natural  develop- 
ment and  partly  to  use  the  great  cul-de-sac  or  fundus  is  comparatively  much 
more  sacculated  in  the  adults  than  in  newly  born  children.  On  this  account 
the  length  and  position  of  the  lower  border  varies  considerably.  In  the  non- 
distended  stomach  this  border  nearly  corresponds  to  an  horizontal  line  drawn 
between  the  extreme  tips  of  the  tenth  costal  cartilages.  The  distended  organ 
may  reach  as  low  as  Poupart's  ligament. 

The  stomach  is  held  in  place  by  the  gastro-phrenic  ligament,  connecting  the 
diaphragm  and  the  esophageal  extremity  and  suspended  from  the  transverse 
fissure  of  the  liver  by  the  lesser  or  gastro-heputic  omentum,  which  is  attached 
to  its  upper  curvature.  The  two  ligamentous  layers  of  peritoneum,  of  which 
this  omentum  is  composed,  consist  of  a  superior  tendinous  j^ortion,  a  middle 
9accid  part  in  front  of  the  Spigelian  lobe  of  the  liver,  and  of  a  more  massive 
nferior  portion,  on  the  right  margin  of  which  are  the  portal  vein,  hepatic  artery 
wd  duct.  The  vein  passes  behind  the  other  two  vessels.  On  the  left  the 
3tomach  is  connected  with  the  spleen  by  the  gastro-spleenic  omentum  passing 
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from  the  fundus  to  the  concave  surface  of  the  spleen.  This  structure  contains 
the  splenic  vessels  and  the  vasa  brevia.  Continuing  from  the  lower  border  of 
the  gastro-splenic  omentum  are  the  layers  of  the  great  or  gustro-colic  omen- 
tum, portions  of  which  surround  the  whole  stomach  and  suspend  from  it  the 
transverse  colon.  Between  these  layers  along  the  inferior  border  of  the  organ 
pass  the  right  and  left  gastro-epiploica  vessels. 

Relative  to  the  adjacent  structures  the  stomach  is  located  as  follows:  In 
front  are  the  liver,  diaphragm  and  anterior  abdominal  wall.  Upon  the  latter 
the  distended  stomach  presents  a  triangular  shaped  surface  bounded  by  the 
anterior  margin  of  the  liver,  the  margin  of  the  left  costal  cartilages,  and  a 
horizontal  line  connecting  the  tips  of  the  tenth  costal  cartilages.  Behind  are 
the  pancreas,  great  vessels,  crura  of  diaphragm  and  solar  plexus,  from  all  of 
which  it  is  separated  by  the  anterior  layer  of  the  transverse  mesocolon;  the 
spleen  and  gastro-splenic  omentum,  splenic  artery,  left  kidney  and  suprarenal 
body.  Above  are  the  liver,  gastro-hepatic  omentum  and  esophagus.  Below  are 
the  gastro-colic  omentum,  transverse  colon  and  mesocolon. 

The  arterial  supply  of  the  stomach  is  derived  from  the  celiac  axis  through 
branches  distributed  as  follows:  The  gastric  reaches  the  stomach  at  its  junction 
with  the  esophagus.  It  turns  downward,  gives  otf  branches  over  the  fundus  to 
anastomose  with  splenic  branches,  and,  following  the  lesser  curvature,  finally 
anastomoses  with  the  pyloric.  The  latter,  a  branch  given  off  from  the  hepatic 
artery  opposite  the  pylorus,  passes  to  the  left  along  the  lesser  curvature  and 
joins  a  terminal  branch  of  the  gastric.  The  greater  curvature  is  girded  by  two 
large  vessels  which  anastomose  with  each  other  under  the  folds  of  the  great 
omentum.  From  the  pylorus  the  gastro-epiploica  dextra,  a  branch  from  the 
hepatic,  passes  to  the  left  as  far  as  the  middle  of  the  lower  border  of  the  stomach, 
giving  off  numerous  branches  in  its  course.  Beginning  at  the  fundus  on  the 
left,  the  gastro-epiploica  sinistra,  a  branch  of  the  splenic,  passes  along  the 
greater  curvature  to  inosculate  with  the  gastro-epiploica  dextra.  In  addition 
to  these  the  great  omentum  receives  branches  from  the  superior  mesenteric. 

Accompanying  these  arteries  are  veins  of  the  same  names,  which  terminate 
in  the  superior  mesenteric  and  portal  veins  behind  the  pancreas. 

Along  the  two  curvatures  are  located  lymphatic  glands  which  receive  both 
the  superficial  and  deep  lymphatics. 

The  right  and  left  pneumogastric  nerves  pass  downward  through  the  dia- 
phragm along  the  posterior  and  anterior  surfjices  respectively  of  the  esophagus, 
and  are  lost  in  the  posterior  and  anterior  surfaces  of  the  stomach.  From  the 
solar  plexus,  located  about  the  celiac  axis,  are  given  off  a  liberal  number  of 
filaments  which  accompany  the  several  arterial  trunks  before  mentioned. 

In  order  to  determine  the  extent  of  the  oj)eration  and,  if  possible,  the  more 
suitable  methods  for  its  performance,  trials  were  made  upon  twelve  dogs.  The 
results  are  embodied  in  the  description  of  the  following  experiments : 

EXPERIMENTS. 

Experiment  Number  I. — December  26,  1897:  A  long  haired  bitch,  weight  forty 
pounds,  on  which  a  gastro-intestinal  anastomosis  had  been  done  six  weeks  pre- 
viously. The  duodenum  was  severed  and  turned  in  by  a  ])urse-string  suture. 
The  esophagur?  was  pulled  down  and  sutured  to  that  portion  of  the  intestine  to 
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which  the  stomaoh  had  been  ])reviously  attached.  The  subject  lived  sixteen 
hours.  The  postmortem  showed  that  tlie  transverse  colon  had  been  previousl}'- 
attached  to  the  stomach  and  this  it  was  that  was  sutured  to  the  esopliagus.  A 
pint  of  dark  colored  sero-bloody  fluid  was  found  in  the  abdominal  cavity.  No 
particular  point  where  hemorrhage  had  occurred  was  discoverable. 

Experiment  Number  II, — March  27,  1897:  A  mastiff,  weight  seventy  pounds. 
The  duodenum  and  esophagus  were  freed  from  their  gastric  attachments  and 
united  by  a  Murphy  button.  The  subject  lived  eighteen  hours.  The  postmor- 
tem showed  the  anj»8tomosi8  to  have  been  perfectly  done.  The  two  portions  of 
the  button  were  in  correct  apposition.  A  quart  of  dark  bloody  fluid  lay  in  the 
abdominal  cavity. 

Experiment  Nuviber  III. — ^January  6,  1898 :  A  Dane  dog,  male,  weight  forty 
pounds.  As  in  the  preceding  experiment  the  duodenum  and  esophagus  were 
joined  by  a  Murphy  button.  Particular  pains  were  taken  to  stop  all  hemorrhage 
before  closing  the  outer  wound.  The  subject  died  at  the  expiration  of  twelve 
hours.  The  postmortem  showed  the  technique  of  the  anastoniosis  to  have  been 
perft.'ct.  There  was  no  injection  of  the  peritoneal  tissues.  A  pint  of  bloody 
fluid  was  found  in  the  abdominal  cavity. 

Experiment  Number  IV. — January  11,  1898:  A  mastiff,  weight  one  hundred 
and  twenty  pounds.  The  duodenum  was  severed  from  the  pylorus,  inverted 
and  closed  by  a  purse-strirg  suture.  The  esophagus  was  pulled  down  and 
sutured  elbow-fashion  to  the  lower  end  of  the  duodenum  about  a  vertical 
incision,  having  the  diameter  of  the  esophagus,  on  the  surface  opposite  the 
mesenteric  attachment.  The  subject  expired  in  three  hours.  The  postmortem 
disclosed  nearly  a  quart  of  bloody  fluid  in  the  abdominal  cavit3^  The  bleeding 
points  could  not  be  ascertained. 

Experiment  Number  V. — January  15, 1898 :  A  Dane  dog,  weight  eighty  pounds. 
As  in  the  case  last  preceding,  the  esophagus  was  sutured  to  the  lower  portion 
of  the  duodenum.  At  the  close  of  the  operation  no  hemorrhage  was  discover- 
able. In  the  preceding  cases  the  subjects  were  tied  only  by  the  collar.  In  this 
case  the  subject  was  kept  immovable  upon  a  rack  for  one  and  one-half  days. 
At  the  end  of  twenty-four  hours  a  rectal  enema  of  milk,  four  ounces  was  given. 
Twelve  hours  later  six  ounces  of  milk  were  administered.  At  the  end  of  the 
first  twenty-four  hours  temperature  was  103.5°  Fahrenheit,  pulse  94.  Twelve 
hours  later  temperature  was  103°  Fahrenheit,  pulse  120.  At  this  time  subject 
had  slight  stool,  containing  small  blood  clot  and  retched  several  times.  Expired 
at  end  of  forty-eight  hours.  The  postmortem  showed  union  to  have  been  solid. 
Within  the  duodenum  and  adjacent  intestine  were  found  little  more  than  traces 
of  blood  clots.  About  two  ounces  of  dark  fluid  were  found  in  the  abdominal 
cavity. 

Experiment  Number  VI. — January  17, 1898:  A  mnstiff,  weight  eighty  pounds. 
Operation  was  made  in  the  same  manner  as  preceding.  At  close  the  abdominal 
cavity  appeared  perfectly  dry  and  no  bleeding  points  were  discoverable.  The 
subject  lived  twenty-four  hours.  The  postmortem  showed  some  ecchymosis 
within  the  abdominal  wall.  A  portion  of  the  great  omentum  attached  to  the 
wound  was  also  somewhat  dark  colored.  Small  clots  were  found  in  various  parts 
of  the  omenta  and  mesentery.  A  pint  of  blood  lay  in  the  bottom  of  the  cavity. 
Experiment  Number  VIL — January  18,  1898:  A  mongrel  bitch,  weight  thirty 
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pounds.  The  same  procedures  as  last  described  were  repeated.  The  subject 
expired  three  and  one-half  hours  later,  havinj?  apparently  suffered  from  shock. 
Her  pulse  was  found  with  difficulty  after  the  operation.  The  postmortem 
revealed  the  fact  that  the  subject  had  been  pregnant,  and  had  passed  more 
than  half  of  her  term.     About  four  ounces  of  fluid  lay  in  the  cavity. 

Experiment  Number  VIII, — January  20, 1898 :  A  mongrel,  weight  forty  pounds. 
The  same  operation  was  being  repeated  when  the  subject  expired  under  anes- 
thesia from  ether.     No  autopsy. 

Experiment  Nximher  IX, — January  21,  1898,  in  the  presence  of  Doctors 
Gkiswold  and  Johnston,  of  Grand  Rapids,  Alvord,  of  Battle  Creek,  Davis, 
of  Saginaw,  and  Mj^rrcALF,  of  Detroit:  A  shepherd  dog,  weight  fifty  pounds. 
The  preceding  operation  as  last  described  was  again  repeated,  having  first 
attempted  to  unite  the  duodenal  and  esophageal  extremities  with  the  Murphy 
button.  The  difliculty  experienced  in  this  case  in  bringing  the  ends  into  con- 
venient apposition  caused  the  change  of  method.  The  abdominal  cavity  was 
swabbed  dry  and  the  wound  closed  as  usual.  The  animal  expired  after  twelve 
hours.  The  autopsy  showed  nothing  different  from  preceding  cases.  A  pint  of 
bloody  fluid  was  found  in  the  peritoneal  cavity.  No  particular  points  where 
hemorrhage  had  occurred  could  be  found. 

Experiment  Number  X. — January  24,  1898 :  A  mongrel,  weight  thirty  pounds. 
The  junction  of  the  esophagus  and  lower  duodenum  was  performed  in  the  usual 
manner.  The  subject  expired  in  twelve  hours.  The  autopsy  revealed  blood  as 
usual  in  the  abdominal  cavity. 

Experiment  Number  XL — January  28,  1898 :  A  male  dog,  weight  sixty -five 
pounds.  The  usual  method  of  anastomosis  between  the  extremity  of  the 
esophagus  and  the  lower  duodenum  transversely  was  done.  At  close  of  opera- 
tion no  apparent  oozing;  abdominal  cavity  dry.  Dog  lived  sixteen  hours. 
Postmortem  revealed  the  usual  quantity  of  blood  in  the  cavity. 

Experiment  Number  XII, — January  29,  1898,  in  the  presence  of  Doctor 
Straw:  The  procedure  described  above  was  repeated.  This  was  the  shortest 
operation,  having  been  completed  within  seventy  minutes.  Twenty-two  hours 
after  the  operation  the  temperature  was  104.4°  Fahrenheit;  pulse  120;  respira- 
tion 32.  The  dog  appeared  in  splendid  condition,  but  thirty-five  hourr^  after  the 
operation  it  died.  Postmortem  revealed  more  than  a  pint  of  bloody  fluid.  The 
external  wound  was  septic,  although  not  sufficient  to  account  for  the  fatal  result. 

Technique, — The  subject,  having  been  muzzled  and  securely  fastened  on  his 
back  in  the  operating  trough,  was  anesthetized  with  ether.  The  entire  abdomen 
was  shaved,  made  thoroughly  aseptic,  and  covered  with  aseptic  towels.  A 
median  incision,  four  or  five  inches  in  length,  from  sternum  to  umbilicus  or 
farther,  as  the  case  required,  exposed  the  stomach  and  afforded  convenient 
access  to  the  parts.  The  stomach  was  pulled  up  above  the  wound;  tlie  lower 
portion  of  the  gastro-hepatic  ligament,  including  the  pyloric  artery  and  vein, 
and  the  right  portion  of  the  great  omentum  with  the  gastro-epiploica  dextra 
ligated ;  the  pylorus  caught  at  the  valve  between  long  jawed  forceps,  and  the 
duodenum  severed  from  it  immediately  below,  using  great  care  to  avoid  injur- 
ing the  pancreas  and  attached  structures.  The  duodenal  orifice  was  then  closed 
by  either  a  purse-string  suture  or  a  double  row  of  continuous  sutures,  the  second 
being  of  the  Lembert  variety.     The  omental  attachments  along  both  borders 
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and  the  gaatro-splenic  omontiim  were  then  separately  ligated  in  sections,  the 
gastro-epiploica  sinistra  tied,  and  the  corresponding  attachments  to  the  stomach 
severed.     The  e80i)hageal  extremity  was  then  treated  in  a  manner  similar  to  the 
pyloric,  special  attention  heing  given  to  the  ligation  of  the  gastric  artery  and  its 
branches  anastomosing  with  tlie  splenic  branches.     Lest  the  esophagus,  wh^n 
severed  from  the  stomach,  retract  beyond  convenient  reach,  it  was  encircled 
below  the  point  of  section  with  a  gauze  ligature  drawn  tightly  and  thus  held  in 
plat^e  for  easy  anastomosis.     In  two  instances  junction  was  made  between  the 
esophagus  and  the  pyloric  end  of  the  duodenum  by  means  of  a  Murphy  button. 
In  the  other  cases  the  esophagus  was  implanted  at  right  angles  into  the  lower 
end  of  the  duodenum,  avoiding  the  pancreas,  on  the  surface  opposite  the  mesen- 
tery.    For  this  purpose  the  portion  of  the  duodenum  referred  to  was  incised 
vertically  a  distance  equal  to  one-half  of  the  circumference  of  the  esophageal 
orifice;  esophagus  and  intestine  were  then  aj)proximated  and  held  in  position  by 
four  equidistant  catgut  sutures  used  as  guys,  after  which  two  rows  of  sutures, 
the  second  of  the  Lembert  variety,  were  passed  entirely  around  the  joined  edges. 
After  making  a  dry  toilet  of  the  abdominal  cavity  the  parietal  peritoneum  was 
closed  with  catgut  sutures  and  the  edges  of  the  external  opening  coapted  by 
interrupted  and  continuous  sutures  of  steel  wire.     No  dressings  were  applied. 
In  all  of   these  experiments  every  practical  precaution  was  observed  as  to 
asepsis,  unnecessary  manipulation  avoided,  and  extraordinary  pains   taken  to 
arrest  hemorrhage.     Ligation   in   nearly  every  case  preceded  division  of   the 
vessels.      In  some  instances   freedom  was   allowed  after  operation,   in  others 
restraint  was  imposed.     The  conditions  in  the  several  cases  were  varied  in  as 
many  ways  as  suggested  themselves  in  order  to'  profit  by  every  advantageous 
measure. 

From  the  outcome  of  all  this  work  the  following  conclusions  seem  justifi- 
able: Hemorrhage  from  peritoneal  structures  is  more  easily  controlled  in  the 
human  subject  than  in  dogs.  The  operation  is  too  dangerous  for  general  appli- 
cation. Cases  will  be  rare  in  which  it  may  be  adopted.  Schlatter's  case 
appears  to  have  been  peculiarly  adaptable.  Success  in  the  removal  of  cancerous 
growths  of  the  stomach  will  depend  upon  early  diagnosis. 

I  am  under  obligation  to  Doctor  Frank  B.  Walker  for  his  valuable  assist- 
ance in  making  the  above  experiments. 
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By  don.  M.  CAMPBELL,  M.  D.,  L.  R.  C.  S.  (Edinburgh),  Detroit,  Michigan. 

CLINIOATj    PROrESSOR  OF  O PHTU A LMOIX)GY,  OTOLOGY  AND  LKCTURER  <)N  THE    KYE  AND  KAU  IN  TUB 
DETROIT  C<»LLEOE  OP  MEDICINE',  ATTENDING  OCULIST  AND  AUUIST  TO  HARPER  HOSPITAL. 

rpuBi.isnsD  IN  Cbt  pb5»'«ia«  anb  ^nrgeou  bxci.usivkly.I 
Th£RE  are  in  medicine  many  subjects  too  broad  to  be  properly  handled 
by  one  man  and  within  tlie  narrow  limits  of  one  short  paper.  Headache,  most 
assuredly,  is  one  of  these.  With  your  permission,  then,  I  will  refer  to  this 
many-sided  question  in  a  general  way  only,  leaving  it  to  the  able  ones  who  are 
to  follow  me  in  the  discussion  to  go  into  the  detiiils  from  the  standpoints  of  the 
general  practitioner  and  the  various  specialists. 

The  liead,  as  it  is  affected  in  the  various  forms  of  headache,  migraine  or 
•  *Rea<]  before  the  Detroit  Mkdical  and  Library  Association. 
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neuralgia,  may  conveniently  be  divided  into  an  intra-  and  an  extracranial  area: 
by  the  former  is  meant  all  the  space  and  its  contained  within  the  bones  of  thcj 
skull;  by  the  latter  the  bones  of  the  skull  themselves,  the  periosteum,  the 
fibrous  tissue,  nerves,  vessels  and  muscles  which  overlie  and  are  attached  to 
them.  There  is,  I  believe,  in  the  intracranial  cavity  a  certain  state  of  the  blood- 
vessels and  the  intracranial  pressure  which  may  be  considered  normal  and  the 
proper  starting  point  from  which  departures  of  a  pathologic  nature  must  have 
their  beginning.  This  is  not,  of  course,  «n  absolutely  fixed  quantity  and  may 
vary  within  certain  physiologic  limits  without  the  occurrence  of  symptoms 
indicating  departure  from  the  normal,  but  certainly  as  soon  as  any  marked 
degree  of  departure  from  the  normal  condition  of  the  circulation  or  intracranial 
pressure  is  made  symptoms  begin  to  manifest  themselves  and  among  these  pain 
in  tlie  head  of  some  variety  is  among  the  first  and  most  common. 

One  cannot  of  course  assign  to  headache  per  se  any  special  or  definite  pathol- 
ogy because  patients  do  not  die  of  headache^  but  judging  from  the  conditions 
of  the  circulation  in  those  parts  of  the  head  accessible  to  examination,  namely, 
the  skin,  the  ear  and  the  fundus  of  the  eye,  one  is  led  to  believe  that  in  some 
cases  there  is  an  auemia  and  in  others  a  congestion  of  the  intracmnial  contents, 
a  departure  in  either  direction  from  the  normal  giving  rise  to  the  s3Mnptom  head- 
ache. The  variations  in  the  intracranial  pressure  go  hand  in  hand  with  the 
vascular  variations,  and  are  furthermore  influenced  by  gross  intracranial  lesions 
such  as  meningitis,  cerebral  hemorrhage,  tubercular,  malignant  and  gummatous 
infiltrations  and  growths. 

The  wide  distribution  of  the  recurrant  filaments  of  the  great  sensor}*^  nerve 
of  the  bpad — the  trigeminus— within  the  cranial  cavity  must  not  be  lost  sight 
of  in  our  consideration  of  intracranial  headaches.  A  lesion  in  any  distant 
organ  originating  a  neuralgia  of  the  trigeminus  would  of  course  be  reflected 
over  these  intracranial  branches  as  well  as  over  the  extracranial  ones. 

The  extracranial  division  of  the  anatomic  field  covered  or  occupied  by  head- 
ache presents  problems  of  a  somewhat  different  nature.  Here  is  found  fibrous, 
muscular,  bony  and  nervous  tissue,  but  not  enclosed  in  a  dense  unyielding 
envelope  as  is  the  case  with  the  intracranial  cavity.  So  that  variations  in  the 
circulation  and  pressure  have  not  in  the  former  the  same  significance  as  in  the 
latter,  but  the  various  agencies  which  originate  reflex  pain,  such  as  irritations 
in  more  or  loss  distant  organs,  such  as  the  eye,  ear,  nose,  teeth,  stomach,  bowels, 
uterus  and  ovaries,  find  expression  by  being  reflected  over  the  sensory  nerves  by 
which  these  parts  are  so  abundantly  supplied.  Then,  again,  when  the  large 
amount  of  fibrous  and  muscular  tissue  around  about  and  attached  to  the  cran- 
ium is  taken  into  consideration  we  immediately  become  impressed  by  the  fact 
that  the  various  autointoxications  and  autoinfections  occurring  under  the  class 
of  maladies  of  the  rheumatic  and  gouty  types  may  be  manifested  by  painful 
inflammations  and  thickenings  of  these  tissues. 

With  the  anatomic  field  clearly  in  view  it  immediately  becomes  manifest 
that  headaches  maybe  intra-  or  extracranial  in  their  make-up,  and  furthermore 
that  the  boundaries  of  these  two  headaches  run  the  one  into  the  other  along 
the  line  of  that  variety  of  headache  which  is  of  reflex  origin  and  affects  the 
trigeminus  nerve.  This  intermingling  occurs  in  those  cases  in  which  the  pain 
is  reflected  over  the  intracranial  distribution  of  the  trigeminus  nerve,  and  also 
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in  those  cases  mentioned  by  Charcot  particularly,  where  central  lesions  give 
rise  to  pain  reflected  over  the  extracranial  branches  of  the  fifth  nerve. 

There  have  been  many  classifications  made  of  headache  by  various  writers 
and  from  various  standpoints,  but  the  one  made  by  Dercum,  of  Philadelphia, 
writing  in  The  University  Magazine,  seems  to  be  the  most  complete  and  practi^ 
cal.     It  is  as  follows : 

(1)  Organic  headache. 

(2)  Nonorganic  headache. 

(a)  Migraine. 

(b)  Headache  from  functional  disturbance  of  nutrition,  such  as  anemia 
and  hyperemia. 

(c)  Headache  from  disturbances  of  nutrition  of  a  diathetic  nature,  such 
as  lithemia,  rheumatism,  diabetes. 

(d)  Toxic  headache — malaria,  lead,  tea  and  coffee. 

(e)  Reflex — eye,  nose,  heart,  stomach,  bowels,  et  cetera. 

(f )  Hysterical  headache. 

(g)  Neurasthenic  headache, 
(h)  Febrile  headache. 

Clinically  the  point  which  seems  of  most  importance  to  primarily  determine 
is  whether  or  not  the  headache  with  which  we  are  dealing  is  organic  or  nonor- 
ganic, meaning  by  organic  headaches  those  varieties  arising  from  organic  lesions 
within  the  cranial  cavity,  such  as  meningitis,  cerebral  abscess  or  the  occurrence 
of  intracranial  growths.  The  constancy  of  the  headache,  the  accompanying 
motor  or  sensory  symptoms,  the  temperature,  the  pulse,  the  localized  pain  and 
tenderness  on  percussion,  the  ocular  symptoms  both  of  a  motor  and  sensory 
nature,  and  the  presence  of  optic  neuritis  are  points  to  be  constantly  kept 
in  mind. 

Having  become  convinced  that  the  headache  is  not  of  an  orgapic  nature  the 
next  most  important  thing  to  determine  is  whether  or  not  we  are  dealing  with  a 
headache  having  its  etiologic  factor  in  some  grave  constitutional  defect,  such  as 
renal  incompetency  or  some  break  in  the  normal  digestive  function  of  the  ali- 
mentary tube,  giving  rise  to  the  elaboration  and  absorption  of  poisons  producing 
an  autointoxication  which  gives  rise  to  the  headache.  Hysterical  or  neuras- 
thenic headaches  are  probably  always  associated  with  a  lesion  either  functional 
or  organic  in  some  organ,  proper  isolation  of  which  will  bring  with  it  the 
efficient  remedy  for  the  symptom.  In  the  case  of  the  febrile  headache  the 
symptom  is  so  sunk  in  the  progress  of  the  febrile  movement  as  to  demand  only 
palliative  treatment  and  cursorary  consideration. 

A  question  which  is  often  asked  ophthalmologists,  and  which  has  a  practical 
bearing,  is  whether  or  not  one  can  tell  from  the  locality  and  character  of  the 
lieadache  if  it  be  of  ocular  origin.  Some  have  gone  so  far  in  the  nicety  of  their 
selection  that  they  have  assigned  certain  cutaneous  areas  which  correspond  to 
pathologic  lesions  in  certain  organs. 

So,  to  recapitulate,  one  might  say  that  in  a  general  way  the  most  important 
divisions  of  headache  are  organic  and  nonorganic,  and  that  in  the  latter  the 
most  important  question  to  determine  is  whether  they  are  of  the  reflex  variety 
or  whether  they  have  an  etiologic  factor  in  a  disturbance  of  nutrition. 

51  Fort  Street  West. 
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REMARKS  ON  LA  GRIPPE  * 
By  DELOS  L.  PARKER,  M.  D.,  Dbtroit,  Michigan. 

INSTRUCTOR  IN  MATERIA  MEDICA   IN  THE  DETROIT  COLLhOE  OF  MEDICINE. 

rpuBLiAQBD  IN  Sbt  ybfi^unin  Bub  jSnrgeon  szclubitclt] 

In  1892,  at  the  Hygienic  Institute  at  Berlin,  Pfeiffer  succeeded  in  isolating 
the  microorganism  which  is  the  cause  of  this  disease.  It  is  a  very  short 
nonmotile  rod.  It  grows  best  in  a  culture  medium  wliich  contains  hemoglobin. 
It  occurs  in  great  numbers  in  the  secretions  of  the  nose  and  mouth  of  those 
having  la  grippe,  and  can  be  found  in  every  case  of  the  disease.  The  disease 
cannot  be  transmitted  to  the  lower  animals,  either  by  contagion  or  by  inoc- 
ulation. 

La  grippe  generally  assumes  one  of  the  three  following  forms:  respiratory, 
gastro-intestinal,  or  nervous.  Sometimes  it  appears  as  a  combination  of  two  or 
all  these  forms.  Each  form  has  a  long  list  of  characteristic  symptoms.  Here 
is  a  list,  by  a  French  writer,  of  the  symptoms  that  may  accompany  an  attack  of 
la  grippe  when  the  nervous  system  is  affected :  meningeal  Hyperemia,  purulent 
meningitis,  encephalitis,  cerebral  hemorrhage,  true  epilepsy,  Jacksonian  epilepsy, 
aphasia,  acute  ascending  myelitis,  various  paralyses,  neuralgias  and  neuritis; 
alsodisordersof  organs  of  special  sense,  as  eyes,  nose,  etcetera;  hysteria,  neuras- 
thenia, chorea,  general  pruritis,  paresis,  various  psychic  troubles  and  trembling 
of  voluntary  muscles  of  the  whole  body.  How  many  of  these  complications  a 
patient  may  have  and  yet  recover  is  probably  not  yet  known.  The  other  forms 
also  are  equally  well  supplied  with  symptoms  of  various  kinds. 

Besides  the  symptoms  of  the  disease  itself  there  is  a  list  of  sequelaB  that  is 
startling  enough.  A  writer  in  the  London  Lancet^  in  1896,  gives  a  list  of  these 
which  was  made  up  of  no  less  than  sixty  different  diseases. 

The  disease  in  a  majority  of  cases  is  a  mild  one.  In  a  minority,  however,  it 
is  not,  and  a  minority,  where  so  many  are  affected,  may  mean  a  large  number. 
Last  February,  in  New  York  City,  three  hundred  deaths  were  attributed  to 
influenza,  and  this  number,  great  as  it  seems,  was  two  hundred  less  than  the 
rate  for  the  same  month  in  1896.  During  one  week  in  the  same  city,  at  anotlier 
time,  diphtheria  was  the  only  disease  able  to  claim  a  larger  death  list  than  la 
grippe.  Probably  the  greater  number  of  these  deaths  occur  among  the  feeble 
and  the  aged,  yet  complications  and  sequela?  among  the  strong  and  robust  are 
very  important  factors.  The  character  of  the  disease  both  as  to  form  and 
severity  varies  greatly  with  different  years  and  also  with  different  parts  of  the 
same  year. 

At  the  present  time  the  disease  is  among  us  and  may  be  said  in  a  general 
way  to  be  characterized  by  the  mildness  of  its  symptoms.  Of  course  any  day 
may  see  this  condition  changed.  A  typical  case  of  today  is  apt  to  have  some 
such  history  as  this :  At  the  outset  there  occurs  a  feeling  of  malaise  with  some 
aching  of  the  bones  or  even  general  lameness.  There  is  slight  inflammation  o^ 
the  mucous  membrane  of  the  nose,  throat  and  larynx,  and  cough  from  laryngea 
irritation.  Temperature  is  more  often  below  than  above  normal.  Pulse  is  weak 
and  often  slow.  The  night  following  the  attack  is  almost  certain  to  be  a  restlesi 
and  sleepless  one.  Oftentimes  this  is  the  first  thing  to  call  the  attention  of  the 
patient  to  his  condition.     It  seems  to  the  writer  that  the  importance  of  this 

♦Read  before  the  Detroit  Msdical  and  Library  Association. 


REMARKS  ON  LA  GRIPPE.  211 

symptom  has  not  been  properly  appreciated  by  the  profession,  or  by  those,  at 
leaJ^t,  who  have  written  on  the  subject.  But  the  one  prominent  and  constant 
cbarKcteristic  of  the  disease  at  present  is  the  persistency  with  which  the 
symptoms  cling  to  the  patient.  The  cough  and  lowered  vitality  remain 
unchanged  fof  weeks  unless  the  strict  observance  of  a  proper  treatment  is 
maintained.  But  here  comes  the  rub.  The  patient  feels  that  he  is  not  sick 
enough  to  be  compelled  to  stay  in  the  house — let  alone  to  stay  in  bed.  The 
doctor  knows  the  patient  is  too  sick  to  be  out  of  the  house— if  not  out  of  bed. 
He  also  knows  that  if  any  serious  disease,  such  as  pneumonia,  is  contracted — 
and  this  condition  favors  just  such  a  result — that  the  effect  is  quite  certain  to 
be  disastrous. 

If  la  grippip  could  be  personified  it  might  well  be  spoken  of  as  a  good  but 
generous  fighter.  So  long  as  its  victim  shows  no  sign  of  yielding  just  so  long 
will  the  disease  carry  on  the  contest.  Let  the  patient  once  surrender,  however, 
and  act  as  one  should  under  such  circumstances,  and  our  fighting  friend  will 
soon  withdraw  to  seek  a  more  belligerent  opponent. 

Treatment  then,  may  be  described  as  confinement  to  the  house  if  not  to  the 
bed  and  in  an  even  temperature.  Even  temperature  here  should  be  carried  far 
enough  to  exclude  even  a  single  draft  from  an  open  door  or  window.  The  air 
breathed  should  be  free  from  any  substiince  that  may  further  irritate  the  larynx. 
Tobacco  smoke  is  a  common  and  flagrant  offender  in  this  respect.  As  adjuvants 
to  this  line  of  treatment  one  might  mention  plain  food,  hot  drinks  at  bedtime, 
small  doses  of  belladonna,  and  large  ones  of  strychnine.  The  latter  should  be 
kept  up  for  some  time  after  the  patient  is  well  enough  to  return  to  his  ordinary 
pursuits.  A  combination  of  chloral  hydrate  and  potassium  bromide  in  five 
grain  doses  will  do  much  to  relieve  cough  and  induce  sleep.  A  four  per  cent, 
solution  of  antipyrine  inhaled  as  a  fine  spray  for  a  few  seconds  every  three  or 
four  hours  is  very  eflScacious  in  lessening  the  congestion  of  the  mucous  mem- 
brane of  the  larynx. 

The  treatment  here  described  may  be  divided  into  two  classes — one  hygienic 
and  the  other  therapeutic.  If  one  of  us  should  be  treating  himself  or  somebody 
else  for  la  grippe,  the  writer  of  this  paper  would  advise  him  to  use  both  classes ; 
but  if  for  any  reason  he  is  restricted  to  one,  he  would  advise  him  to  give 
precedence  to  the  hygienic. 

SOME  CLINICAL  METHODS  OF  EXAMINING  THE  BLOOD.* 
By  THADDEUS  WALKER,  M.  D.,  Detroit,  Michigan. 

MICROSCOPIST  TO  HARPER  HOSPITAL. 

Cpublisqrd  IK  9^t  $^220ut{iu  anb  ^argton  kxolusivbly] 

Hematology,  or  the  study  of  the  blood,  a  comparatively  new  branch  of 
"scientific  medicine,  is  already  too  exhaustive  in  scope  to  be  dealt  with  fully 
n  the  short  time  allotted  this  paper.  •  It  is  therefore  my  purpose  this  evening 
X)  consider  only  a  few  of  the  more  important  methods  of  examining  the  blood, 
xrhich  are  today  of  value  to  the  clinician. 

It  is  very  valuable  in  many  cases  to  know  if  the  corpuscles  are  diminished 
n  number.  For  this  purpose  the  Thoma-Zeiss  corpuscle  counter  approaches 
learer  exactness  than  any  other  method  yet  devised.     The  principle  of  this 
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instrument  is  an  actual  count  with  the  microscope  of  the  corpuscles  in  a  known 
dilution  of  blood. 

Techniq^ie, — We  first  prick  the  lobe  of  an  ear,  or  ii  finger  and  as  soon  as  the 
blood  flows  freely  we  insert  the  end  of  the  tube  in  the  drop  and  then  gently  but 
steadily  suck  upon  the  mouthpiece  at  the  end  of  the  rubber  tubing,  care  being 
taken  not  to  admit  any  air.  We  fill  the  tube  completely  up  to  the  mark  0.5;  if 
we  go  a  little  beyond,  some  may  be  drawn  back  by  means  of  blotting  paper,  but 
this  is  not  recommended  when  we  have  gone  over  one-thirty-second  of  an  inch 
beyond  the  mark.  We  now  quickly  wipe  aw.iy  any  })lood  on  the  outside  of  the 
tube,  place  the  end  in  a  diluting  solution,*  immediately  begin  to  suck  some  of 
this  up  into  the  bulb,  rotating  the  tube  at  the  same  time  so  as  to  mix  the  blood 
and  solution  and  fill  up  to  mark  above  bulb.  We  now  bfow  out  the  diluting 
solution  in  the  tube  which  is  not  mixed  with  blood  and  alhow  a  small  drop  from 
the  bulb  to  flow  onto  the  island  in  the  slide.  We  next  place  a  cover-glass  over 
the  drop,  but  if  the  drop  be  too  large  some  will  run  over  into  the  moat,  which 
necessitates  our  cleansing  the  slide  and  trying  another  drop;  practice  teaches  us 
about  the  size  of  drop  to  cover  the  island,  or  at  least  nine-tenths  of  it.  If  we 
have  filled  the  tube  with  blood  up  to  0.5  mark  and  with  solution  to  mark  beyond 
bulb,  we  have  a  dilution  of  1 :200.  We  now  place  slide  under  microscope  and 
focus  upon  the  fine  rulings  on  the  island.  We  find  them  forming  small  squares, 
sixteen  such  forming  a  large  square  enclosed  by  three  lines  on  each  side.  We 
now  proceed  to  count  the  corpuscles  by  counting  those  totally  within  a  small 
square  and  those  touching  or  overlapping  two  sides  of  the  square,  as  the  right 
and  lower  sides,  and  proceed  with  other  squares  in  same  way.  We  thus  avoid 
counting  a  corpuscle  twice,  and  failing  to  count  one.  We  should  count  about 
one  hundred  squares,  then  clean  the  slide  and  take  another  drop  and  count  one 
hundred  more,  in  all  about  two  hundred  squares.  As  each  square  is  1-400  milli- 
meter square  and  the  distance  from  the  island  to  the  cover-glass  .1  millimeter, 
we  have  in  each  square  the  number  in  1-4000  cubic  millimeter.  So  if  we  take 
the  total  number  of  corpuscles  counted,  divide  by  the  number  of  squares,  we 
have  the  average  number  in  one  square,  and  multiply  by  4000  we  have  the 
number  in  one  cubic  millimeter  of  diluted  blood;  again  multiply  by  the  amount 
of  dilution  and  we  have  the  number  in  one  cubic  millimeter  of  blood.  The  white 
blood  corpuscle  counter  is  constructed  upon  the  same  principle,  the  dilution 
generally  being  1 :10,  so  it  needs  no  further  explanation.  The  technique  seems, 
at  first  sight,  simple,  but  its  practical  application  is  fraught  with  mnny  petty 
annoyances.  We  may  admit  air  into  the  tube;  we  may,  especially  when  the 
coagulability  of  the  blood  is  rapid  as  in  chlorosis  owing  to  slowness  in  manipu- 
lation, get  coagulated  masses  in  the  tube;  we  may  draw  the  blood  too  far  beyond 
the  stopping  mark;  in  fact  we  may  encounter  many  failures  until  practice  in 
the  use  of  the  instrument  lessens  the  chances  of  a  mistake.  Each  one  of  these 
errors  means  a  thorough  cleaning  of  the  instrument — a  tedious  procedure.  We 
first  wash  out  with  water,  then  with  absolute  alcohol,  then  with  ether  and  then 
dry,  which  is  accomplished  easiest  with  air  blown  through  the  tube  from  an 

*  DILUTING    SOLUTION   FOR   RED   BLOOD   CORPUSCLES. 

Hydrarjryri  bichlor., 0.6 

Sod.  sulph., ,5* 

Sod.  chlor.,     . 2f. 

Aquae  destillat., 200 

Misce. 

'a  diluting  solution  which  STAINS  THE  LEUCOCYTES  IS  TOISSON'S. 

(a)  Methyl  violet,  5  B 0.025 

Neutral  Kly<*erin, 30 

Distilled  water, 80 

(b)  Sod.  chlor., '     .        .        1. 

Sod.  flulph., 8. 

Distilled  water.  80 

Mix  (a)  and  (b)  and  filter. 
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iitomizer  bulb.  Care  must  be  taken  to  have  the  tube  thoroughly  clean,  free 
from  dust  and  perfectly  dry  before  using  it.  A  modification  of  the  red  blood 
corpuscle  counter  by  Profkssor  Miescher,  of  Basel,  is  used  by  me  in  preference 
to  the  old  tube  because  it  certainly  lessens  the  chances  of  error.  You  will  notice 
we  have  three  stopping  places — 1-200,  1-150  and  1-100.  If  we  go  beyond  the 
first  we  may  go  on  and  try  for  a  landing  at  the  second,  that  is,  1-150.  There 
are  also  two  little  lines  above  and  below  each  station,  which  helps  us  more 
easily  to  read  our  level  as  capillary  attraction  does  not  give  us  a  sharp  cross- 
section. 

We  next  determine  if  the  amount  of  hemoglobin  is  diminished,  for  this 
purpose  we  have  many  instruments,  one  of  the  best  being  FleischePs  hemo- 
meter.  It  is  constructed  so  that  a  known  dilution  of  normal  blood  will  exactly 
correspond  in  color  with  one  hundred  per  cent,  upon  a  sliding  scale  of  ruby 
glass,  which  passes  between  the  diluted  blood  and  the  light.  A  diminution  in 
amount  of  hemoglobin  gives  a  lighter  color  to  the  solution  which  will  be  found 
to  correspond  with  a  lower  percentage  upon  the  scale. 

Technique, — Each  of  the  snaall  capillary  tubes,  which  accompany  the  instru- 
ment, has  a  capacity  of  about  six  and  one-half  cubic  millimeters.  By  placing 
the  end  of  one  of  these  tubes  horizontally  in  a  drop  of  blood  the  tube  is  filled 
by  capillary  attraction.  We  now  partially  fill  one  of  the  chambers  with  dis- 
tilled water  and  dissolve  out  the  blood  in  tube.  Next  fill  both  chambers  with 
distilled  water  and  in  a  darkened  i^om  with  candle  light  we  reflect  light  from 
the  white  reflector  through  the  chambers.  By  means  of  the  thumbscrew  we 
slide  the  ruby  glass  under  the  chamber  containing  water  until  the  two  chambers 
both  have  the  same  shade  of  color.  Now  read  the  figures  on  the  scale.  '  These 
figures  do  not  represent  the  percentage  of  hemoglobin  in  the  blood  but  merely 
percentage  in  accordance  with  this  instrument  which  is  constructed  so  that  with 
five  million  red  blood  corpuscles  the  scale  will  show  one  hundred  per  cent.,  and 
naturnlly  with  a  less  number  the  scale  would  show  diminution  of  hemoglobin; 
therefore  when  we  find  diminution  of  hemoglobin  we  must  know  the  number  of 
red.  blood  corpuscles  so  as  to  ascertain  if  this  diminution  is  due  to  a  diminution 
of  corpuscles,  or  a  diminution  of  hemoglobin  in  the  individual  corpuscles  or 
due  to  both  factors.  We  express  this  much  better  by  what  is  termed  color-index, 
or  the  amount  of  hemoglobin  per  red  blood  corpuscle. 

EXAMPLES : 

(1)  Number  of  red  blood  corpuscles  three  million.  Fleischel  shows  thirty 
per  cent.     What  is  the  color-index? 

If       5,000,000  red  blood  corpuscles  should  show  Fleischel  100% 
Then  3,000,000  red  blood  corpuscles  should  show  Fleischel    60% 
And  60%  Flieschel  would  have  color-index  1 
Therefore  30%  Fleischel  would  have  color-index  .5 — a  case  of  chlorosis. 

(2)  Number  of  red  blood  corpuscles  1,200,000.    Fleischel  48%.    Color-index? 
If       5,000,000  red  blood  corpuscles  should  show  Fleischel  100% 

Tlien  1,200,000  red  blood  corpuscles  should  show  Fleischel    24% 
And  24%  Flieschel  would  have  color-index  1 
Therefore  48%   Fleischel  would  have  color-index  2 — a  case  of 
pernicious  anemia. 
Why  color-index  is  2  will  be  explained  later. 

We  often  read  and  hear  of  percentage  of  hemoglobin  in  a  case  without 
reference  to  the  number  of  corpuscles.  You  can  readily  see  that  the  former, 
without  reference  to  the  latter,  gives  no  information  regarding  the  reduction  of 
hemoglobin. 

We  have  another  method  of  estimating  the  amount  of  hemoglobin  which, 
owing  to  its  simplicity,  is  worthy  of  mention.     It  is  Hammerschlag's  indirect 
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method  of  taking  the  specific  gravity  of  the  blood.  With  a  mechanical  mixture 
of  two  liquids  such  that  a  drop  of  blood  in  it  neither  sinks  nor  swins,  we  have 
a  mixture  of  about  the  same  specific  jjravity  as  of  the  blood.  So  taking  the 
specific  gravity  of  the  mixture  we  have  for  clinical  purposes  the  specific  gravity 
of  the  blood. 

Technique, — It  is  very  simple.  We  prick  the  finger  and  allow  a  large  drop 
of  blood  to  drop  into  a  mixture  of  chloroform  three  parts,  benzol  one  part 
(specific  gravity  1.055=that  of  normal  blood).  If  the  drop  sinks  add  chloro- 
form, if  it  swins  add  benzol,  and  so  by  adding  one  or  the  other,  we  bring  the 
drop  in  the  middle  where  it  remains.  Now,  take  the  specific  gravity  of  tliis 
mixture  which  is  approximately  the  specific  gratity  of  the  blood.  The  solids 
of  the  blood  form  twenty-five  per  cent,  of  the  same,  the  half  of  which  is  hemo- 
globin, so  a  diminution  in  the  solids  means  also  a  proportionate  diminution  in 
the  hemoglobin.  Upon  this  h3''pothesis  Hammerschlag  has  worked  out  a  tal)le* 
which  represents  the  amount  of  hemoglobin  according  to  the  specific  gravity. 
I  consider  this  a  very  convenient  method  to  use  at  the  home  of  the  patient  or 
when  the  hemometer  cannot  be  used.  It  is  also  fairly  reliable  for  clinical 
purposes. 

The  hematocrit  precipitates  the  corpuscles  in  a  graduated  tube  by  means  of 
centrifugalization,  the  bulk  of  the  precipitate  indicating  the  number  of  cor- 
puscles. With  normal  blood  the  corpuscles  pack  in  the  tube,  relatively  to  the 
number,  but  even  then  we  do  not  know  the  elasticity  or  compressibility  of  the 
normal  corpuscle,  so  with  different  velocities  and  an  imconstant  number  of  revo- 
lutions we  get  different  results.  Again,  in  leukemia  and  anemias  corpuscles 
of  different  sizes  and  shapes  would  pack  down  differently  than  the  healthy 
ones.  This  instrument  is  intended  to  take  the  place  of  the  Thoma-Zeiss 
counter,  which  we  admit  is  also  not  scientifically  accurate,  but  the  hematocrit 
does  not  seem  to  be  as  accurate  and  its  liability  to  error  is  greater.  I  believe 
that  the  time  saved  by  its  use  and  its  reputed  accuracy  are  not  great  enough  to 
cause  us  to  discard  the  actual  counting  with  the  Thoma-Zeiss,  or  better  with 
Miescher's  modification  above  referred  to. 

We  now  turn  to  the  morphology  of  the  corpuscle,  which  can  be  studied  in 
the  fresh  specimen  but  many  times  to  better  advantage  in  the  dried  films.  In 
the  preparation  of  blood  films,  as  well  as  in  all  other  hematological  researches, 
everything  depends  upon — 

Technique. — To  begin  with,  cover-glasses  must  be  clean  and  free  from  dust 
and  oily  material.  We  may  do  this  by  soaking  in  alcohol  and  ether,  carefully 
wiping  with  a  clean  old  linen  handkerchief,  and  then  putting  them  in  a  watch 
crystal  which  is  placed  in  an  oven  and  heated  to  150°  centigrade.  Care  should 
be  taken  not  to  handle  with  the  fingers  for  the  moisture  will  interfere  with  the 
even  spreading  of  the  blood.  I  take  the  watch  crystal  from  the  oven  and  place 
another  over  it  and  carry  the  cover-glasses  between  the  two  watch  crystals  to 
the  patient,  then  prick  the  ear  and  taking  one  cover-glass  in  the  forceps  I  allow 
a  small  drop  to  be  touched  at  its  apex  by  the  center  of  the  cover-glass.     I  then 

^  hammerschlag's  tarle. 

SPECIFIC  GRAVITY.  HEMOGLOBIN. 

1034-1037 20-30  per  cent. 

1037-1041 30-40  percent. 

1041-1045 40-60  percent. 

1045-1049 50-60  per  cent. 

1049-1052 60-70  per  cent. 

1052-1056 70-80  percent. 

105(>-1059  .        , 80-tK)  percent. 

1059-1062 90-100  per  cent. 
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place  another  cover-glass  over  it  so  about  one-sixteenth  overlaps,  then  without 
pressure  draw  the  two  steadily,  evenly  and  quickly  apart.  If  our  cover-glasses 
are  clean  and  proper  care  has  been  used  in  drawing  them  apart,  the  blood  will 
be  evenly  spread.  If  we  have  been  careless  the  film  will  have  little  holes  or 
rings  in  it  and  the  whole  will  present  an  uneven  appearance.  Practice  alone 
enables  one  to  make  well-spread  films.  We  next  fix  the  films.  Heat  is  recom- 
mended by  Ehrlich,  and  is  best  if  we  use  his  triple  stain.  We  place  the  films 
in  an  oven  and  run  the  temperature  up  to  105"^  centigrade,  withdraw  the  burner 
and  allow  it  to  run  up  to  115°  centigrade,  then  open  the  door  and  let  it  cool 
down.  We  may  also  fix  in  a  mixture  of  alcohol  and  ether  equal  parts,  from 
fifteen  minutes  to  an  hour  or  even  longer.  If  dealing  with  a  marked  anemia 
better  results  are  obtained  by  alcohol  and  ether.  We  have  many  methods  of 
staining,  the  important  being  eosin-hematoxlyn,  eosin-methylen  blue  and  Ehr- 
lich's  triple  stain.  The  stain  is  simply  spread  on  the  film  and  washed  off  in  one 
to  five  minutes.  It  is  well  always  to  stain  the  same  length  of  time  with  the  same 
stain.     After  washing  we  dry  between  filter  papers  and  mount  in  Canada  balsam. 

We  now  take  up  the  appearance  of  these  stained  films. 

Plate  I  *  represents  normal  blood.  Notice  the  red  blood  corpuscles  are  all 
about  the  same  shape,  size  and  color.  Each  has  a  light  spot  in  the  center 
which  is  called  the  delle.  This  is  due  to  the  corpuscle  being  biscuit-shaped 
and  not  so  thick  in  the  center. 

Plate  II  is  primary  pernicious  anemia.  Notice  the  diminution  in  number 
and  amount  of  hemoglobin  in  some  corpuscles,  while  others  appear  entirely 
filled  with  hemoglobin.  There  is  a  marked  difference  in  size  and  shape.  Some 
are  several  times  the  size  of  a  normal  red  blood  corpuscle  as  seen  in  Plate  I, 
another  much  smaller  and  others  have  various  shapes.  The  number  of  cor- 
puscles as  you  see  is  diminished  but  many  are  well  filled  with  hemoglobin, 
especially  the  larger  ones;  consequently  the  amount  of  hemoglobin  estimated 
with  a  hemometer  would  be  greater  than  with  the  same  number  of  normal  cor- . 
puscles,  and  we  would  have  a  high  color  index  which  we  referred  to  under  the 
discussion  of  color-index. 

We  can  now  take  up  the  nomenclature  of  these  forms.  The  normal  red 
blood  corpuscles  are  called  erythrocytes,  the  larger  ones  megalocytes,  the  various 
shaped  ones  poikilocytes,  and  the  small  ones  microcytes.  Ehrlich  calls  both 
poikiJocytes  and  microcytes  schistocytes,  for  he  says  they  are  parts  of  an  ery- 
throcyte. They  generally  have  a  delle  which  he  accounts  for  by  saying  that 
the  contents  being  hemoglobin  its  form  is  due  to  the  discoplasm  and  a  schisto- 
cyte  being  a  fragment  of  an  erythrocyte  it  is  able,  with  its  discoplasm,  to  form 
a  delle.  In  man  erythrocytes  have  no  nuclei  but  we  find  them  nucleated  in  the 
embryo.  So  we  have  erythroblasts,  that  is,  nucleated  red  blood  corpuscles. 
And  following  above  nomenclature,  normoblasts,  megaloblasts,  microblasts  and 
poikiloblasts.  These  are  all  pathological  conditions  of  the  cell  and  we  find, 
especially  in  leukemia,  the  nucleus  undergoing  division  either  by  constrictions 
or  in  the  various  stages  of  karyokinesis. 

The  leucocytes  have  had  more  study  devoted  to  them  than  any  other  constit- 
uent of  the  blood.  Many  attempts  have  been  made  to  obtain  a  satisfactory 
classification.  We  will  briefly  review  these  classifications  so  we  may  better 
understand  the  terms  in  use  and  their  significance.  The  classifi<?ation  generally 
is  a  mixture  of  three  methods,  namely,  according  to  supposed  origin,  according 
to  form  of  nucleus,  and  according  to  the  micro-chemic  reactions  of  the  granular 

'Doctor  Walkek'b  paper  was  illustrated  by  colored  charts  reproduced  from  stained  films. 
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matter  in  the  cells.  In  classifying  the  leucocytes  according  to  their  origin 
(lympocytes,  splenpcytes,  myleocytes,  et  cetera),  we  are  very  much  in  the  dark. 
Many  of  the  theories  regarding  their  supposed  origin  are  very  interesting.  Time 
will  not  permit  us  to  discuss  them,  so  we  will  simply  accept  these  names  for  cer- 
tain forms  of  leucocytes.  Classification  according  to  the  form  of  neucleus  gives 
us  mononuclear,  large  and  small,  transitional  and  polymorphonuclear  leucocytes. 
The  small  mononuclear  leucocytes,  alpo  called  lymphocytes,  as  seen  in  Plates  III 
and  IV,  are  small  round  cells  about  the  size  of  an  erythrocyte  or  a  little  smaller, 
having  a  relatively  large  dull-colored  nucleus  which  generally  lies  eccentrically, 
very  seldom  in  the  center  of  the  cells.  Stained  with  eosin-hematoxlyn,  the 
protoplasm  exhibits  many  shades  of  reddish  violet.  In  fact  the  smaller  the 
cell  and  larger  the  nucleus  the  more  reddish  is  the  protoplasm  and  the  more 
intensely  dark  is  th6  nucleus.  Sometimes  it  is  difficult  to  distinguish  from  an 
erythroblast,  but  the  nucleus  never  has  a  chromatin  net  as  in  a  young  erythro- 
blast  and  never  the  dark  lustre  as  in  an  old  erythroblast.  The  large  mononu- 
clear leucocytes  also  called  splenocytes,  as  seen  in  Plates  IV  and  V,  are  large 
cells  two  or  three  times  as  large  as  an  erythrocyte  having  a  round  nucleus  which 
in  comparison  with  a  lymphocyte  is  of  a  much  lighter  shade.  The  protoplasm 
is  also  much  paler. 

The  transitional  forms,  Plates  III  and  V,  in  comparison  with  splenocytes, 
correspond  in  size  and  color  of  both  nucleus  and  protoplasm,  the  only  differ- 
ence being  that  the  nucleus  is  not  entirely  round  but  has  a  slight  indentation 
(bean-shaped)  or  several  notches.  ' 

The  polymorphonuclear  leucocytes  have  been  and  are  yet,  for  the  sake  of 
brevity,  called  polynuclear  leucocytes.  The  nuclei  are  always  polymorphous. 
Even  when  at  first  sight  they  seem  made  up  of  separate  parts,  upon  close  obser- 
vation we  find  these  parts  connected  by  thin  threads.  They  are  in  general 
somewhat  smaller  than  splenocytes  but  larger  than  erythrocytes.  The  nucleus 
has  a  deep  color  and  the  protoplasm  is  a  little  darker  than  in  a  splenocy  te.  They 
are  probably  derived  from  the  transitional  forms  which  we  saw,  kidney-shaped, 
horseshoe-shaped,  et  cetera,  these  finally  tearing  apart  forming  polymorpho- 
nuclear forms. 

Classification  according  to  the  micro-chemic  reaction  is  done  through  the 
granulations  of  the  leucocytic  protoplasm.  These  granulations  are  stained  by 
different  stains  and  we  can  determine  the  particular  granulation  by  its  peculijir 
stain.  We  have  acid,  alkaline  and  neutral  stains.  Those  granulations  taking 
on  the  color  of  the  acid  stains  are  called  acidophile  granulations.  The  alkaline 
stains  give  basophile,  the  neutral  stains  give  neutrophile  granulations  and  those 
stained  by  both  acid  and  alkaline  stains  are  amophile.  With  Ehrlich's  triple 
stain,  which  is  a  mixture  of  eosin,  orange  green  and  methyl  green,  the  erythro- 
cytes are  yellow,  the  nuclei  of  the  leucocytes  are  green,  the  protoplasm  of  the 
mononuclears  is  not  visible  and  the  protoplasm  of  the  polymorphous  leucocytes 
shows  granulations  which  are  purple-  We  also  find  a  few  polymorphonuclear 
cells  with  bead-like  granules,  the  size  varying,  stained  a  bright  red  by  the  eosin, 
hence  their  name,  eosinophiles,  or  acidophiles.  We  see  the  mononuclear  cells 
show  no  granules;  these  have  been  called  "young"  cells.  We  next  find  the 
polymorphonuclears  with  neutrophile  granulations  which  are  called  "adult*' 
cells  upon  the  hypothesis  that  the  protoplasm  of   the  lymphocyte  takes  on 
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granulations  as  it  becomes  a  polymorphonuclear,  and  carrying  it  etill  further 
the  neutrophile  granulations  become  acidophile  and  we  have  the  eosinophilo  or 
•'old"  cell. 

Just  how  and  where  these  transformations  take  place  no  good  explanation 
is  given.  However,  the  theory  is  a  convenient  one  in  explaining  myelocytes. 
If  we  imagine  a  mononuclear  whose  granulations  h.ive  ripened  into  neutrophile 
but  the  nucleus  has  not  become  polymorphonuclear  but  has  remained  mononu- 
clear, we  have  a  picture  of  a  myelocyte.  These  are  not  found  in  normal  blood 
but  are  numerous  in  the  bone  marrow.  Where  we  have  found  the  neutrophile 
myelocyte  we  may  also  find  a  farther  step  in  the  neutroj)hile  granulations  having 
become  acidophile,  the  nucleus  still  remaining  mononuclear.  These  are  eosin- 
ophile  myelocytes. 

Neusskr,  by  putting  an  excess  of  methyl  green  in  Ehrlich's  triple  stain, 
obtained  little  black  dots  around  and  over  the  nuclei,  which  he  called  perinu- 
clear basophile  granulations.  During  the  physiological  leucocytosis  of  digestion, 
especially  after  a  heavy  meat  dinner,  they  are  always  present,'and  Neussbb 
thought  they  had  something  to  do  with  uric  acid  for  patients  with  this  diathesis 
have  these  granulations  constantly  present.  However,  they  have  been  found  in 
too  many  other  diseases  to  be  any  longer  considered  a  diagnostic  sign  of  the 
uric  acid  condition.  He  further  stated  that  tubercular  patients  with  these 
granulations  seem  to  withstand  the  ravages  of  the  disease  better  than  those  in 
whom  few  are  found.  If  this  be  so  we  have  a  good  prognostic  sign  for  tuber- 
culosis. 

We  may  now  turn  our  attention  to  leucocytosis  and  its  varieties.  We  have 
been  careless  with  this  term,  which  really  means  an  increase  in  the  number  of 
leucocytes  over  the  number  normally  in  the  case  at  hand,  but  leucocytosis  and 
leukemia  have  been  associated  together  until  the  former  was  believed  to  indicate 
the  latter.  Such  is  not  the  case  for  leukemia  is  diagnosed  today  as  much  by 
the  quality  as  by  the  quantity  of  leucocytes.  Normally  the  number  of  leuco- 
cytes in  a  cubic  millimeter  of  blood  is  between  six  and  nine  thousand  or  about 
seven  thousand  five  hundred.  Over  nine  thousand  or  under  six  thousand  is 
considered  pathological.  The  increase  in  number  is  leucocytosis  and  the 
decrease  is  called  leucopenia.  Normally  there  are  five  hundred  erythrocytes 
to  one  leucocyte,,  but  this  may  in  disease  be  greatly  reduced  and  even  inverted 
so  there  is  one  erythrocyte  to  two  leucocytes.  Normally  we  find  leucocytes  in 
the  following  proportion : 

64%  Polymorphonuclear. 

28%  Small  mononuclear  (lymphocytes). 

6%  Large  mononuclear. 

i%  Transitional  forms. 

2%  Eosinophiles. 

In  childhood  the  proportion  is  somewhat  different.  Until  about  the  tenth  year 
we  find  from  twenty-eight  to  forty  per  cent,  polymorphonuclear  and  from  fifty 
to  sixty  per  cent,  mononuclear,  which  must  be  kept  in  mind  when  examining 
the  blood  of  children.  We  have  leucocytoses  which  are  normal  or  rather  phys- 
iological occuring  in  the  newborn,  during  digestion,  pregnancy,  lactation  and 
in  the  moribund  state.  These  factors  influencing  the  leucocyte  count  should 
always  be  kept  in  mind  when  examining  a  patient's  blood. 
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A  proportionate  increase  of  all  the  leucocytes  is  called  an  absolute  leucocy- 
tosiSy  a  condition  very  rarely  met  with.  An  increase  of  all  the  leucocytes  with 
an  unproportional  increase  of  one  variety  is  an  absolute  relative  leucocytosis; 
an  example  being  an  absolute  relative  polymorphonuclear  leucocytosis  which  in 
other  words  means  an  increase  in  the  number  of  leucocytes  with  a  prevalence  of 
the  polymorphonuclear  cells.  An  increase  of  only  one  variety  of  leucocytes 
is  a  relative  leucocytosis;  an  example  being  a  relative  mononuclear  Iftuco- 
cytosis  which  means  a  leucocytosis  in  which  only  the  mononuclears  are 
increased.  Absolute  relative  polymorphonuclear  leucocytosis  is  most  fre- 
quently met  with  in  acute  infectious  diseases  and  in  malignant  neoplasms. 
Relative  small  mononuclear  leuxjoeytosfe  (lymphocytosis)  is  caused  by  rickets 
and  hereditary  syphilis  in  children,  secondary  syphilis,  Basedow's  disease, 
hemophiliee,  goitre,  nephritis,  et  cetera,  in  adults.  Relative  eosinophile  leuco- 
cytosis or  eosinophilia  is  met  with  after  the  crisis  in  pneumonia,  and  is  a  good 
prognostic  sign  in  scarlet  fever  and  in  chlorosis.  We  also  find  it  in  uric  acid 
diathesis,  skin  diseases,  trichinosis  and  many  others.  Leucopenia  or  absence 
of  leucocytosis  is  met  with  in  typhoid  fever,  pernicious  anemia  and  carcinoma 
of  esophagus. 

I  have  simply  touched  upon  these  various  forms  of  leucocytosis  in  order  to 
point  out  their  importance  and  with  no  intention  of  discussing  their  significance, 
which  would  require  a  paper  by  itself. 

The  various  methods  of  examining  the  blood  which  I  have  presented  this 
evening  are  those  now  in  vogue  and  wjth  which  much  can  be  learned  regarding 
a  patient's  blood.  It  is  true  that  we  are  able  to  make  a  positive  diagnosis  in 
only  four  or  five  diseases,  yet  we  can  supply  links  to  the  chain  of  evidence 
which  goes  to  make  up  a  diagnosis  in  a  large  number  of  diseases.  Evidence  of 
pus  formation  in  the  body  as  revealed  by  the  blood  has  in  my  limited  experi- 
ence here  induced  two  surgeons  to  operate  with  success.  Even  the  fact  that 
the  blood  is  normal  is  sometimes  of  great  value  in  eliminating  certain  diseases. 
The  blood  is  also  of  some  prognostic  value  and  further  study  may  not  only  help 
us  in  diagnosis  but  to  a  better  knowledge  of  certain  diseases. 


TRANSACTIOI^fS. 


DETROIT  MEDICAL  AND  LIBRARY  ASSOCIATION. 


STATED  MEETING,  JANUARY  3,  1898. 

The  President  pro  tempore,  F.  L.  NKWMAN,  M.  D.,  in  the  Chair. 
Reported  by  P.  C.  McEWEN,  M.  D.,  Secretary. 
DISCUSSION  OF  PAPERS. 
Doctor   Don.    M.    Campbell    read    a   paper   entitled    "Headache."      (Sc 
page  207.) 

Doctor  Hitchcock:  The  doctor  in  his  able  paper  has  discussed  the  subjec 
from  the  standpoint  of  the  oculist  as  well  as  from  the  standpoint  of  the  genera 
practitioner  and  neurologist.  Doctor  Campbell  would  naturally  confine  hi 
examination  to  a  narrow  scope  and  test  the  eyes  of  a  patient  referred  to  him  b 
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a  brother  practitioner.  If  a  patient  coraep  to  the  general  practitioner  he  must 
have  the  whole  field  in  view  and  look  into  the  different  causes  which  may  pro- 
duce the  headache.  I  presume  if  the  question  of  any  specialty  is  of  any  special 
value  to  the  patient  it  will  be  this — that  the  specialist  will  be  more  likely,  per- 
haps, to  quickly  and  correctly  diagnose  those  headaches  due  to  abnormalities 
along  his  special  line  of  work.  The  question  is  an  interesting  one  as  to  what 
headache  is.  That  perhaps  may  be  answered  by^ saying  pain  referred  to  the 
head.  Doctor  Campbell  has  referred  to  many  theories  indulged  in,  and  I  do  not 
know  that  we  are  very  much  further  along  in  our  knowledge  of  the  patholog}'  of 
the  condition  here  presented  than  we  were  several  years  ago.,  Som^  writers 
have  held  that'  headache  was  ahyays  due  to  some  disturbance  of  intracranial 
pressure.  So  far  as  the  neurologist  is  concerned  he,  of  course,  will  naturally 
think  of  reflex  headache  due  to  some  distinctive  nervous  disease,  as  for  instance, 
neurasthenic  headache,  hysterical  headache,  organic  headache  due  to  tumors,  or 
syphilitic  headache.  I  reported  a  case  to  this  society  two  or  three  years  ago 
due  to  syphilis.  The  patient  had  developed  two  attacks  of  syphilis  and  came 
into  the  hospital  suffering  from  frightful  headache.  He  had  aphasia  and  shortly 
after  had  right-sided  hemiplegia.  His  headaches  occurred  always  at  night  which 
is  typical  of  syphilitic  headache.  He  made  a  good  recovery  on  antisyphilitic 
treatment. 

Doctor  Douglas:  I  think  perhaps  I  might  profit  by  what  I  have  listened  to 
tonight  and  consider  the  subject  altogether  too  large  to  discuss  in  such  an 
intelligent  manner- that  any  person  could  absorb  very  much  from  it.  In  reality 
there  is  so  much  to  the  subject,  and  it  can  be  approached  in  so  many  different 
ways,  that  it  seems  almost  impossible  to  take  it  up  and  discuss  it  carefully. 
Perhaps  it  would  be  just  as  well  to  look  at  the  subject  from  your  own  personal 
way  of  meeting  it.  I  will  &peak  on  it  along  that  line.  I  find  that  I  am  contin- 
ually differentiating  between  intracranial  and  extracranial  disturbances  when  a 
patient  complains  to  me  of  an  intense  headache.  Whether  I  read  it  that  way, 
gaining  information  from  any  principles  of  reason  or  from  mere  habit,  I  cannot 
say.  Perhaps  I  have  by  practice  become  more  competent  to  judge  of  the 
patient's  condition  simply  by  looking  at  it  from  that  standpoint.  I  cannot 
make  it  very  (^lear  to  others,  and  yet,  still,  it  enables  me  I  think  to  treat  the 
patient  a  little  more  intelligently.  We  all  become  more  or  less  routinists 
through  habit,  and  we  certainly  must  liave  some  mode  of  reasoning  by  which  we 
arrive  at  our  routine.  Sometimes  I  find  very  great  difficulty  in  drawing  the 
line  between  he'adache  that  is  external  and  one  that  is  internal,  but  by  cross- 
questioning  the  patient  very  thorouglily  I  generally  get  a  reasonable  idea  of  the 
variety.  My  understanding  of  that  is  this — that  the  headaches  which  I  ana- 
lyze iV8  extracranial  are  less  serious  and  more  amenable  to  treatment.  When  you 
look  at  the  extracranial  forms  of  headache  you  cannot  classify  them  under  any 
particular  head.  The  source  of  irritation,  as  far  as  my  thoughts  reach  on  the 
subject,  would  lead  me  to  consider  them  as  most  generally  due  to  blood  disturb- 
ances. Some  will  say  that  all  headaches  are  due  to  blood  disturbances,  and  so 
perhaps  they  may  be  considered  in  that  way,  but  the  particular  blood  disturb- 
ance which  se^ms  to  present  itself  to  me  is  more  of  the  infective  character, 
where  there  is  actual  change  in  the  condition  of  the  blood.  I  find  that  marked  in 
febrile  disturbances,  such  as  la  grippe.  That  disease  is  marked  by  most  intense 
lieadache  and  the  patient  complains  of  it  being  very  severe  over  the  eyes, 
•ndicating  some  affection  of  the  frontal  sinuses.  In  other  febrile  disturbances, 
18  for  instance,  in  the  neuralgias  which  occur  in  connection  with  malarial  dis- 
iurbances,  we  find  a  great  deal  of  scalp  pain.  Sometimes  I  have  been  in  doubt 
rhether  the  pain  was  inside  or  outside.  I  do  not  mean  to  say  that  in  malarial 
roubles  we  always  find  pain  external,  but  in  the  milder  varieties  my  reading  of 
ihem  is  that  the  headaches  occur  there  most  commonly.  Then,  again,  there  is 
mother  class  of  headaches  which  come  very  commonly  in  lithemic  conditions, 
inding  the  pain  right  over  the  occiput,  patients  as  a  rule  inheriting  the  tendency 
o  lithemic  headaches.     Now,  then,  we  have  headaches  from  all  sorts  of  blood 
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disturbances,  not  from  external  causes  but  from  internal  causes  as  well.  The 
fact  is  we  are  more  or  less  in  a  condition  of  blood  disturbances  all  the  time,  and 
one  of  the  ways  by  wbich  nature  manifests  that  is  by  cephalalgia  or  migraine, 
and  these  disturbances  are  generally  due  to  errors  in  the  animal  economy.  • 
Among  these  dietetic  errors  are  the  most  common  causes  of  headache,  and  are 
more  frequently  met  with  than  those  due  to  mental  or  physical  exertion.  It  is 
interesting  to  inquire  into  the  particular  disturbance  that  is  producing  this 
manifestation  of  pain  which  may  be  of  any  degree  from  the  slightest  extent  up 
to  the  most  excruciating  character.  I  do  not  think  that  it  would  be  possible 
for  any  person  to  handle  this  subject  satisfactorily  unless  it  were  cut  down  to 
one  particular  line,  such  as  cephalalgia  or  migraine,  and  trace  that  out.  The 
immensity  of  the  subject  almost  appals  anyone  when  they  attempt  to  express 
themselves  intelligently  or  understandingly. 

Doctor  Longyear  :  There  are  only  a  few  remarks  that  I  wish  to  make  on 
the  subject,  and  which  pertain  mostly  to  my  own  especial  line  of  work.  I  often 
wonder  what  the  exact  condition  of  the  brain  is  in  some  of  these  headaches  that 
I  find  in  women,  due  to  displacements  of  the  pelvic  organs,  for  instance.  A 
woman  will  come  into  the  office  with  a  pain  in  her  head  mostly  in  the  middle. 
I  find  it  characteristic  of  displacement  of  the  uterus  or  some  disturbance  in  the 
cervix.  As  soon  as  the  difficulty  is  corrected  the  headache  is  promptly  relieved. 
The  cause  is  usually  reflex.  Another  class  of  headaches  very  commonly  observed 
come  perhaps  from  a  threatened  diarrhea  due  to  some  fermentation  going  on  in 
the  intestinal  tract.  It  may  come  from  some  toxic  condition  or  absorption  of 
ptomains. 

Doctor  Warren:  It  seems  to  me  that  we  know  very  little  about  the  accu- 
rate pathological  condition  in  connection  with  headache  when  due  either  to 
intracranial  or  extracranial  pressure.  It  is  a  subject  that  has  been  thoroughly 
investigated  time  and  time  again.  DuBois-Raymond  came  to  the  conclusion 
after  a  series  of  laboratory  experiments  that  headache  was  due  to  congestion — 
venous  or  arterial.  Two  other  German  investigators  came  to  the  conclusion 
that  migraine  was  due  to  the  fact  that  the  blood-vessels  in  the  brain  were 
anemic.  Neither  one  of  these  theories  has  had  much  to  do  with  our  treatment. 
Our  object  is  to  remove  the  cause  of  that  pain,  and  so  I  think  that  it  is  just  as 
well  to  let  the  pathology  of  headaches  rest,  or  let  it  be  investigated  by  the  men 
who  study  laboratory  physiology  so  systematically,  and  let  us  attack  the  bead- 
aches  as  they  come  to  us  and  make  a  thorough  and  systematic  examination  in 
each  case  to  determine  if  possible  what  is  the  remote  cause  of  the  head  pain. 
The  division  of  headache  into  organic  and  nonorganic  is  a  good  one.  Syphil- 
itic headaches  occur  at  night,  while  other  headaches  are  relieved  when  sleep  is 
produced. 

Doctor  Sherrill  :  The  particular  thing  that  I  would  like  to  refer  to  is  to  sug- 
gest to  the  members  of  the  society  the  desirability,  in  dealing  with  these  cases, 
of  making  use  of  phosphate  of  soda.  Wyeth  has  recently  put  on  the  market  a, 
granular  effervescing  phosphate  of  soda.  I  have  been  led  to  use  this  remedy  in 
cases  of  this  sort  because  I  was  very  much  impressed  with  a  statement  made 
that  there  is  no  remedy  so  useful  in  furunculosis  as  phosphate  of  soda.  One 
author,  in  his  work  on  '*The  Action  of  Medicine,"  speaks  of  phosphate  of  soda 
being  more  effectual  in  its  action  on  the  liver  than  calomel. 

Doctor  Flintermann  :  The  difficulty  in  discussing  this  t/opic  is  that  we  dc 
not  know  where  to  commence  and  where  to  stop.     The  subject  has  been  prettv 
thoroughly  discussed,  and  for  that  reason  I  will  not  take  up  your  time  in  an; 
extended  remarks.     What  I  would  like  to  mention  here  tonight  is  that  the  med 
ical  profession  as  a  whole  should  protest  against  that  indiscriminate  use   oi 
coal-tar  preparations  in  the  treatment  of  any  kind  of  headaches.     An  immense 
amount  of  harm  is  done  by  the  use  of  these  dangerous  remedies.     You  see  then 
advertised  all  over  the  United  States. 

Doctor  F.  L.  Newman  :  The  whole  thing  is  given  in  a  nutshell  by  Doctol 
Douglas,  when  he  says  we  diagnose  headache  by  the  result  of  our  treatment. 
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The  malarial  headache  is  only  deiDonstrated  to  U8  by  the  adminiBtration  of  large 
doses  of  quinine,  and  so  with  the  rheumatic  headache  when  we  give  sniicylates, 
and  so  with  the  gouty  headaches  we  cannot  tell  what  is  the  cause  until  we  give 
remedies  for  that  condition. 


STATED  MEETING,  JANUARY  24,  1897. 

Tub  Pherident,  ANDREW  P.  RIDDLE,  M.  D.,  ix  the  Chair. 
Reported  by  P.  C.  McEWEN,  M.  D.,  Secretary.  . 
DISCUSSION  OF  PAPERS 

Doctor  Dflos  L.  Parker  read  a  paper  entitled  "  Recbarks  on  La  Grippe." 
(See  page  210.) 

Doctor  F.  L.  Newman:  It  seems  to  me  that  if  a  paper  like  this  would  be 
read  generally  by  the  laity  it  would  very  materially  lessen  the  death  rate  from 
la  j^rippe.  The  public  do  not  understand  the  siiinificance  of  the  disease.  The 
point  in  the  paper  that  was  new  to  me  was  its  contagiousness.  Since  Ppieffer 
isolated  the  bacillus  it  has  been  proven  that  the  disease  is  contagious;  That 
would  naturally  bring  us  to  the  subject  of  isolation.  If  it  is  as  contagious  as  it 
is  reported  to  be  surely  some  partial  isolation  ought  to  be  effected,  and  it  appears 
to  me  that  the  best  method  at  hand  would  be  in  letting  the  general  public  be 
better  aware  of  the  conttigious  nature  of  the  disease  and  then  the  individual  who 
has  the  disease  would  not  be  troubled  w^ith  visitors.  I  can  thoroughly  endorse 
the  doctor's  remarks  about  the  figliting  qualities  of  the  disease.  With  regard  to 
the  treatment,  of  course  we  have  no  specific  for  la  gnppe,  and  in  a  disease  which 
changes  its  symptoms  with  every  epidemic  and  from  year  to  year  we  cannot 
have  any  routine  treatment.  A  great  deal  has  been  written  about  prophylaxis. 
We  are  told  that  seven  or  eijrht  grains  of  quinine  will  entirely  ward  a  person 
against  la  grippe.  It  is  difficult  to  get  patients  to  take  that.  Bicarbonate  of 
sodium,  in  thirty-grain  doses,  is  stated  to  be  a  certain  prophylactic  against  it. 
Another  remedy,  introduced  by  Richmond,  is  the  inhaling  of  the  fumes  of  euca- 
lyptus. As  far  as  the  medical-treatment  is  concerned  in  a  mild  and  uncompli- 
cated attack  of  la  grippe  I  think  the  physician  that  persuades  his  patient  to  go 
to  bed  does  more  for  him  than  any  remedy.  In  my  own  experience  liberal 
doses  of  phenacetine  stops  the  pain  and  reduces  temperature.  As  soon  as  the 
febrile  symptoms  have  sul)8ided  very  large  doses  of  strychnine  will  ward  off  the 
almost  inevitable  depression. 

Doctor  Willis  8.  Anderson:  My  first  experience  with  this  disease  was 
when  I  was  living  in  New  York  City  in  1889  and  1890.  A  great  many  cases 
occurred  in  that  season.  The  two  types  of  cases  I  noticed  especially  were,  first 
the  catarrhal  type  and  second  the  nervous.  The  disease  has  continued  with 
greater  or  less  severity  ever  since  those  years,  until  now  it  has  become  quite  a 
common  thing  to  have  influenza;  in  fact  it  Inis  become  so  common  that  the 
laity  diagnose  their  own  cases.  It  has  occurred  to  me  that  there  are  a  great 
many  cases  diagnosed  as  influenza  that  do  not  ])ro|)erly  belong  to  that  disease, 
although  it  seems  that  influenza  is  capable  of  affecting  almost  any  organ  of  the 
body  and  the  symptoms  are  so  varied  that  one  is  often  at  a  loss  to  know  what  is 
true  influenza  and  what  is  not.  The  point  in  the  doctor's  paper  that  seems  to 
roe  the  most  valuable  is  the  one  that  advocates  rest  and  attention  to  warmth 
during  the  course  of  the  disease.  The  complications  and  sequelae  are  due  in  a 
great  many  instances  at  least  to  neglect  on  the  part  of  the  patient.  During  the 
last  two  years  I  have  seen  a  number  of  persons  with  various  affections  that  give 
as  a  starting  point  of  their  trouble  an  attack  of  the  la  grippe;  quite  a  number 
with  coughs,  some  with  middle  ear  troubles  and  a  number  with  pharyngeal  dis- 
turbances. Whether  the  grippe  has  been  the  cause  seems  a  question.  There  is 
one  particular  lesion  that  I  have  seen  many  times  which  is  worthy  of  notice, 
and  that  is  hypertrophy  of  adenoid  tissue  of  the  posterior  pillars.  Very  often 
this  simple  trouble  will  keep  up  a  hacking  cough  until  the  lesion  is  removed. 
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Doctor  Jennings  :  Prom  the  doctor's  paper  it  would  seem  that  la  grippe  is 
prevalent  at  the  present  time.  In  ray  own  experience  I  have  not  seen  a  case  of 
influenza  for  four  or  five  years.  The  difficulty  prevailing  at  the  present  time 
has  none  of  the  clinical  characteristics  of  influenza.  We  have  an  opportunity 
here  for  bacteriological  investigation.  I  do  not  think  these  various  catarrhs 
prevailing  for  several  years  have  beet>  studied  sufticiently  to  warrant  us  in  say- 
ing that  they  are  influenza.  The  profound  nervous  manifestations,  the  profound 
systemic  disturbances  characterized  by  a  temperature  of  103°  and  104°,  the 
most  distressing' and  severe  aching  are  not  present.  I  am  inclined  to  doubt 
very  much  the  identity  of  what  has  been  prevailing  for  the  last  three  or  four 
years  from  time  to  time  with  influenza.  ^  The  history  of  influenza  for  years 
back  teaches  the  lesson  that  its  course  as  a  great  epidemic  is  about  one  year 
and  then  it  dies  out.  In  regard  to  its  contngiousness,  it  is  probably,  I  think, 
one  of  the  most  contagious,  equally  as  much  so  as  small-pox.  Its  period  of 
incubation  is  exceedingly  short — two  or  three  days — and  that  will  account  for 
the  remarkably  rapid  spretui  of  an  epidemic.  The  epidemic  first  began  in  Bok- 
hara, invaded  Saint  Petersburg  in  October,  and  had  reached  New  York  in 
January — about  two  months.  The  great  epidemic  of  1846  was  in  Saint  Peters- 
burg in  January  and  it  was  not  until  December  that  it  reached  New  York, 
although  just  as  widespread  and  just  as  severe  us  the  one  we  have  experienced. 
It  would  seem  as  though  the  facilities  of  communication  had  something  to  do 
with  the  spread  of  the  disease.  The  communication  from  Saint  Petersburg  to 
New  York  was  slow  in  1847,  it  was  rapid  in  1896.  I  think  the  evidence  is  so 
strong  that  it  is  intensely  contagious  we  will  liave  to  class  it  with  those  diseases 
that  are  contagious.  Its  contagiousness,  its  short  ))eriod  of  incubation  and  the 
rapid  communication  from  one  individual  to  another  are  the  three  factors  that 
are  the  most  prominent.  In  regard  to  the  treatment,  I  have  not  much  to  add. 
Doctor  Parker  has  given  the  keynote  of  the  treatment  by  ordering  the  patient 
to  be  kept  in  bed.  The  disease  is  one  that  renders  the  patient  intensely  sus- 
ceptible to  the  invasion  of  streptococcus  and  staphylococcus. 

Doctor  McGlintock:  Pfieffer  was  unable  to  e?tablish  the  proof  that 
his  germ  was  the  cause  of  la  grippe.  He  was  aWe  to  grow  the  germ  from  pure 
culture  but  could  not  reproduce  the  disease  in  animals.  Doctor  Jennings'  sug- 
gestion that  there  might  be  some  good  work  done  in  bacteriology,  so  as  to 
ascertain  whether  the  epidemics  we  have  are  due  to  that  agent  or  not,  is  a  good 
one.  Leaving  aside  tbat  question  I  would  like  to  give  my  experience  in  regard 
to  the  treatment  of  the  disease,  as  we  have  had  it  during  the  last  three  or 
four  years  in  connection  with  an  older  physician,  in  Ann  Arbor  among  the  stu- 
dents. We  gave  phenacetine  and  8nlol,and  I  came  to  have  great  faith  in  salol.  The 
older  physician  recognizing  that  phenacetine  gave  almost  immediate  relief  from 
pain  inclined  that  way.  I  gave  phenacetine  and  salol,  shutting  off  the  phen- 
acetine later  and  giving  large  doses  of  salol.  The  disease  is  associated  with  the 
uric  acid  diathesis.     For  that  reason  there  seems  benefit  in  giving  salol. 

Doctor  Bonning:  I  am  glad  Doctor  Jennings  brought  up  the  question 
between  true  influenza  and  tlie  various  catarrhal  conditions.  I  think  our  bac- 
teriologists could  do  some  good  work. 

Doctor  Parker  :  In  regard  to  the  identity  of  the  disease  as  we  see  it  today 
as  compared  to  the  disease  as  it  came  to  us  in  1889,  it  certainly  has  changed 
very  much,  and  it  is  possible  that  if  the  germ  could  be  isolated  and  by  inocula- 
tion proved  to  be  the  cause  of  the  disease  and  our  bacteriologists  had  the  same 
germ  to  start  with  they  might  be  able  to  determine  what  the  disease  which  now 
exists  is.  Individually  I  have  inciulged  in  la  grippe  twice  a  year.  I  never  started 
to  do  so  until  the  fall  of  1889,  and  I  have  not  missed  a  year  since  without 
having  had  it.  The  two  points  in  the  pa})er  that  I  would  emphasize  are  that  as 
the  disease  passes  from  one  member  of  the  family  to  the  other  confinement  in 
the  house  in  a  warm  and  even  temperature  is  strongly  to  be  urged,  and  that  the 
patient  should  guard  against  the  possibility  of  these  sequelae,  many  of  which 
are  of  such  a  disastrous  nature. 
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STATED  MEETING,  JANUARY  31,  1898. 

^        The  Prksidbnt,  ANDREW  P.  BIDDLE,  M.  D.,  in  the  Chair. 
Reported  bv  P.  C.  McEWEN,  M.  D.,  Secretary. 
DISCUSSION  OF  PAPERS. 

Doctor  H.  0.  Walker  read  ft  paper  entitled  "  Gastrectomy."   (See  page  202.) 

Doctor  Frank  B.  Walker:  I  have  had  some  experience  in  surgery  upon 
dogs,  and  also  in  connection  with  the  experiments  reported  here  this  evening, 
and  am  therefore  quite  interested  in  the  subject.  There  are  several  points  of 
interest,  one  of  which  is  that  this  operation,  although  it  startled  us  as  a  new 
operation,  is  not  nt^cessarily  a  new  oue.  It  has  been  considered  for  at  least  a 
score  of  years.  It  was  first  suggested  by  Mii^iiEM,  and  soon  a  number  of  able  sur- 
geons, especially  in  Germany,  endeavored  to  perform  it.  One  case  only  has 
survived.  Langenbuch  performed  the  operation  a  number  of  times  alleging 
that  they  were  all  gastrectomies  although  only  portions  of  the  stomach  were 
removed.  He  claimed  that  for  anatomical  reasons  the  removal'  of  the  entire 
stomach  was  impossible.  As  far  as  these  experiments  are  concerned  there  are 
some  conclusions  which  are  not  easy  to  draw.  Of  course  the  presence  of 
considerable  fluid  on  postmortem  examination  would  indicate  that  hemorrhage 
was  the  cause  of  death.  However,  the  amount  varied.  In  one  case  particularly 
there  was  very  little  hemorrhage.  That  dog  lived  forty-eight  hours.  The 
temperature  in  apparently  healthy  dogs  shows  a  variation  from  100°  to  101.5°, 
so  that  a  temperature  of  103  or  103.5°  is  not  a  high  septic  temperature.  The 
pulse  varies  in  healthy  dogs  also  from  72  to  120,  and  respiration  correspondingly. 
The  Murphy  button  was  used  in  three  cases,  in  two  of  which  the  esophngo- 
duodenal  extremities  were  closed  satisfactorily  as  those  dogs  were  easily 
manipulated  in  this  way.  In  the  other  case  it  was  difficult  to  pull  the  esophagus 
down  so  as  to  make  union.  The  results  in  these  experiments  demonstrate 
satisfactorily  to  my  mind  that  the  Murphy  button  is  not '  preferable  to  suturing 
in  this  kind  of  work. 

Doctor  Metcalp  :  During  the  last  month  I  have  operated  upon  twelve  dogs, 
varying  the  method  of  procedure  slightly  to  the  plan  employed  by  Doctor 
Walker,  Believing  it  unsafe  to  use  the  Murphy  button  without  fortifying  the 
anastomosis  b}'  suturing,  I  used  it  in  four  gastrectomies  with  the  following 
results : 

Case  I. — January  2:  End-to-end  esophago-duodenal  anastomosis.  Time, 
two  hours.  Dog  died  about  five  hours  after — supposed  cause,  morphine. 
Autopsy  showed  no  hemorrhage,  and  the  button  still  holding  parts  in  proper 
coaptation. 

Case  II, — Same  day :  Esophago-duodenal  lateral  anastomosis.  Murphy 
button  used.  Time,  one  and  three-fourths  hours.  Dog  lived  seventy-three 
hours.     Autopsy  showed  faulty  anastomosis. 

Case  ///.—January  14,  8  a.  m.  :  End-to-end  esophago-duodenal  anastomosis. 
Murphy  button  used,  fortified  by  Lembert  sutures  half  way  round  circumfer- 
ence. Time, one  and  two-thirds  hours.  Dog  lived  sixty-three  hours.  Autopsy 
showed  opening  upon  side  where  sutures  were  not  used. 

Case  IV. — January  20,  8  a.  m.  :  Esopha<?o-duodenal  lateral  anastomosis. 
Decalcified  bone  button  used.  Peritoneal  surface  approximatt^d  by  continuous 
suture.  Time,  one  hour  and  fifty  minutes.  Dog  died  at  5  p.  m.  No  post- 
operative hemorrhage,  and  perfect  anastomosis,  were  shown  at  autopsy. 

The  above  truly  tending  to  show  that  the  use  of  the  buttons  was  only  to  coapt 
the  parts  while  suturing,  I  determined  to  use  very  hard  candy  for  this  purpose. 
After  experimenting  with  various  forms  made  in  molds  and  otherwise,  I  finally 
had  sticks  of  candy  made  of  various  sizes.  I  broke  them  by  means  of  a  file  into 
pieces  one  and  one-fourth  inches  long,  and  burned  a  groove  one-fourth  of  an 
inch  wide  and  three-sixteenths  of  an  inch  deep  around  the  center,  with  a  heated 
skewer.  A  spiral  suture  passed  around  the  cut  edge  of  the  esophagus  and 
another  around  the  opening  into  the  intestine  brought  the  edges  of  each  to  the 
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bottom  of  the  groove  in  the  sugar  button  and  held  them  firmly  in  apposition 
until  the  peritoneal  surfaces  could  be  sutured  toj^ether.  The  button  at  the 
bottom  of  the  groove  should  be  as  near  the  size  of  lumen  of  intestine  as  possible. 

Case  V. — ^January  2,  8  a.  m.  :  Esophago-duodenal  lateral  anastomosis,  using 
sugar  button.  Time,  one  hour  and  twelve  minutes.  Dog  died  at  6  o'clock. 
Autopsy — ^no  hemorrhage,  perfect  anastomosis. 

Case  VL — January  22,  8:30  a.  m.  :  Time,  one  hour  and  twenty  minutes. 
Dog  died  at  5  p.  m.     Autopsy — hemorrhage. 

Case  VII. — ^January  24,  8:30  a.  m.  :  I  severed  the  right  rectus  muscle  and 
endeavored  to  secure  each  artery  separately  and  avoid  ligating  en  masse.  I 
found  this  process  tedious  and  unsatisfactory.  Dog  died  at  5  p.  m.  Autopsy — 
no  hemorrhage  and  satisfactory  anastomosis. 

Case  VIIL — January  28,  8  a.  m.  :  Time,  one  and  one  half  hours.  Dog  lived 
eighty-three  and  one  half  hours.  Temperature  ranged  from  101°  to  105°.  Pulse 
from  118  to  130.  Autopsy  showed  ])erfect  anastomosis  except  at  one  point  to 
which  the  liver  was  attached,  upon  separation  of  which  a  small  opening  was  left. 
Considerable  local  peritonitis.  About  a  pint  of  dark  brown  fluid  in  abdominal 
cavity.  The  dpg  did  not  apparently  suffer  until  the  last  three  hours  of  life. 
She  took  considerable  liquid  nourishment  and  passed  from  three  to  six  stools  a 
day.  Two  small  pieces  of  meat  were  given.  They  appeared  in  stool,  unchanged, 
in  about  fourteen  hours. 

Case  IX. — ^January  29,  8  a.  m.  :  Time,  one  and  one-liajf  hours.  Dog  died  of 
hemorrhage  at  8 :30  p.  m.  ^ 

Case  X, — January  29,  10  a.  m.  :  Dog  died  during  night.  Autopsv  showed 
that  she  had  died  of  hemorrhage,  and  that  the  anastomosis  was  satisfactory. 

Case  XI — January  30,  8  a.  m.  :  Time,  one  hour  and  twenty-five  minutes. 
Dog  died  at  5  p.  m.  of  hemorrhage. 

Esophago-duodenal  lateral  anastomoses  were  made  where  not  otherwise 
mentioned.  Finding  by  postmortem  examinationa  that  some  cases  showed  con- 
siderable tension,  and  that  this  was  greater  the  farther  the  union  was  made 
from  the  pyloric  end  of  the  duo<lenum,  I  decided  to  make  the  anastomosis 
with  the  jejunum  about  sixteen  inches  from  the  duodenum  which  I  did. 

Case  XII. — January  30 :  Time  of  operation,  one  hour.  This  dog's  temperature 
next  morning  was  99.5°,  and  pulse  120.  Evening  temperature  100.6°,  and  pulse 
120.  She  is  now  in  good  condition,  taking  liquids  by  mouth,  and  apparently 
free  from  pain. 

The  sugar  button  was  used  in  all  cases  except  the  first  four.  Before  closing 
the  abflomen  the  esophjigus  should  be  asrain  ])ulled  down  that  any  bleeding 
caused  by  former  traction  upon  it  may  be  checked  by  encircling  the  points  with 
sutures.  I  am  indebted  to  Doctors  Yates  and  Baker  and  Collins  for  assist- 
ance in  this  work. 

Doctor  Houghton:  In  1882,  Ludwig,  desiring  to  study  the  functions  of  the 
stomach,  and  thinking  of  Sieber's  paper  that  had  been  read  four  or  five  years 
previously,  wrote  to  Czerny  asking  him  what  had  become  of  the  dog,  and  in 
answer  Czerny  sent  him  the  dog.  Ludwig  and  his  pupil  Ogota  obtained  per- 
mission to  make  a  postmortem  and  found  that  the  stomach  had  been  entirely 
removed.  A  few  years  ago,  at  the  University  of  Michigan,  in  making  experi- 
ments on  the  absorption  and  excretion  of  iron,  we  made  several  experiments  on 
dogs.  The  point  which  we  desired  to  prove  was  not  successful.  We  had  the 
same  difficulty  that  Doctor  Metcalf  met  with.  The  animals  would  succuml 
very  quickly.  I  have  never  observed  fatal  effects  in  dogs  from  such  small  dose^ 
of  morphia  as  Doctor  Metcalf  reports. 

Doctor  Angus  McLean  :  There  seems  to  be  an  impression  that  the  case  oi 
Doctor  Schlatter  was  an  esophago-duodenal  anastomosis.  It  was  simply  ai 
anastomosis  between  the  jejunum  and  the  esophagus,  the  jejunum  being  carrier 
over  the  transverse  colon. 

Doctor  Aaron:  The  cases  that  have  been  reported  tonight  have  been  inter- 
esting  to  me  because  the  result  will  have  a  tendency  to  stimulate  us  all  when 
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endeavoring  to  make  an  early  diagnosis  for  cancer  of  the  stomach.  This  is  a 
time  that  I  would  remind  all  practitioners,  both  general  and  surgical,  to  make 
a  chemical  and  microscopical  analysis  of  the  contents  of  the  stomach.  If  the 
surgeons  are  to  achieve  any  success  in  removing  any  part  of  the  stomach  the 
diagnosis  must  be  made  early.  Can  we  live  without  the  stomach?  I  think  tne 
fact  has  been  proved  that  we  can  do  so. 


DETROIT  ACADEMY  OF  MEDICINE. 


STATED  MEETING,  DECEMBER  28,  1897. 

The  Pkkhident,  DAVID  INGLIS,  M.  D.,  in  the  Chair. 

Rkpoktkd  by  H.  D.  JENK8,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Thaddeus  Walker  read  a  paper  entitled  "Some  Clinical  Methods 
of  Examining  the  Blood."     (See  page  211.) 

DocTOK  Manton  :  Practical  experience  is  necessary  in  doing  this  kind  of 
work  properly,  yet  the  work  is  valuable  both  in  making  a  diagnosis  and  in  the 
confirmation  of  a  diagnosis  j)reviously  made.  It  is  not  so  easy  as  it  looks  to 
draw  the  blood  into  the  tube  without  getting  in  «ir  also.  The  majority  of  phy- 
sicians will  not  have  the  time  to  go  through  all  the  work  and  preparation 
necessary,  yet  every  one  can  collect  specimens  and  turn  them  over  to  those  who 
do  have  time  and  skill  to  make  the  examination. 

Doctor  Emerson:  I  have  been  much  interested  in  the  paper,  but  in  the 
same  way  as  I  should  be  in  astronomy.  I  am  in  no  position  to  discuss  it. 
When  we  have,  laymen  making  such  comments  as  have  lately  appeared  in 
regard  to  the  value  of  the  health  office,  it  is  well  to  point  them  to  those  who  are 
making  such  a  study  of  these  scientific  points  so  as  to  give  proper  respect  to  the 
profession.  It  is  an  argument  to  preserve  the  solidarity  of  doctors  against  the 
flood  of  abuse  which  is  being  poured  upon  them  by  those  incompetent  to  judge 
them. 

Doctor  Mann  :  The  paper  has  been  a  revelation  that  hematology  has  got  so 
far  that  it  is  possible  of  indefinite  expansion.  Much  can  be  expected  of  it  in 
the  next  ten  years  along  the  line  of  immunity  from  disease.  It  may  become 
possible  to  find  that  we  are  immuned  of  certain  diseases  by  an  examination  of 
the  blood.  It  will  help  greatly  in  the  diagnosis  of  many  diseases.  It  is  wise  to 
stimulate  all  who  are  following  this  line. 

Doctor  Robbins  :  Practically  such  examinations  are  a  great  help  in  cases  in 
which  the  diagnosis  by  the  blood  can  confirm  or  disprove  the  clinical  diagnoses. 
Incases  in  which  there  is  a  possibility  of  suppuration  it' is  a  satisfaction  to 
know  that  the  blood  shows  that  tliere  is  probably  no  pus.  In  a  case  of  mine  in 
which  there  was  a  long  continued  fever  due  to  intercranial  trouble  and  it  was 
doubtful  whether  due  to  an  adhesive  or  suppurative  inflammation,  tlie  blood 
showed  the  unlikelihood  of  suppuration. 

Doctor  Wilson:  I  think  without  doubt  the  investigation  of  the  blood  will 
help  us  out  in  making  diagnoses,  but  at  present,  owing  to  the  difficulties, 
>robably  it  is  expensive  and  is  not  suitable  for  the  general  practitioner. 

Doctor  Hitchcock:  Every  doctor  has  cases  in  which  it  is  most  desirous  to 
enow  the  condition  of  the  blood,  yet  it  is  an  impossibility  for  the  general 
practitioner  to  do  much  with  it,  and  such  work  is  limited  to  a  spe(dal  field.  It 
nay  be  possible  in  the  future  to  tell  all  diseases  from  an  examination  of  the 
3lood. 

Doctor  Inglis  :  We  seem  to  have  made  a  good  start  in  the  subject  tonight, 
nd  while  we  have  learned  a  good  deal,  wt?  are  at  a  disadvantage  in  the  dis- 
ussion.  This  line  of  investigation  will  have  to  be  confined  to  a  special  class  of 
»hy.sicians.     Such  examinations  will  help  us  not  only  to  make  diagnoses,  but 
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also  to  understand  the  processes  going  on  in  the  blood.     We  need  a  great  deal  of 
information  about  nutritive  processes  going  on  in  the  body. 

Doctor  Thaddeus  Walker:  In  answer  to  Doctor  Shurly's  question  about 
the  use  of  Gower's  hemaglobinometer  with  the  hematocrit,  I  would  say  that 
I  have  no  personal  experience  with  Gower's  instrument  but  believe  its  prin- 
ciple lies  in  diluting  blood  to  equal  the  same  shade  of  color  as  the  standard. 
Fleischel's  instrument  is  a  later  invention  which  claims  to  overcome  some  sources 
of  error  in  Gower's  and  is  always  spoken  of  as  the  best  clinical  method  of  esti- 
mating hemoglobin.  I  think,  however,  that  for  quick,  rough  clinical  work  the 
hematocrit  and  Hammerschlag's  method  might  be  used  to  form  an  opinion  of 
the  blood  at  hand,  and  if  the  results  showed  a  pathological  condition  we  could 
subject  it  to  a  more  careful  and  accurate  examination. 


MICHIGAN  STATE  BOARD  OF  HEALTH. 


ANNUAL  MEETING  AT  LANSING,  APRIL  8,  1898. 

The  President,  Honokablb  FRANK  WELLS,  in  tub  Chair. 
Reported  by  HENRY  B.  BAKER,  M.  D.,  Secretary. 

In  commenting  upon  the  work  of  the  past  and  coming  years — 
Mb.  Frank  Wells  said:  "It  is  a  recognized  law  that  bodies  in  motion  move 
through  lines  of  least  resistance,  that  a  road  once  traveled  is  more  likely  to  be 
again  traveled  than  a  new  one  in  a  similar  dirt^ction,  and  that  we  are  all  prone 
to  get  into  ruts  from  which  it  is  difficult  to  extricate  ourselves.  It  was  perhaps 
with  this  knowledge  in  view  and  with  a  hope  that  the  attention  of  this  board 
might  sometimes  be  called  to  special  lines  of  work  which  otherwise  would  have 
been  overlooked  by  it,  that  an  address  from  the  prenident  of  the  board  was 
made  a  feature  of  each  annual  meeting.  In  complying  with  this  requirement 
today,  I  find  it  impossible  to  discover  any  ruts  from  which  the  board  should  be 
pried  out,  or  roads  they  should  discontinue  to  travel."  He  congratulated  each 
member  on  the  regular  and  special  meetings  he  had  attended  during  the  year. 
The  greater  part  of  the  president's  address  related  to  the  outbreaks  of  typhoid 
fever  along  the  Saint  Clair  and  Detroit  rivers — at  Port  Huron,  Saint  Clair, 
Marine  City,  Detroit  and  Wyandotte — especially  the  recent  one  at  the  city  of 
Saint  Clair.  He  was  emphatic  in  hij^  belief  that  the  board  should  enter  upon  a 
more  thorough  investigation  of  the  waters  of  Saint  Clair  river,  with  a  vi(;w  to 
ascertaining  if  possible  where,  when,  under  what  circumstances,  and  how  the  river 
is  contaminated,  whether  the  contamination  is  intermittent  or  constant,  what  is 
the  result  of  dredging  the  sewage  sludge  out  of  Black  river  at  Port  Huron,  and 
whether  the  contaminations  which  constantly  enter  the  river  at  Port  Huron  find 
their  way  into  the  water  supplies  of  the  cities  along  the  river,  and  under  whnt  cir- 
cumstances such  contaminating  material  finds  its  way  into  the  water  supply  of 
Detroit.  The  questions  are  of  vital  importance  to  the  citizens  residing  along  the 
Saint  Clair  and  Detroit  rivers,  and  such  investigations  would  be  of  inestimable 
value.  The  president  said  he  knew  that  the  funds  at  the  disposal  of  the  State 
Board  were  inadequate,  but  he  hoped  that  the  board  would  see  its  way  clear  to 
pushing  the  investigation  at  least  far  enough  to  learn  the  importance  of  such 
work,  when,  if  it  proves  to  be  as  important  as  he  thought,  the  legislature  would 
undoubtedly  do  as  they  have  in  other  states,  make  provision  for  having  the 
investigation  j)roperly  made. 

Doctor  Baker,  of  the  board,  mentioned  that  he  had  had  several  samples  of 
water  from  the  river  examined — from  the  river  as  it  leaves  Port  Huron,  from 
the  river  opposite  the  intake  at  Saint  Clair,  from  the  water-works  in  Saint  Clair, 
from  a  tap  in  Saint  Clair,  and  from  the  river  as  it  leaves  Saint  Clair.  All  of  the 
samples  were  found  to  be  contaminated  by  disease-producing  germs;  and  all 
but  one  promptly  caused  the  death  of  animals,  and  that  one  made  them  sick. 
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For  the  purpose  of  supplementing  this  work,  he  had  urged  the  mayor  6f  Marine 
City,  and  the  president  of  the  village  of  Algonac,  to  proceed  under  Act  43,  laws 
of  1897,  to  have  the  water  at  their  respective  places  tested  by  the  University 
authorities  at  cost.  He  had  likewise  urged  the  engineer  of  the  Detroit  water- 
works, and  the  health  officer  of  Detroit,  to  have  daily  bacteriological  tests 
made  of  the  water  supplied  to  that  city.  He  also  hoped  that  the  State  Board 
would  tttke  some  action. 

On  motion,  the  board  voted  to  authorize  the  expenditure  for  such  investiga- 
tion of  a  sum  not  to  exceed  two  hundred  dollars  to  be  expended  at  the  discretion 
of  the  president  and  secretary,  if  it  is  found  practicable  to  make  the  investiga- 
tion as  outlined. 

The  president  and  secretary  reported  progress  in  the  different  lines  of 
preparation  for  the  Quarter-Centennial  Celebration  of  the  Establishment  of  the 
State  Board  of  Health,  to  be  held  in  Detroit,  August  9-11.  It  is  proposed  to 
make  this  meeting  the  most  important  sanitary  convention  ever  held  in 
Michigan. 

Professor  Novy,  special  committee,  to  whom  was  referred  the  question  of 
"Teachers'  Sanitary  Bulletins,"  reported  that  the  proposition  was  an  excellent 
one  and  the  educational  value  of  such  bulletins  would  be  great.  It  is  proposed 
that  these  bulletins  be  issued  to  teachers  with  a  view  to  keeping  the  educational 
forces  throughout  the  State  in  constant  touch  with  the  results  of  recent  sanitary 
research.  The  doctor  had  also  been  appointed  a  special  committee  to  determine 
the  relative  efficiency  of  disinfection  by  sulphur  fumes  and  by  formaldehyde, 
and  rendered  a  written  report  of  a  very  thorough  experimental  investigation 
which  will  make  room -disinfection  much  more  easy  and  less  destructive  of 
valuable  articles.  His  work  included  t^Yenty-six  room-disinfections,  and  the 
use  of  five  thousand  specimens  of  twenty  different  species  of  germs  that  were 
ex|)osed  and  afterward  cultivated.  The  disinfection  was  performed  in  a 
specially-prepared  room  containing  one  thousand  cubic  feet  of  air  space  and 
as  near  as  practicable  air  tight.  He  found  that  when  one  hundred  and  fifty 
cubic  centimeters  (about  five  fluid  ounces)  of  commercial  forty  per  cent. 
formalin  were  distilled  into  a  room  containing  one  thousand  cubic  feet  of  air 
space,  all  moist  disease  germs  were  killed.  Heretofore,  obstacles  to  the  general 
use  of  formaldehyde  have  been  the  great  cost  of  the  api)aratuR  for  using  the 
paraform  or  the  formalin  for  regenerating  formaldehyde,  and  the  unreliability 
of  the  action  of  apparatus  for  generating  it  direct  from  wood  alcohol. 
Professor  Novy  has  devised  and  used  a  very  simple  and  inexpensive  apparatus 
for  distilling  commercial  formalin  into  a  room  through  the  keyhole.  Formalin 
can  be  purchased  for  fifty  cents  a  pint.  Five  fluid  ounces  will  suffice  for  the 
disinfection  of  one  thousand  cubic  feet  of  air  space;  The  disinfection  of  a  room 
can  be  effected  without  entering  the  room,  the  apparatus  being  outside  the 
room  where  it  can  be  wsitched  and  the  danger  of  fire  inside  the  room  entirely 
obviated.  Professor  Novy's  work  is  very  valuable.  His  report  will  be  printed 
in  pamphlet  form  and  widely  distributed,  in  order  to  educate  the  teachers  and 
people  of  Michigan  in  the  methods  for  such  disinfection.  This  work  will  be  an 
important  step  by  the  State  board  because  of  the  simplicity,  cheapness  and 
effectiveness  of  the  method. 


EDITORIAL  ARTICLES. 


A  LAYWOMAN'S  CRITICISM. 

It  is  seldom  that  the  laity  feel  called  upon  to  publicly  criticise  the  methods 
of  medical  practice.  Medical  progress  and  the  benefits  of  it  have  reached  the 
laity  only  through  the  medical  profession.  In  consequence  of  this,  doubtless, 
there  has  seemed  to  be  a  tacit  submission  to  the  judgment  and  will  of  the 
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doctor,  in  the  acceptance  of  which  the  judgment  of  the  patient  is  usually 
suspended,  or  merged  into  that  of  the  doctor.  It  is  well  this  is  .so.  A  realiz- 
ation of  the  full  benefits  of  medical  service  demands  the  maintenance  of  this 
attitude. 

The  experience  that  one  lay  woman,  Mrs.  R.  M.  King,  had  in  taking  chloro- 
form a  number  of  times,  gave  her  the  cue  as  to  its  proper  administration,  'f  his 
in  the  light  of  its  general  use  and  occasionally  unfortunate  effects  has  incited 
her  to  revolt  against  the  manner  of  its  administration  to  her  in  England.  It 
appears  from  her  article  in  The  Nineteenth  Century  for  March  thnt  there  it  was 
given  her  undiluted  with  air  and  the  pad  closely  clapped  over  her  mouth  while 
still  partially  conscious,  cauf^ing  her  to  struggle  frantically  against  the  burning 
and  choking  effects  of  the  chloroform.  After  quoting  at  some  length  from  the 
report  of  the  Hyderabad  Commission  concerning  the  criterion  of  respiration  and 
its  noninterference  during  anesthesia,  and  contrasting  with  it  the  pulse  criterion 
method,  she  says  '*  that,  having  myself  taken  chloroform,  more  than  once,  under 
each  system,  I  can  from  my  own  experience  testify  that  under  the  one  method 
there  is  nothing  to  excite  or  distress  the  patient,  while  under  the  other  he  is 
made  to  taste  the  very  bitterness  of  death." 

While  a  rational  explanation  of  this  woman's  distressing  experience  is  readily 
indicated  by  known  facts  pertaining  to  idiosyncratic  tendencies  and  possible 
chemical  changes  in  the  drug  used,  yet  the  insecurity  of  our  knowledge  of  the 
real  effects  of  chloroform  suggests  a  becoming  modesty  and  respect  for  a 
patient's  feelings  and  ideas  of  comfort.  We  flatter  ourselves  that  reports  of 
death  under  chloroform  are  not  as  frequently  noted  in  this  country.  They  are 
frequent  enough,  however,  to  suggest  something  more  than  a  mere  coincidenc<». 
Chloroform  as  an  anesthetic  instrument  possesses  peculiar  advantages  over  both 
ether  and  nitrous  oxide  gas.  As  a  drug  it  requires  the  same  cautious  consider- 
ation as  any  other  toxic  remedy.  Furthermore,  the  confidence  of  the  public 
demands  not  only  its  safe  but  also  its  esthetic  administration. 


ANNOTATIONS. 

RECOVERY  FROM  APPARENT  DEATH. 

A  REMARKABLE  exhibition  of  undaunted  perseverance  was  recently  exhibited, 
by  Doctor  Gimbert,  of  Cannes  (British  Medical  Journal,  April  2,  1898).  He 
was  called  to  a  case  of  postpartum  hemorrhage;  "in  a  vessel  there  was  a  litre 
and  a  half  of  blood,  and  the  bed  was  soaked.  The  inert  uterus  reached  to  the 
umbilicus;  the  pulse  could  hardly  be  felt."  The  birth  of  the  placenta  was 
accompanied  by  a  fresh  gush  of  blood,  estimated  at  three  litres.  Symptoms  of 
death  immediately  supervened.  "Instantly  the  body  and  head  seemed  to 
shrink ;  the  skin  was  cold  as  a  corpse.  No  heart  beats,  pulse,  respiration,  noi 
reflex  of  any  kind  could  be  detected."  The  patient  was  placed  across  the  bed, 
the  head  lowered,  rhythmic  tractions  made  on  the  tongue,  direct  insufflation 
made,  heat  applied  to  the  chest,  but  with  no  effect.  Fortunately  it  was  con- 
venient to  give  hypodermic  injections  of  saline  solution.  After  the  third 
injection  (sixty  cubic  centimeters  in  all)  the  patient  gave  a  slight  sound  but  no 
heart  sign.     Following  the  fourth  injection  of  twenty  cubic  centimeters  a  slight 
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impulse  was  felt  in  the  right  radial  artery.  Other  signs  of  life  gradually 
appeared.  At  tlie  end  of  two  and  a  half  hours  resuscitation  was  assured,  and 
four  hours  later  the  pntient  was  safely  left.  The  author  attributes  his  success 
to  the  hypodermic  injections.  He  preferred  this  method  to  venous  transfusions 
not  merely  because  more  convenient  but  because  in  his  opinion  the  serum  is 
less  toxic  when  mixed  with  blood  than  when  circulating  in  a  purer  form  and 
when  absorbed  produces  less  shock  than  when  administered  direct.  These 
deductions  are  well  worth  considering.  Venous  and  arterial  transfusions  in 
such  cases  are  radical  measures  and  yet  are  usually  sadly  inefficient.  The 
favorable  outcome  of  this  case  suggests  the  importance  of  experimental  research. 


THE  PROTEAN  FORMS  OF  TUBERCULOSIS. 

Thanks  to  bacteriologists  and  pathologists  our  ideas  concerning  many  dis- 
eases are  greatly  changed  from  the  opinions  of  the  last  generation.  As  a  result 
of  the  development  of  these  two  sciences  the  supposed  relationship  of  many 
diseases  and  their  classification  have  been  modified  to  a  considerable  extent, 
and  with  two  opposite  effects.  Distinct  diseases  like  gonorrhea,  chancroid 
and  syphilis,  associated  in  origin  and  frequently  assumed  to  be  related  forms 
of  the  same  disease,  have  been  thoroughly  differentiated.  So,  too,  sarcoma 
and  actinomycosis  hominis,  though  symptomatically  similar  and  pathologic- 
ally nearly  identical,  have  revealed  their  distinguishing  characteristics.  On 
the  other  hand  apparently  dissimilar  affections  like  psoas  abscess  and  lupus 
have  been  shown  to  be  only  different  manifestations  of  the  same  disease.  For 
our  knowledge  of  tuberculosis  we  owe  much  to  these  sciences.  The  several 
articles  in  this  issue,  comprising  the  symposium  on  the  subject  of  tuberculosis, 
indicate  the  far-reaching  effects  of  the  tubercle  bacillus.  In  the  recognition  of 
the  cause,  the  symptoms  and  the  diagnoses  of  these  conditions  we  have  made 
great  progress.  Furthermore,  the  determination  of  the  primary  and  secondary 
forms  of  the  disease  by  the  microscope  and  the  needle  has  become  possible  and 
oft«n  materially  modifies  the  prognosis.  In  treatment  we  have  progressed  also 
and  yet  we  must  frequently  admit  our  helplessness.  Surgery  is  able  to  do  much 
more  than  ever  before,  and  yet  it  has  its  limitations.  From  serum  therapy  we 
have  had  a  degree  of  encouragement.  In  the  absence  of  a  more  specific  anti- 
toxic remedy  preventive  medicine  offers  our  greatest  resource  against  this 
Lydraheaded  disease.  

THE  NATIONAL  MEDICAL  MEETING. 

Despite  the  foreboding  and  distracting  '*war  news"  of  the  past  few  weeks 
the  approaching  Denver  meetings  have  not  ceased  to  arouse  considerable 
enthusiasm.  The  Academy,  the  Medical  Editors  and  the  Colleges  will  conduct 
their  usual  business  and  festivities,  but  the  chief  interest  centers  in  the  Ameri- 
can Medical  Association.  A  canvass  of  the  several  State  societies  has  given 
promise  of  a  large  attendance.  For  the  accommodation  of  all  the  Committees 
of  Arrangements  and  Transportation  have  well  provided.  It  is  now  generally 
understood  that  the  railroads  throughout  the  country  will  furnish  round  trips 
for  a  single  fare  and  two  dollars,  and  permit  holders  to  go  one  way  and  return 
another.      The  time  limit  will  also  allow  a  visit  to  the   Omaha  Exposition. 
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Denver  aud  Colorado  physicians  have  raised  several  thousands  of  dollars  with 
which  they  propose  to  dispense  their  own  gracious  hospitality  and  acqunint 
their  guests  with  their  naturally  beautiful  and  healthful  resorts.  The  scheduled 
papers  indicate  a  highly  successful  meeting.  Doctor  William  B.  Atkinson, 
Permanent  Secretary  of  the  Association,  has  embodied  the  following  informa- 
tion in  the  fifty -first  annual  announcement: 

"  The  delegates  shall  receive  their  appointment  from  permanently  organized 
State  medical  societies,  and  such  county  and  district  medical  societies  as  are 
recognized  by  representation  in  their  respective  State  societies,  and  from  the  medical 
departments  of  the  Army  and  Navy  and  the  Marine-Hospital  Service  of  the 
United  States. 

Each  state,  county  and  district  medical  society  entitled  to  representation  shall 
have  the  privilege  of  sending  to  the  association  one  delegate  for  every  ten  of  its 
regular  resident  members,  and  one  for  every  additional  fraction  of  more  than 
half  that  number;  provided^  how eyev,  that  the  number  of  delegates  for  any 
particular  state,  territory,  county,  city  or  town  shall  not  exceed  the  ratio  of  one 
in  ten  of  the  resident  physicians  who  may  have  signed  the  code  of  ethics  of  the 
association. 

Members  by  Application, — Members  by  application  shall  consist  of  such  mem- 
bers of  the  state,  county  and  district  medical  societies  t^jntitled  to  representation 
in  this  association  as  shall  make  application  in  writing  to  the  Treasurer,  and 
accompany  said  application  with  a  certificate  of  good  standing,  signed  by  the 
president  and  secretary  of  the  society  of  which  they  are  members,  and  the 
amount  of  the  annunl  subscription  fee,  $5.  They  shall  have  their  names  upon 
the  roll,  and  have  all  the  rights  and  privileges  accorded  to  permanent  members, 
and  shall  retain  their  membership  upon  the  same  terms. 

The  following  resolution  was  adopted  at  the  session  of  1888: 

That  in  future  each  delegate  or  permanent  member  shall,  when  he  registers, 
also  record  the  name  of  the  Section,  if  any,  that  he  will  attend,  and  in  which  he 
will  cast  his  vote  for  Section  officers. 

Secretaries  of  medical  societies,  as  above  designated,  are  earnestly  requested 
to  forward,  at  once,  lists  of  their  delegates." 


OONTEMPORAEY. 


BREVITY  AND  SIMPLICITY  IN  MEDICAL  WRITING. 

[THE  LARYNGOSCOPE.] 

The  intention  of  contributors  to  medical  literature  is  presumably  to  impart 
knowledge.  The  purposes  subserved  by  polite  literature  for  the  masses  are 
principally  of  an  entertaining  nature,  with  the  pointing  of  correct  morals  as  an 
incidental,  but  the  writer  on  scientific  topics  aims  to  set  down  what  he  either 
knows  or  believes  to  be  true.  The  former  finds  a  wide  field  for  the  play  of 
fancy;  the  latter  is  quite  strictly  confined  to  demonstrable  or  supposed  facte. 

The  writers  of  fiction  delight  in  long  stories,  but  the  medical  mind  finds 
life  too  short  and  the  fields  of  imperative  investigation  too  broad  to  tolerate 
useless  verbiage.  One  of  the  charming  features  of  the  Bible  is  its  simplicity  of 
thought  and  language.  The  same  is  true  of  Caesar's  Commentaries,  Virgil's 
jEneid,  the  poems  of  Horace  and  Homer,  Xenophon's  Anabasis  and  the  dia- 
logues of  Socrates — keys  to  the  classics  that  will  be  perpetuated  as  long  as  our 
race  retains  an  interest  in  the  Greek  and  Latin  tongues.  Their  construction  of 
language,  like  the  architecture  of  the  Grecian  temples,  commands  the  admira- 
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tion  of  all  who  study  it.     Their  methods  of  conveying  thought  are  matchless 
gems  of  naturahiQss  and  perspicuity. 

In  our  own  day,  scientific  .writc^rs,  like  Huxley,  who  make  the  most  abstruse 
and  perplexing  problems  seem  as  school-boy  examples,  are  models  after  whom 
we  can  well  aiford  to  pattern.  The  story  of  the  late  war  between  the  States,  as 
told  by  General  Grant,  a  man  of  military  affairs  rather  than  of  letters,  is  the 
more  fascinating  because  of  its  direct  and  unaffected  manner,  like  that  of  Caesar, 
whom  he  emulated  in  the  best  sense  only. 

If  direct,  plain  and  terse  language  is  admirable  in  popular  authors,  how  much 
more  desirable  is  it  in  teachers  of  subjects  which  require  close  mental  application. 
The  o])posite  of  these  qualities  too  often  afBict  several  classes  of  medical  writers. 
It.  would  be  poFsible  to  mention  a  book  on  ophthalmology,  of  cumbersome  propor- 
tions, in  which  many  of  the  subjects  are  so  obscured  by  ambiguous  verbosity  that 
the  reader  feels,  after  floundering  through  a  miry  article,  that  hia  intelligence  has 
been  imposed  upon  and  that  he  has  paid  for  something  which  he  did  not  get.  Such 
writers  befuddle  the  brain,  and  their  productions  are  likely  to  be  short-lived.  Oph- 
thalmology has  evolved  an  elaborate  nomenclature  and  a  system  of  symbols  pecu- 
liar to  itself.  It  has  become  permeated  with  exclusive  technical  terms  that  render 
the  average  article  on  diseases  of  the  eye  an  enigma  to  the  general  practitioner. 
Contributions  of  this  character  in  journals  on  general  medicine  are  riddles  to  the 
majority  of  readers. 

Is  such  enforced  exclusiveness  necessary  and  intended?  If  it  is,  what  will  be 
the  result,  if  not  to  alienate  the  great  mass  of  physicians  from  specialists.  The 
ever-widening  chasm  between  the  specialist  and  the  general  practitioner  is  not  of 
the  latter's  making.  His  language  changes  little.  He  does  not  delight  in  double 
and  triple  hyphenated  mixtures  of  Greek  and  Latin  roots  with  Saxon  termina- 
tions. While  he  progresses  with  the  growth  of  medical  science,  he  does  not  walk 
with  stilted  gait,  but  remains  the  same  plain  man  whom  everyone  can  understand. 

In  otology  and  laryngology  there  is  appearing  a  similar  tendency  to  emphat- 
ically segregate  this  specialty  from  the  coordinate  branches  of  medicine.  The 
effort  is  apparent  in  the  adoption  of  high-sounding  technical  phraseology  derived 
from  the  dead  languages,  and  too  often  of  a  mongrel  origin.  This  tendency  is 
gratuitous  and  should  be  repressed.  The  medical  profession  is  already  too  much 
divided.  Our  multiplying  specialties  may  yet  prove  to  be  our  tower  of  Babel.  It 
is  already  sufficiently  difficult  to  understand  one  another.  What  with  the  oph- 
thalmologist, the  laryngologist,  the  gynecologist,  et  cetera,  medical  language,  with 
its  insufferable  proliferation  of  technical  terminology,  will  outgrow  the  power  of 
man  to  master.  We  are  flying  apart  like  the  tail  of  a  comet ;  let  us  keep  nearer 
the  great  body  of  the  profession. 

It  is  quite  a  common  error  with  beginners  in  medical  writing  to  assume  a 
manner  of  expression  entirely  foreign  to  their  natural  speech.  It  appears  as  if 
they  felt  the  necessity  of  assuming  an  inflated  style  of  language  such  as  they 
have  somewhere  seen  and  admired.  They  must,  as  it  were,  speak  in  a  trance, 
guided  by  the  spirit  of  learning,  in  such  lofty  sentences  and  rhythmical  cadences 
as  to  astonish  their  everyday  friends.  Now,  the  average  mortal  loves  unadul- 
terated nature,  and  we  readily  incline  toward  naturalness,  or  realism,  in  litera- 
ture. When  a  man  says  clearly  just  what  he  means,  in  a  way  that  you  cannot 
help  but  understand,  you  mentally  say ;  "  That  is  good ;  I  like  that,"  and  you  go 
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on  reading  his  article  to  the  end,  enticed  sentence  after  sentence  by  such  a  plain 
presentation  of  his  subject  that  it  appenls  to  your  appreciation  of  tbe  beauty  of 
simplicity,  and  you  follow  him  to  the  end,  in  spite  of  the  fact  that  you  merely 
glanced  at  the  article,  intending  not  to  read  it.  This  man  gets  you  by  a  sympa- 
thetic chord  and  he  holds  you.  Whenever  you  see  an  articled  labeled  with  his 
name  you  do  not  leave  it  until  you  know  its  contents.  It  is  like  the  child  and 
the  sugar  bowl. 

Short  articles  invite  attention.  They  are  the  ones  that  are  the  most  likely  to 
have  many  readers,  other  things  being  equal — we  will  not  say  ceteris  parahm  — 
for  English  is  good  enough,  and  stands  a  far  better  chance  of  being  understood 
by  the  majority.  And  is  it  not  the  majority  for  whom  we  write?  Men  of  fin- 
ished scholarship  will  surely  understand;  the  mediocre  will  not  trouble  them- 
selves yvith  that  which  costs  a  mental  eifort.  We  recognize  the  fact,  however, 
that  all  articles  cannot  be  brief  and  yet  be  complete  and  finished  products. 

The  habit  of  sandwiching  one's  articles  with  words,  phrases  and  sentences 
from  foreign  tongues  is  always  a  source  of  vexation  to  a  large  part  of  one's  read- 
ers. There  are  two  reasons  for  resorting  to  these  foreign  injections.  In  one 
case  it  is  fair  to  presume  that  the  writer  believes  that  his  readers  are  conversant 
with  the  foreign  tongue  that  he  has  studied.  If  this  be  true,  why  not  write  the 
whole  article  in  that  language  which  he  apparently  considers  will  the  more 
worthily  express  his  thoughts?  In  the  other  instance  the  writer  drops  into 
foreign  expressions,  by  the  grace  of  his  dictionary,  to  confound  his  readers  with 
his  superior  learning,  forgetting  that  the  architecture  of  his  own  language  is  a 
very  mirror  in  which  is  reflected  the  picture  of  himself  consulting  the  "quotfi- 
tions,  words,  phrases,  et  cetera,"  of  his  unabridged  "Webster." 

The  average  reader  who  pays  as  much  as  his  more  cultured  brother  for  the 
privilege  of  reading,  cannot  be  supposed  to  relish  interpolations  of  words  and 
sentences  in  Greek,  Latin,  French,  German  or  Russian.  This  style  of  affecta- 
tion exhibits  the  profound  linguistic  accomplishments  of  the  writer,  or  demon- 
strates his  possession  of  a  lexicon;  but  the  reader  is  entitled  to  his  opinion  of 
both  the  man  and  his  methods.  Of  true  learning  naught  but  words  of  high 
appreciation  can  be  said ;  but  it  should  be  wedded  to  simplicity,  like  Gladstone 
to  his  ax.  We  love  the  naturalness,  simplicity,  purity  of  purpose,  the  ingen- 
iousness  of  child-life,  and  we  admire  the  corresponding  qualities  in  the  naan. 
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PROGRAM  OF  THE  MICHIGAN  STATE  MEDICAL  SOCIETY  MEETING 
AT  DETROIT,  MAY  5  AND  6,  1898. 

GENERAL  SESSION. 

First  Day,  Thursday,  May  5. 

9  0^ clock,  A,  M.,  local  time. 

(1)  Call  to  Order  by  the  President,        .            .  .         Joseph  B.  Griswold 

(2)  Opening  Prayer,         ....  Reverend  John  RjBid,  D.  D. 

(3)  Address  of  Welcome,              .             .             .  Honorable  Wm.  C.  Maybury 

(4)  Report  of  Executive  Committee,      .           \  E.  S.  Sherrill,  Chairman 
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(5)  Annual   Report  of    Secretary  Collins  H.  Johnston,  Treasurer  Charles  E. 
Hooker,  and  Publication  Committee,  Collins  H.  Johnson,  Chairman. 

(6)  First  Report  of  Committee  on  Admissions,     Leavitt  S.  Griswold,  Chairman 

(7)  Annual  Report  of  Committee  on  Necrology,  W.  F.  Busby,  Chairman 

(8)  Report  of  Special  Committees. 

(9)  Miscellaneous  Business,  including  Nominations  for  President,  Vicepresident, 
and  Secretary. 

(10)  Annual  Addresses: 
(a)  "Conservatism    in   Abdominal  and  Gynecic   Surgery,"   Howard    W. 

Lonjryear,  Detroit,  Orator  of  Section  of  Obstetrics  and  Gynecology 

(6)  "The  Relation  of  Anatomy  to  Surgery  and  Medicine,*'  William  Fuller, 

Grand  Rapids,  Orator  of  Section  on  Surgery  and  Ophthalmology 

(11)  Adjournment. 

JOINT  SESSION  OF  THE  THREE  SECTIONS. 

First  Day,  Thursday,  May  5. 

2  o^clock  P.  3f.,  local  time. 

(1)  Septic  Diseases  of  the  Abdomen  and  Pelvis : 

(a)  Etiology,  ....       Charles  McClintock,  Detroit 

(b)  The  Blood,         .  .  .  Herbert  M.  King,  Grand  Rapids 
/\    nf  J-     irp      A        X    .             .             •  ( H.  B.  Osborne,  Kalamazoo 

(c)  Medical  Treatment,  .  j  Hugh  McColl,  Lnpeer 

/-j\  o       •     1  rn      ^         1  .  \  Charles  B.  Nancrede,  Ann  Arbor 

(d)  Surgical  Treatment,  ^  J  ^j,^.^^  ^  ^^^^^^^  jy^^^^-^ 

(p^   Discnssion     •  '  '  <  William  T.  Dodge,  Big  Rapids 

(e)  Discussion,    ...  \       Robert  W.  Erwin,  Bay  City 

(2)  Annual  Address,  "The  Influence  of  Medical  Men  on  Public  Affairs,"  S.C.J. 
Ostrom,  Saginaw,  Orator  of  Section  on  General  Medicine. 

(3)  Adjournment. 

I  GENERAL  SESSION. 

'  First  Day,  Thursday,  May  5. 

;  8  o'clock  P.  M,^  local  time, 

(1)  Annual  Address,  "Where  Are  the  Nine?"  Joseph  B.  Griswold,  Grand  Rapids, 
President  Michigan  State  Medical  Society. 

(2)  Adjournment  to  Reception  at  9  p.  m.,  in  Harmonie  Hall,  given  to  the  Mem- 
bers of  the  Society  and  their  Ladies  by — 

Doctor  and  Mrs.  J.  H.  Carstens 

Doctor  and  Mrs.  Leartus  Connor 

Doctor  and  Mrs.  George  E.  Frothingham 
Doctor  and  Mrs.  Herman  Kiefer  Doctor  and  Mrs.  Donald  Maclean 

Doctor  and  Mrs.  E.  W.  Jenks  Doctor  Ernest  L.  Shurly 

Doctor  and  Mrs.  Theodore  A.  McGraw  Doctor  and  Mrs.  Eugene  Smith 

Doctor  and  Mrs.  H.  0.  Walker 

Doctor  and  Mrs.  H.  C.  Wyman 

Doctor  and  Mrs.  D.  LaFert6 

(3)  Miscellaneous  Entertainment  after  the  Reception 

SECTION  ON  GENERAL  MEDICINE. 

Second  Day,  Friday,  May  6. 

9  0^ clock  A,  3f.,  local  tivfie. 

(1)  Exhibition  of  Pathological  Specimens,  William  Fuller,  Grand  Rapids 

(2)  (a)  The  Disinfection  of  Rooms,      )  p  ^j  ^         ^      ^  ^^ 
(6)  The  Etiology  of  Yellow  Fever,i                •            *    *^  •  ^'  ^^^^^ 
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(3)  Chronic  Dyspepsia  and  Chronic  Catarrh  of  the  Stomach,   C.  G.  Aaron,  Detroit 

(4)  Missing  Links  in  the  Chemical  Examination  of  the  Blood, 

A.  W.  Crane,  Kalamazoo 

(5)  Vitality  and  its  Relation  to  Therapeutics,  W.  J.  Herdman,  Ann  Arbor 

(6)  Infantile  Scurvy  in  Michigan,  .  .  .    C.  G.  Jennings,  Detroit 

(7)  Chemistry  of  Leucocytes,         .  .  .         V.  C.  Vaughan,  Ann  Arbor 

(8)  Disease  of  the  Seminal  Vesicles,        .  .  .  F.  W.  Robbins,  Detroit 

(9)  Adjournment. 

2  6* clock  P.  M.y  local  time. 

(1)  Election  of  Chairman. 

(2)  Epidemic  Jaundice,  .  .  .  E.  H.  Pomeroy,  Calumet 

(3)  Sleeplessness,  its  Cause  and  Treatment,     .  .       E   S.  Pettijohn,  Alma 

(4)  Sensory  Nerve  Endings  in  Striped  Muscles,  G.  C.  Huber,  Ann  Arbor 

(5)  Syphilis  of  the  Nervous  System,     ..  .  C.  W.  Hitchcock,  Detroit 

(6)  Vapor  Massage  in   the   Treatment  of  Respiratorv  and  Aural  Affections, 

H.M.  Dunlap,  Battle  Creek 

(7)  The  Minute  Pathology  of  Acute  Pancreatitis,        A.  S.  Warthin,  Ann  Arbor 

(8)  Antitoxin  and  Intubation,  with  a  Report  of  100  Cases,  B.  R.  Shurly,  Detroit 

(9)  Saline  Cathartics,  .  .  .  A.  R.  Cushny,  Ann  Arbor 

(10)  Some  Results  of  the  Administration  of  the  Thyroid  Extract  in  the  Red 

and  White  Corpuscles  and  Hemoglobin  in  Cases  of  Anemia  Apsociated 
with  Melancholia,  .  .  .  .       Samuel  Bell,  Newberry 

(11)  Adjournment. 

SECTION  ON  SURGERY  AND  OPHTHALMOLOGY. 

Second  Day,  Friday,  May  6. 

9  6^ clock  A.  M,y  local  iims, 

(1)  Battini^s  Operation,  .  .  .       Theodore  A.  McGraw,  Detroit 

(2)  Nephrectomy,  .  .  .  .  .      J.  H.  Carstens,  Detroit 

(3)  May  a  Rapid  Pulse  in  Appendicitis  Contraindicate  Operation? 

Fritz  Maass,  Detroit 

(4)  Reflections  on  the  Treatment  of  Appendicitis,       S.  C.  Graves,  Grand  Rapids 

(5)  Intestinal  Obstruction,         .  .  .  .         H.  0.  Walker,  Detroit 

(6)  Some  Remarks  on  the  F^ractice  of  Surgery,  .         F.  B.  Walker,  Detroit 

(7)  Adjournment. 

2  o"* clock  P,  M,y  local  thne, 

(1)  Election  of  Chairman, 

(2)  Transillumination  of  the  Stomach  and  Demonstration  on  the  Living  Person, 

Charles  D.  Aaron,  Detroit 

(3)  The  Four  Tonsils;  Some  Things  Experience  has  Taught  Me, 

W.  F.  Strangways,  Flint 

(4)  Radical  Cure  of  Hernia  by  the  Fowler  Method,  with  Report  of  Cases, 

H.  0.  Walker,  Detroit 

(5)  Some  Cases  of  Brain  Surgery,       .  .  .  I.  N.  Brainard,  Alma 

(6)  Adjournment. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY. 

Second  Day,  Friday,  May  6. 

9  0^ clock  A.  M.y  local  time, 

(1)  Microscopy  of  the  Endometrium  in  Carcinoma, 

Collins  H.  Johnston,  Grand  Rapids 

(2)  Report  of  Cases,  .  .  .  James  G.  Lynds,  Ann  Arbor 


AMERICAN  MEDICO-PSYCHOLOGICAL  ASSOCIATION.  235 

(3)  Practical  Value  of  Proper  Diagnosis  of  Presentation  in  Instrumental  Delivery, 

A.  N.  Collins,  Detroit 

(4)  Some  Anomalies  of  the  Kidneys,  J.  Playfair  McMurrich,  Ann  Arbor 

(5)  Adjournment. 

2  o'clock  P.  M,,  local  tiriie, 

(1)  Election  of  Chairman. 

(2)  Kraurosis  Vulvae  .  .  .        J.  A.  Porter,  Brooklyn,  Michigan 

(3)  Physical  Training  an  Essential  Factor  in  the  Radical  Curative  Treatment  of 

Women,  .  .  .  .  .      J.  H.  Kellogg,  Battle  Creek 

(4)  Ergot  Aseptic,     .  .  .  .  .  E.  M.  Houghton,  Detroit 

(5)  Adjournment. 

THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  organization  will  be  held  in  Denver,  Colorodo, 
on  Tuesday,  Wednesday,  Thursday  and  Friday,  June  7,  8,  9  and  10.  The 
Presidential  Address  will  be  delivered  by  Doctor  George  M.  Sternberg;  the 
Address  in  Medicine  by  Doctor  J.  H.  Musser;  and  the  Address  in  Surgery  by 
Doctor  J.  B.  Murphy.  The  orator  in  State  Medicine  has  not  yet  been  announced. 
Papers  discussing  every  phase  of  medicine  and  surgery  will  be  presented  in  the 
various  sections.  The  social  features  of  the  occasion,  which  are  planned  on  a 
broad  scale,  are  embraced  in  the  following  count :  Monday:  Banquet  to  the 
American  Medical  Editors  in  the  evening,  tendered  by  the  Denver  physicians. 
Tuesday:  Trolley-car  ride  to  the  visiting  ladies  in  the  afternoon;  sectional 
dinners  in  the  evening.  Wednesday:  General  reception  at  Brown's  Palace 
Hotel  in  the  evening.  Thursday:  The  ladies  will  be  escorted  to  Fort  Logan  or 
the  Country  Club  in  the  afternoon;  in  the  evening  receptions  will  be  tendered 
by  the  Denver  and  Arapahoe  Medical  Society  at  the  home  of  President  Hershey, 
and  also  at  the  homes  of  several  other  citizens  and  clubs.  Friday:  A  trip 
around  the  Loop  or  to  Las  Vegas,  New  Mexico.  Saturday:  The  association  will 
be  entertained  by  the  physicians  of  Colorado  Springs.  The  hotel  and  railroad 
rates  will  be  reasonable,  and  the  profession  of  Michigan  should  be  well  repre- 
sented at  the  meeting. 

AMERICAN  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  fifty-fourth  annual  meeting  of  this  organization  will  be  held  in  Saint 

Louis,  Missouri,  May  13,  1898.     Doctor  J.  T.  Eskridge,  of  Denver,  Colorado,  will 

deliver  the  annual  address,  the  subject  of  which   is   "The  Mutual  Relations 

of  the  Alienist  and  Neurologist  in  the  "  Study  of  Psychiatry  and  Neurology." 

The  Southern  hotel  will  be  headquarters  for  the  association.     The  Secretary, 

Doctor  C.  B.  Burr,  announces  the  following  partial  list  of  papers :     "  A  Case  of 

3leep-Talking,"  D.  R.  Burrell,  M.  D.;  "Ephemeral  Mania,"  T.  J.  W.  Burgess, 

M.  D.;  "  Does  the  Loco-Weed  Produce  Insanity,"  C.  W.  Pilgrim,  M.  D.;  "Thy- 

•oids  in  Insanity,"  B.  W.  Stone,  M.  D. ;  "  The  Nerve-Cell  Changes  m  Somatic 

diseases,"  Aug.  Hoch,  M.  D. ;  "  Practical  Methods  in  Physiological  Chemistry," 

k.  H.  Hutchings,  M.  D. ;  "  The  Judicious  Training  of  Neurotic  Children  an  aid 

.0  the   Prophylaxis  of  Insanity,"  D.  R.  Brower,  M.   D.;  "A  Short  Study  in 

Psychic  Phenomena,"  H.  C.  Wyman,  M.  D. ;  "  Folk-Lore  in  Insanity,"  Henry  M. 

Surd,  M.  D.;    "Further  Studies  of  Insanity  Following  Surgical  Operations," 
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Richard  Dewey,  M.  D. ;  "  Hospitals  for  Acute  Cases,"  Win.  M.  Edwards,  M.  D. ; 
''Asylums  versus  Hospitals,"  J.  Russell,  M.  D. ;  "  Insanity  Defined  on  the  Basis 
of  Disense,"  C.  H.  Hughes,  M,  D.;  "The  Scientific  Border-Line  between  Sanity 
and  Insanity,"  E.  C.  Runge,  M.  D.;  "Insanity,  So-called,  as  a  Neurosis,"  C. 
Gapen,  M.  D.  ;  "  Clinical  Resemblances  in  Neurasthenia,  Hysterical  Insanity, 
and  some  Forms  of  Circular  Insanity,"  E.  A.  Christian,  M.  D. ;  "Simple  Melan- 
cholia," John  Punton,  M.  D.;  "Syphilitic  Dementia,"  C.  R.  Woodson,  M.  D.; 
"  Insanity  and  Homicide,"  H.  E.  Allison,  M.  D. ;  "  Sub-Conscious  Homicide — 
Their  Physiological  Psychology,"  C.  P.  Bancroft,  M.  D. ;  "  Psychical  Epilepsy  in 
its  Medico-Legal  Relations,"  C.  H.  Hughes,  M.  D. ;  "  Occupation  in  the  Treat- 
ment of  the  Insane,"  Frank  C.  Hoyt,  M.  D. ;  "  Better  Care  of  the  Chronic 
Insane,"  H.  A.  Gilman,  M.  D. ;  "  The  Boarding-out  System  in  America — Why 
not?"  G.  Alder  Blumer,  M.  D.;  "The  Wisconsin  County  Care  System,"  W.  B. 
Lyman,  M.  D. ;  "  State  versus  County  Care  for  the  Insane,"  B.  D.  Eastman,  M. 
D. ;  "  The  Value  of  Hospital  Records,"  Wm.  Mabon,  M.  D. ;  "  Hospital  Treat- 
ment  for  Acute  Insanity,"  A.  B.  Richardson,  M.  D.  Papers  by:  0.  R.  Long, 
M.  D.,  H.  M.  Bannister,  M.  D.,  G.  H.  Rohe,  M.  D.,  W.  E.  Dold,  M.  D.,  the  titles 
of  which  are  not  announced,  are  also  promised. 


PROGRAM  OF  THE  WAYNE  COUNTY  MEDICAL  SOCIETY  FOR  MAY. 

The  meetings  of  this  society  will  be  held  in  the  Bamlet  building,  corner  of 
Griswold  and  Grand  River,  commencing  April  28. 
May  5 — There  will  be  no  meeting.     State  Medical  Society  meets  in  Detroit  May 

5  and  6. 
May  12 — Doctor  W.  P.  Manton  will  read  a  paper  on  the  subject  of  "  Lacerations 

of  the  Cervix,"  and  Doctor  W.  J.  Cree  will  read  a  paper  on  the  subject  of 

"Lacerations  of  the  Perineum." 
May  19 — This  session  will  be  held  in  the  Turkish  room  of  the  Cadillac  Hotel. 

Medico-legal   questions  will  be  discussed   by  tlie   ablest  men   in   the  city. 

Notice  of  meeting  hereafter. 
May  26 — Doctor  S.  E.  Sanderson  will  read  a  paper  on  the  subject  of  "Senile 

Gangrene,"  Doctor  E.  B.  Smith  will  read  a  paper  on  the  subject  of  "Surgical 

Tuberculosis  of  the  Skin  and  External  Organs,"  and  Doctor  H.  O.  Walker 

will  read  a  rmper  on  the  subject  of  "Surgical  Tuberculosis  of  the  Bones.'' 

Election  of  delegates  to  the  Americal  Medical  Association. 


CLIMATE  AND  HEALTH  IN  MICHIGAN  DURING  MARCH. 

The  unusual  moderation  in  the  climatic  conditions  in  this  state  during 
the  month  of  March,  1898,  is  shown  by  the  last  report  of  the  State  Board  o^ 
Health,  through  its  secretary,  Doctor  Henry  B.  Baker.  *'At  the  State  Capito 
for  the  month  of  March,  1898,  compared  with  the  average  for  March  in  th 
twelve  years,  1886-1897,  the  prevailing  direction  of  the  wind  was  southeas 
(instead  of  northwest),  the  velocity  was  .4  of  a  mile  per  hour  less,  the  tempera 
ture  was  7.58  degrees  higher,  the  rainfall  was  1.27  inches  more,  the  absolui 
humidity  was  more,  the  relative  humidty  less,  the  day  ozone  more,  the  nigh 
ozone  less  and  the  depth  of  water  in  the  observation  well  one  inch  less."    Base 
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upon  314  reports  received  during  tluit  month  (five  weeks  ending  April  2),  the 
diseases  arranged  in  the  order  of  their  j^reatest  prevalence  were:  Rheumatism, 
influenza,  neuralgia,  bronchitis,  tonsillitis,  pneumonia,  pleuritis,  inflammation  of 
kidney,  diarrhea,  pulmonary  consumption,  intermittent  fever,  erysipelas,  measles, 
inflammation  of  bowels,  remittent  fever,  typhoid  fever  including  enteric  and 
typho-malarial,  whooping-cough,  dysentery,  puerperal  fever,  scarlet  fever,  inflam- 
mation of  brain,  cholera  morbus,  diphtheria,  cerebro-spinal  meningitis,  mem- 
branous croup,  cholera  infantum  and  small-pox.  "  For  the  month  of  March, 
1898,  compared  with  the  average  for  March  in  the  twelve  years,  1886-1897, 
diphtheria,  scarlet  fever,  whooping-cough,  consumption,  remittent  fever,  inter- 
mittent fever  and  pneumonia  were  less  prevalent.  (The  decrease  in  scarlet 
fever  has  existed  since  April,  1896.)  Including  reports  b}'  regular  observers 
and  others,  consumption  was  reported  present  in  Michigan  in  the  month  of 
March,  1898,  in  one  hundred  and  thirty-seven  places,  measles  at  one  hundred 
places,  scarlet  fever  at  sixty-nine  places,  typhoid  fever  at  sixty-two  places, 
diphtheria  at  fifty-two  places,  whooping-cough  at  twenty-two  places  and  small- 
pox at  two  places.  Reports  from  all  sources  show  consumption  reported  at 
twenty  places  more,  measles  at  fifteen  phices  more,  scarlet  fever  at  one  place 
more,  typhoid  fever  at  nine  places  more,  diphtheria  at  eight  places  less,  whoop- 
ing-cough at  five  places  less  and  small-pox  at  one  place  more  in  the  month  of 
March,  1898,  than  in  the  preceding  month." 


.      THE  GOAL  OP  PROFESSIONAL  LIFE. 

The  annual  commencement  exercises  of  the  Michigan  College  of  Medicine 
and  Surgery  at  Detroit  were  held  March  24,  1898,  at  the  Empire  Theatre.  The 
graduates  from  Michigan  were  J.  Copeland  Belcher,  J.  Franklin  Carrow,  Carrie 
Hitchcock  Edwards,  William  Francis  Estell,  William  Vincent  Hausherr,  Vernon 
Jay  Hooper,  Edwin  A.  McManus,  J.  Wesley  Reid  and  William  Isaac  Whittaker; 
from  Ohio,  J.  Whittaker  Cannon  and  William  W.  Evem;  from  Ontario,  Frank 
Elmer  Cameron,  Jos.  Allen  Mansfield  Clark,  Garnet  Patrick  Hyndman,  Job.  R. 
W.  Kirton  and  Murray  Watson  ;  from  Manitoba,  Peter  McMurchie;  from  Poland, 
Noah  Ephraim  Aronstamon.  The  addresses  were  delivered  by  Doctors  M.  R. 
Morden,  of  Adrian,  and  W.  C.  Stevens,  of  Detroit.  The  graduates  were  ban- 
queted at  the  Cadillac  in  the  evening. 


MAY  MEETINGS  OF  NATIONAL  MEDICAL  SOCIETIES. 

The  American  Gastro-Enterological  Association,  Washington,  District  of 
Columbia,  3;  Association  of  American  Physicians,  Washington,  District  of 
Columbia,  3-5;  American  Neurological  Association,  Washington,  District  of 
Columbia,  4-6 ;  American  Medico-Psychological  Association,  Saint  Louis,  Mis- 
souri, 10-13;  American  Laryngological,  Rhinological  and  Otological  Associa- 
tion, Pittsburg,  Pennsylvania,  11-12;  American  Laryngological  Association, 
Brooklyn,  New  York,  16-18;  American  Orthopedic  Association,  Boston,  Massa- 
chusetts, 17-19;  American  Gynecological  Society,  Boston,  Massachusetts,  94] 
American  Derraatological  Society,  New  York  City,  31-June  2;  International 
Association  of  Railway  Surgeons,  Toronto,  Canada,  date  not  specified. 
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MINOR  INTELLIGENCE. 

Madtemoiselle  Marguerite  Bottard,  for  fifty  years  nurse  and  superinten- 
dent in  the  Salpetriere  Hospital  at  Paris,  has  been  decorated  with  the  cross  of 
the  Legion  of  Honor.  She  has  been  a  faithful  attendant,  and  thoroughly 
deserves  the  distinguishing  insignia  accorded  her.  Mademoiselle's  services 
were  iiighly  appreciated  by  the  late  Professor  Charcot. 

There  is  a  bill  before  Congress  which  contemplates  increasing  the  number 
of  medical  officers  in  the  «rmy  and  authorizing  the  employment  of  contract 
surgeons  in  emergencies.  Provision  is  made  for  the  appointment  of  fifteen 
additional  assistant  surgeons,  and  the  surgeon -general  of  tiie  army  is  empowered 
to  engage  as  many  of  the  other  class  as  may  be  necessary,  the  salary  to  be  $150 
a  month. 

The  success  of  the  sanitary  congress  which  is  to  be  held  in  Dublin  from 
August  18  to  23  of  the  present  year,  is  already  assured.  It  will  be  convened 
under  the  auspices  of  the  Royal  Institute  of  Public  Health.  An  exhibit  of  the 
various  apparatus  designed  to  facilitate  modern  sanitation  will  be  a  feature  of 
the  occasion.  The  social  amenities  will  partake  of  the  nature  of  a  ball  given  by 
the  Lord  Mayor,  and  the  customary  banquet,  lawn  parties,  excursions,  et  cetera. 

The  Cornell  University  Medical  College  will  be  the  name  of  a  new  medical 
school  to  be  founded  at  New  York  City  and  operated  in  conjunction  with  Cornell 
University.  It  is  the  outgrowth  of  a  disagreement  between  the  council  of  the 
New  York  University  and  the  faculty  of  its  department  of  medicine.  Oliver 
H.  Payne  will  furnish  one-half  to  one  million  dollars  to  establish  the  school, 
the  staff  will  comprise  about  fifty  members,  and  Doctor  W.  M.  Polk  will  be 
the  dean. 

The  Kansas  medical-practice  law  recently  suffered  an  adverse  ruling  by  the 
attorney-general  of  that  commonwealth.  The  state  board  of  health,  for  the 
purpose  of  determining  the  efficiency  of  the  legislative  edict  designed  to 
squelch  quackery,  applied  for  a  decision  regarding  the  legality  of  magnetic 
healers,  hypnotists,  divine  healers,  and  various  other  charlatan  sects  practicing 
the  vocation  of  medicine  under  the  tenets  of  the  act.  The  question  was  gravely 
considered  by  the  distinguished  referee  and  the  opinion  rendered  that  the  law 
obtained  against  all  forms  of  quackery  except  the  divine  healers,  but  that  inas- 
much as  this  guild  attribute  their  power  to  Jehovah,  prost^cution  would  come  to 
naught,  as  the  regulation  of  the  rights  and  privileges  of  Jehovah  is  beyond  the 
jurisdiction  of  the  Kansas  statutes. 

The  Western  Ophthalmologic  and  Otolaryngologic  Association  held  its  third 
annual  meeting  in  Chicago  on  April  7  and  8,  under  the  presidency  of  Doctor 
B.  E.  Fryer,  of  Kansas  Cit3^  Doctor  F.  H^nrotin,  president  of  the  Chicago 
Medical  Society,  delivered  the  address  of  welcome,  and  Doctor  A.  Alt,  of  Saint 
Louis,  responded  for  the  association.  The  Ophthalmologic  and  Otolaryngologic 
Sections  each  held  five  separate  and  two  joint  sessions,  many  papers  of  interest 
being  read  and  discussed.  The  last  joint  session  was  occupied  with  the  exhibi- 
tion of  clinical  cases.  The  following  officers  were  elected  for  the  ensuing  year: 
President,  Doctor  J.  Elliott  Colburn,  Chicago;  first  vicepresident.  Doctor  W. 
Scheppegrel,  New  Orleans;  second  vicepresident,  Doctor  Casey  A.  Wood,  Chi- 
cago;   third  vicepresident,  Doctor   H.  Gifford,  Omaha,   Nebraska;    treasurer. 
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Doctor  W.L.Dayton,  Lincoln,  Nebraska;  secretary,  Doctor  P.  M.  Rumbold, 
Saint  Louis,  Missouri.  New  Orleans  was  unanimously  selected  the  place  at 
which  the  next  meeting  will  be  held.  It  will  occur  just  before  the  Mardi  Gras 
of  1899,  thus  allowinjj  the  members  to  conclude  their  scientific  session  with  the 
advent  of  the  carnival  season. 


RECENT  PUBLICATIONS. 


EEYIEWS. 

PRACTICAL  THERAPEUTICS.* 

A  STATEMENT  of  the  purpose  of  this  book  is  scarcely  necessary  at  this  time. 
It  has  already  passed  through  five  editions,  the  fifth  having  been  unusually 
large.  The  sixth  edition  has  now  appeared  only  seven  years  after  the  first  one 
and  in  the  same  month.  Such  popuhirity  reflects  excellence  and  almost  pre- 
cludes a  critical  review.  The  work  is  intended  for  both  physicians  and  under- 
graduates. The  author  believes  that  most  textbooks  of  this  class  are  beyond 
the  student.  He  has  seemed  to  see  in  them  and  in  many  medical  practitioners 
a  desire  for  the  practical  if  not  a  scorn  for  the  philosophical  and  scientific.  He 
has  therefore  repudiated  the  usual  classification  of  remedies  according  to  their 
classic  relationship,  summing  up  this  knowledge  in  the  statement  that  "at 
present  the  state  of  pharmacology  is  so  unsettled  that  a  true  classification  is 
impossible."  The  work  is  alphabetically  arranged  and  is  practically  a  reference 
dictionary  of  therapeutics.  It  is  a  treatise  of  the  art  rather  than  of  the  science 
of  this  branch  of  medicine.  In  this  respect  the  work  is  up  to  date.  His  ideas 
concerning  chloroform  and  on  many  other  subjects  coincide  with  our  own.  We 
do  regard  as  a  serious  blemish,  however,  the  mercenary-like  favoritism  exhibited 
in  certain  places,  as  a  dignified  work  should  have  no  room  for  this.  The  pub- 
lishers have  as  usual  furnished  a  very  readable-looking  and  neatly-bound  volume. 

*By  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and.  Materia 
Medica  in  the  Jefferson  Medical  College,  Philadelphia,  et  cetera.  With  special 
chapters  by  Doctors  George  E.  de  Schweinitz,  Edward  Martin  and  Barton  C. 
Hirst.  Sixth  edition,  thoroughly  revised  and  largely  rewritten.  In  one  octavo 
volume  of  756  pages.  Cloth,  $3.75;  leather,  $4.75.  Lea  Brothers  &  Company, 
Publishers,  Philadelphia  and  New  York. 


SURGICAL  COMPLICATIONS  AND  SEQUELS   OF   TYPHOID  FEVER.* 

A  CORRECT  idea  of  the  scope  of  this  valuable  contribution  can  be  given  in 
no  better  way  than  by  citing  the  head-lines  of  its  twenty-one  chapters,  which, 
following  the  introduction,  are  as  follows:  "Pathology  of  the  Surgical  Compli- 
cations and  Sequels  of  Typhoid  Fever;"  '* Typhoid  Gangrene;"  "Typhoid 
Aflfections  of  the  Joints;"  "Typhoid  Affections  of  the  Bones;"  "Typhoid 
Abscesses;"  "Typhoid  Hematomata;"  "Cerebral  Complications  of  Typhoid 
Fever;"  " Otitis  Media  in  Typhoid  Fever;"  "Typhoid  Parotitis;"  "Typhoid 
Affections  of  the  Thyroid  Gland;"  "Typhoid  Affections  of  the  Larynx;" 
"Typhoid  Affections  of  the  Pleura,  Lungs  and  Heart;"  "Typhoid  Affections 
of  the  Esophagus  and  Stomach;"  "Intestinal  Perforation  in  Typhoid  Fever;" 


240  RECENT  PUBLICATIONS. 

''Typhoid  Affections  of  the  Liver  and  Gall-Bladder;"  "Typhoid  Affections  of 
the  Spleen;"  ''Typhoid  Affections  of  the  Sexual  Organs ;"*"  Specific  Mixed 
Infections  in  Tyi)hoid  Fever;"  "Ocular  Complications  of  Typhoid  Fever;" 
"Conclusions;"  "Appendix — The  Toner  Lecture;"  "Index."  The  illustrations 
inchidefive  large  and  well  executed  plates  besides  several  diagrams  and  smaller 
figures.  As  this  is  the  only  exisiting  work  embracing  the  whole  subject  of  the 
"Surgical  Complications  and  Sequels  of  Typhoid  Fever"  its  value  will  be 
apparent  to  specialists  as  well  as  to  the  general  surgeon  and  physician.  The 
publisher's  work  is  of  his  usual  high  standard. 

*By  William  W.  Keen,  M.  D.,  L.  L.  D.,  Professor  of  the  Principles  of  Sur- 
gery and  Clinical  Surgery,  Jefferson  Medical  Coll ei^e,  Philadelphia;  Correspond- 
ing Member  of  the  Societe  de  Chirurgie,  Paris ;  Honorary  Member  of  the  Soci6te 
Beige  de  Chirurgie,  et  cetera.  Octavo  volume  of  nearly  400  pages.  Cloth,  $3.00 
net.     W.  B.  Saunders,  Philadelphia. 


TEXTBOOK  OF  MATERIA  MEDICA,  THERAPEUTICS  AND 
PHARMACOLOGY.* 

We  agree  with  the  author  in  believing  the  synthetic  classification  of  drugs, 
based  upon  therapeutic  affinities,  to  furnish  the  most  philosophical  and  rational 
arrangement.  Such  a  treatise  seems  best  calculated  to  assist  the  student  in 
properly  founding  and  organizing  his  knowledge  of  this  subject.  The  work 
will  be  found  also  a  practical  reference  book  for  the  practitioner.  It  is  recent, 
comprehensive  and  accurate. 

*By  George  Frank  Butler,  Ph.  G.,  M.  D.,  Professor  of  Materia  Medica  and 
Clinical  Medicine  in  the  College  of  Physicians  and  Surgeons,  Chicago;  Profes- 
sor of  Materia  Medica  and  Therapeutics,  Northwestern  University  Woman's 
Medical  School ;  Attending  Physician  to  Cook  County  Hospital ;  Member  of 
American  Medical  Association,  Illinois  State  Medical  Society,  Chicago  Medical 
Society,  Chicago  Pathological  Society,  and  Fellow  of  Chicago  Academy  of  Med- 
icine, et  cetera.     Price  $4.00  net.     Philadelphia:  W.B.Saunders. 


ATLAS  OF  INTERNAL  MEDICINE  AND  CLINICAL  DIAGNOSIS.* 

This  volume  is  the  first  publication  in  the  Lehmann  series  of  Medical  Hand- 
atlases  that  we  have  seen.  It  is  an  illustrated  work  on  the  methods  of  clinical 
investigation  with  an  epitome  of  clinical  diagnosis  and  of  special  pathology  and 
treatment  of  internal  diseases.  There  is  no  lack  of  books  on  every  known 
aspect  of  clinical  medicine,  but  none  excel  this  in  the  accuracy,  clearness  and 
beauty  of  the  illustrations.  It  will  serve  not  only  as  an  aid  to  clinical  observa- 
tion but  also  as  a  partial  substitute  for  it.  Scarcely  can  a  work  be  recommended 
with  less  fear  of  disappointment.  We  have  not  seen  the  original  and  yet  we 
venture  to  say  that  it  has  not  suffered  in  the  translation.  The  publisher  has 
rendered  the  profession  a  great  service  in  presenting  this  embellished  work  at 
so  modest  a  price. 

*By  Doctor  Christfried  Jakob,  formerly  First  Assistant  in  the  Medical 
Clinic  at  Erlangtn.  Authoriz(;d  Translation  from  the  German.  Edited  by 
Augustus  A.  Eshner,  M.  D.,  Professor  of  Clinical  Medicine  in  the  Philadelphia 
Polyclinic;  Physician  to  the  Philadelphia  Hospital,  et  cetera.  W^ith  182  colored 
illustrations  upon  68  plates,  and  64  illustrations  in  the  text.  Price,  $3.00  net. 
W.  B.  Saunders,  Philadelphia. 
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ADDRESSES. 


WHERE  ARE  THE  NINE?* 

By  JOSEPH  B.  GRISWOLD,  M.  D.,  Grand  Rapids,  Michigan. 

fr0BLi8Hsi>  IN  C||t  $^unn  anb  fittricim  bzoltjbitut.] 

In  the  announcement  of  this,  the  thirty-third  annual  meeting  of  our  eociety, 
Bent  out  by  its  secretary,  you  were  invited  to  come  to  Detroit  to  hear  "  Osborne 
tell  stories  and  Griswold  sing."  You  have  listened  to  Osborne  this  afternoon ; 
I  trust  we  may  hear  from  him  further  before  the  session  closes. 

I  had  a  friend,  a  young  minister,  who  was  a  popular  preacher  in  a  small 
western  city.  He  was  an  enthusiastic  lover  of  baseball^  a  member  of  the  club 
in  the  town  in  which  he  lived,  one  of  its  best  players,  and  played  in  the  match 
games.  For  this  he  was  severely  criticized  by  some  over-nice  nembers  of  his 
congregation,  and  in  order  to  set  himself  right,  announced  one  Sabbath  morn- 
ing that  on  the  next  Sunday  he  would  preach  a  sermon  on  baseball.  The  day 
arrived  and  found  the  church  crowded  with  expectant  listeners.  When  my 
friend  arose  to  pronounce  his  text,  the  audience  was  somewhat  startled  to  hear 
him  say,  "Where  are  the  Nine?" 

In  thinking  over  various  topics  before  determining  what  the  nature  of  my 
discourse  should  be  tonight,  and  the  theme  of  the  so-called  "annual  address," 
these  words  occurred  to  me,  and  I  have  chosen  them  as  a  text,  for 

"Perhaps  what  may  turn  out  a  song, 
Perhaps  may  turn  out  a  sermon.'' 

During  the  past  year,  the  status  quo  of  the  praticing  physician,  so  far  as  his 
social  position  is  concerned,  has  been  determined  by  the  English  courts. 

It  has  been  declared  that  medicine  is  a  vocation,  is  a  trade,  and  it  follows  of 
♦President's  Annual  Address  before  the  Michigan  State  Medical  Society  at  the  Detroit 
ineetlDS. 
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necessity  that  the  physician  is  a  tradesman.  This  of  course  is  only  the  dictum 
of  an  English  jurist  in  a  country  where 

'*A  king  can  mak'  a  belted  knight, 
A  Marquis,  Duke  and  a'  that/' 

and  establish  the  social  position  of  his  people.  In  our  land,  a  man  may  secure 
the  highest  station,  social  as  well  as  educational  and  political,  by  his  own  efforts ; 
and  what  is  true  of  an  individual  is  true  of  a  class  and  of  a  profession.  A  man 
may,  by  example  and  exertion,  elevate  the  class  to  which  he  belongs  to  a  higher 
plane  intellectual ly^  morally,  socially;  or  by  his  conduct  he  may  bring  reproach 
upon  it  and  aid  in  its  decline.  The  Standard  dictionary  defines  a  trade,  "A 
business  learned  or  carried  on  for  subsistence  or  profit ;  particularly  a  skilled  or 
specialized  handicraft,  the  occupation 'of  an  artisan";  and  profession,  **An 
occupation  that  properly  involves  a  liberal  education  or  its  equivalent,  and 
mental  rather  than  manual  labor,  especially  one  of  the  so-called  learned  pro- 
fessions ;  hence,  any  calling  or  occupation  involving  special  mental  and  other 
attainments." 

In  his  primitive  state,  man  was  subject  to  few  diseases,  though  he  was 
exposed  to  the  accidents  common  to  all  living  beings,  and  to  wounds  of  various 
kinds  not  accidental,  for  he  was  constantly  at  war  with  his  fellow  men.  To 
dress  these  wounds,  to  adjust  broken  bones  and  to  assist  in  the  repair  of  these 
solutions  of  continuity  would  naturally  be  the  first  object  of  his  attention ;  and 
we  find  that  while  medicine  was  enveloped  in  ignorance  and  superstition,  the  art 
of  surgery  was  quite  highly  cultivated  at  a  very  early  period.  From  the  very 
earliest  history  of  the  practice  of  medicine,  the  educated  men,  the  scholars, 
were  the  physicians.  It  matters  not  whether  the  Greeks  trace  the  origin  of  the 
art  to  the  Egyptians  or  to  the  Hindoos,  or  from  what  source  Aesculapius  derived 
his  inspiration;  it  is  true  that  even  among  the  Greeks  the  history  of  medicine 
was  so  interwoven  with  mythology  and  the  practice  so  mingled  with  mysticism, 
that  it  is  impossible  to  separate  the  real  from  the  fictitious.  It  is  probable, 
however,  that  the  Aesculapius  mentioned  by  Homer  and  by  Hippocrates  was  a 
real  personage ;  and  that  he  and  his  two  sons,  Machaon  and  Podalirius,  were 
the  first  Greek  surgeons  on  record. 

Homer  writes  of  Machaon  as  the  most  distinguished  surgeon  at  the  siege  of 
Troy ;  calls  him  the  "Preserver  of  the  Greeks,"  and  when  suffering  from  woundn 
inflicted  by  Paris,  says  of  him : 

"The  great  Machaon  wounded  in  hie  tent, 
Now  wants  the  succour  which  so  oft  he  lent"; 

and  of  Podalirius  that  he  cured  the  daughter  of  the  Prince  Damaethus  of  a 
dangerous  illness  by  bleeding  her  in  both  arms,  for  which  service  the  Prince 
gave  him  the  hand  of  his  daughter  with  the  half  of  his  kingdom  as  her  dower. 

I  suspect  the  social  position  of  Podalirius  was  established  beyond  readju- 
dication  by  the  English  courts.  Thus  early  in  the  history  of  the  profession,  a 
result  of  the  grateful  generosity  of  Damaethus,  originated  the  custom  which  has 
since  become  established  that  the  great  fees  go  to  the  surgeon,  and  the  practice 
of  blood-letting  was  popularized  from  that  moment. 

It  is  true  that  phlebotomy,  as  a  remedy  for  disease,  became  so  common  a 
thing  that  it  was  performed  by  the  barber,  and  amputations  were  made  by  black- 
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smiths;  but  these  operators  were  specialists,  they  were  not  bound  by  any  pro- 
fessional code;  they  were  not  regarded  either,  by  the  "profession  or  by  the  laity 
as  physicians ;  they  were  tradesmen. 

Prior  to  the  time  of  Hippocrates,  the  practice  of  medicine,  even  among  the 
Greeks,  was  confined  to  the  priests  and  philosophers,  surrounded  by  supersti- 
tion and  blended  with  Pagan  religion  and  ignorance.  But  this  remarkable  man, 
by  his  wisdom,  his  reasoning  and  his  sound  common  sense,  so  far  in  advance  of 
the  age  in  which  he  lived,  delivered  it  from  much  of  the  mysticism  that  envel- 
oped it,  planted  it  upon  a  more  reasonable  and  scientific  basis,  and  transformed 
it  iato  iL  rational  and  sensible  art.  The  Hippocratic  oath,  as  a  professional 
creed,  has  never  been  surpassed.  Ob!  Immaculate  and  inspired  teacher,  how 
few  of  thy  professed  disciples  in  this  nineteenth  century  of  the  Christian  era, 
with  all  the  light  and  experience  and  civilization  that  two  thousand  years  have 
brought  us,  practice  so  perfect  a  code  of  professional  ethics  I 

Celsus,  styled  the  Roman  Hippocrates,  was  not  only  a  scholar  and  a  volum- 
inous author  on  medical  subjects,  but  he  ranks  among  the  most  celebrated 
writers  of  antiquity.  He  was  an  ardent  disciple  of  Hippocrates  and  copied 
much  from  bis  writing;  but  he  was  also  a  close  thinker,  a  reasoner,  and  held 
opinions  though^  out  by  himself.  He  has  left  on  record  the  most  valuable  and 
concise  repository  of  the  medical  learing  of  his  time.  He  was  by  far  the  most 
famous  surgeon  of  his  day ;  and  while  we  are  wont  to  glorify  the  acquirements 
of  the  Greeks  and  Romans  in  the  art,  and  to  belittle  their  knowledge  of  medi- 
cine, let  us  recall  what  Celsus  did  as  a  surgeon. 

He  described  wounds,  abscesses  and  ulcers  with  as  clear  distinction  and 
treated  them  with  as  much  wisdom  as  is  used  today,  after  eighteen  hundred 
years  of  progress.  He  incised  contused  wounds,  opened  deep-seated  abscesses, 
stimulated  indolent  ulcers  and  removed  the  hard  edges  from  callous  ones. 
He  used  arsenical  paste  in  malignant  growths  and  removed  them  with  a  knife. 
He  divided  fistulas  with  the  aid  of  the  probe  and  treated  tbem  successfully.  He 
drilled  into  carious  bones  and  removed  dead  sequestra,  curetted  and  packed  the 
wound.  He  described  different  kinds  of  tumors  and  removed  them.  He 
advised  that  encysted  or  steatomous  tumors  be  removed  entire  without  ruptur- 
ing the  sac.  He  understood  the  healing  of  wounds  by  first  intention,  and 
although  he  did  not  understand  the  philosophy  of  microbic  infection,  he  approxi- 
mated the  edges  of  his  wounds  as  closely  as  possible  and  made  some  application 
to  a^lutinate  them,  using  wine  and  other  stimulants  with  his  dressings.  He 
extirpated  polypi ;  he  performed  the  operation  for  harelip  and  cleft  palate ;  he 
excised  the  tonsils :  he  amputated  the  uvula,  and  he  removed  bronchocele.  He 
performed  tracheotomy ;  he  trephined  the  skull,  and  described  minutely  the  con- 
ditions produced  by  rupture  of  the  vessels  of  the  brain.  He  elevated  depressed  por- 
tions of  bone,  and  used  the  perforator,  and  the  chisel  and  mallet,  and  sometimes 
removed  large  areas.  He  described  the  different  kinds  of  hernia,  operated  upon 
the  strangulated  form  and  for  the  radical  cure  of  hernia.  He  cured  hydrocele  by 
incision,  and  varices  by  laying  bare  the  vein,  and  either  removing  a  portion 
between  two  ligatures  or  by  applying  the  actual  cautery.  He  removed  hemor- 
rhoids. In  wounds  of  the  intestines,  he  performed  gastrorrhaphy.  He  diagnosed 
and  described  fractures  and  dislocations  with  considerable  accuracy  and  treated 
them  successfully.     He  performed  the  operation  of  lithotomy ;  and  in  all  his 
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major  operations  it  is  recorded  that  he  carefully  prepared  his  patients  by  absti- 
nence from  food  and  stimulating  drinks;  and  this  was  before  the  birth  of 
Christ,  nineteen  hundred  years  ago. 

Claudius  Galenus,  commonly  called  Galen,  was  born  about  130  a.  d.  He 
was  also  a  great  surgeon ;  even  more  famous  than  Celsus.  He  performed  all 
the  operations  that  the  sugeons  before  him  had  done,  and  appears  to  have  had 
broader  views  and  a  stronger  character  than  any  of  his  predecessors.  He  was  a 
very  scholarly  man ;  had  traveled  and  studied  extensively  and  was  a  voluminous 
writer.  When  he  came  on  the  stage,  medicine  was  divided  into  sects.  Galen, 
highly  educated,  attached  himself  to  none.  He  chose  the  good  as  he  understood 
it  from  each,  and  so  strongly  did  he  impress  his  personality  upon  the  profession 
of  his  day,  that  for  fifteen  hundred  years  after  his  time  we  hear  but  little  of 
medical  sects.  All  were  merged  in  his  followers  and  imitators.  His  opinions 
reigned  supreme  throughout  the  civilized  world  until  within  the  last  three 
hundred  years.  He  was  familiar  with  the  variations  of  the  pulse,  and  is  the 
first  great  authority  for  all  writers  since  his  time  upon  the  pulse  as  a  diagnostic 
feature  in  disease.  Galen  ligated  the  axillary  and  the  iliac  arteries,  he 
tied  the  common  caroted  artery,  and  explained  to  those  operators  who  in 
tying  it  failed  to  separate  the  nerve,  that  the  resulting  paralysis  was  due,  not  to 
compression  of  the  arteries,  but  of  the  nerve.  Had  the  great  Galen  understood, 
the  circulation  of  the  blood,  demonstrated  by  Harvey  fifteen  hundred  years 
later,  and  been  familiar  with  the  anatomy,  physiology  and  pathology  of  the 
nervous  system,  which  the  laboratory  has  revealed,  even  our  famous  surgeons 
of  today  might  almost  be  said  to  stand  in  his  shadow. 

'*  Am  I  tagging  my  theme  to  a  legend? 
That  were  changing  green  turtle  to  mock ; 
No,  thank  you ;  I've  found  out  w  hich  wedge-end 
Is  meant  for  the  head  of  a  block." 

Galen  was  an  egotist  and  a  boaster.  He  had  an  exalted  opinion  of  himself, 
and  manifested  bitterness  and  contempt  for  his  adversaries.  His  writings  are 
replete  with  accounts  of  his  own  wonderful  cases,  and  when  writing  of  his 
return  from  Rome,  he  boasts  that  he  wae  called  the  "  wonder  speaker,"  the 
"wonder  worker"  while  in  that  city.  He  was  the  physician  of  the  Emperor 
Marcus  Aurelius,  and  he  played  upon  the  credulity  of  tliat  monarch  as  one 
plays  upon  a  pipe  to  obtain  favors  and  shekels.  He  alleged  that  the  will  and 
the  knowledge  of  Aesculapius  were  revealed  to  him  in  dreams;  and  he  laid 
great  stress  on  amulets  and  in  critical  days  and  on  the  influence  of  the  moon 
and  in  certain  formulae  compounded  secretly  by  himself;  and  showed,  great 
surgeon  that  he  was,  gross  ignorance  of  the  first  principles  of  scientific  medicine. 
From  what  his  Roman  biographers  say  of  him,  we  may  justly  conclude  that 
had  there  been  any  newspapers  in  his  day,  they  would  have  been  filled  with 
accounts  of  his  wonderful  surgical  operations ;  and  each  time  he  left  the  city  it 
would  have  been  heralded  to  the  world  that  he  was  called  to  such  and  such  a 
city  in  consultation  because  of  his  wide  renown  and  his  remarkable  skill.  And 
yet  these  same  historians  have  left  on  record  this  criticism  of  his  character  as  a 
blot  upon  fame  that  sixteen  hundred  years  have  not  effaced,  and  which  time 
cannot  obliterate.  He  is  a  smaller  man  because  of  it.  **  The  evil  that  men  do 
lives  after  them."    The  indiscriminate  publication  of  reports  of  surgical  opera- 
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tions  in  tbe  daily  press,  a  thing  of  sach  common  occurrence  that  it  has  ceased 
to  excite  comment  among  the  profession,  is  on  a  level  with  the  devices  used 
by  the  tradesman  to  enlarge  his  business ;  and  when  such  a  report  is  preceded  by 
startling  and  sensational  headlines,  the  names  of  the  operators  and  assistants 
given,  and  the  idea  conveyed  that  the  operation  is  a  very  unusual  and  remark- 
able one,  requiring  the  greatest  skill,  et  cetera,  and  was  perfectly  successful,  it 
ao  closely  resembles  a  trade  advertisement  that  one  might  easily  be  deceived 
lato  regarding  it  as  such  and  used  to  offset  the  presumption  of  the  fellow  who 
advertises  **A  cure  without  the  use  of  a  knife,"  or  perhaps  to  influence  the 
public  mind  by  suggestions  to  a  more  ready  acquiescence  in  surgical  procedures. 
Who  is  benefitted  by  these  publications  but  the  operators? 

This  practice  is  not  only  undignified,  but  it  is  pernicious.  I  am  familiar 
with  the  urgent  solicitations  of  the  newspaper  reporter  for  items  and  with  the 
prurient  desire  of  the  reading  public  for  news  that  is  sensational,  something  to 
talk  about;  but  setting  aside  the  thought  of  the  preferment  such  items  may 
bring  him  and  of  the  pecuniary  rewards  that  might  follow,  should  not  every 
high  minded  physician  refuse  to  cater  to  such  an  abnormal  condition  of  things 
atnd  to  encourage  such  morbid  mentalization? 

In  thi3  respect  so-called  Christian  Science  has  been  a  blessing  to  the  world ; 
and  in  so  far  as  it  encourages  frail  and  susceptible  humanity  in  the  belief  that 
correct  living  and  healthy  intellection  are  essential  to  the  physical  and  moral 
well-being  of  mankind,  it  deserves  the  sympathy  and  support  of  our  profession. 
Divested  of  its  sophistries  as  it  might  be  in  time  by  intelligent  and  scientific 
discussion,  it  should  assume  its  proper  place  in  the  jurisdiction  of  legitimat-e 
medicine.  If  the  science  of  medicine  has  made  such  progress  in  the  past  few 
decades  as  we  are  wont  to  avow,  from  what  source  has  the  knowledge  come  that 
has  rendered  the  art  of  preserving  life  and  the  conservation  of  health  more 
exact,  more  scientific,  more  demonstrable?  If  the  surgeon  of  today  is  more 
successful  in  his  results,  if  he  is  enabled  to  remove  important  organs  of  the 
human  body  with  less  danger  to  life,  and  to  boldly  explore  and  manipulate 
cavities  and  tissues  forbidden  our  ancient  brethren,  to  whom  is  he  indebted  for 
the  information  that  has  rendered  such  operations  possible?  The  great  advance- 
ments in  the  art  of  medicine,  the  great  achievements  in  the  direction  of  perfect- 
ing medicine  as  a  science,  and  elevating  it  above  the  level  of  a  handicraft  into 
that  sphere  which  "properly  involves  a  liberal  education  and  mental  rather  than 
manual  labor,"  have  been  wrought  out  in  the  laboratory  by  tho  use  of  the  test- 
tube,  the  microscope,  the  culture  tube,  and'  in  the  study  of  microorganisms,  and 
the  physiology  of  cell  development  and  cell  function,  and  if  that  man  is  deemed 
a  benefactor  of  his  race  who  causes  two  blades  of  grass  to  grow  where  but  one 
grew  before,  how  much  greater  service  shall  be  rendered  to  humanity,  how  much 
higher  commendation  should  he  receive  who  points  out  the  way  to  avoid  mutila^ 
tion,  by  correcting  the  wayward  cells  as  they  go  astray,  and  the  method  by 
which  they  may  be  restored  to  integrity  and  returned  to  duty  in  accordance  with 
the  economy  of  nature  without  the  use  of  the  knife.  In  order  that  medicine  and 
surgery  may  reach  their  highest  possibilities  in  the  realm  of  science,  it  will  be 
necessary  for  every  practitioner  to  take  careful  notes  of  his  cases  and  be  ready 
to  report  them.  One  well  authenticated  and  truthfully  reported  case  occurring 
in  the  bands  of  a,  country  practitioner,  modest  and  obscure  though  he  may  be, 
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may  overturn  the  tSnerry  cf  An  ^visaeft  -pndnnr  in  dhe  Ismfl  flBBfl  dunge  tin 

entire  current  of  medical  thought. 

The  literature  of  medicifte  is  enormous.  "Of  making  many  books  there  is 
no  end."    No  one  can  read  them  all ;  no  one  need  do  so. 

**  'Tie  pleasant  sure,  to  see  one's  name  in  print; 
A  book's  a  book,  although  there's  nothing  in^t/! 

but  the  writer  of  a  book  is  not  authority,  and  his  work  is  of  little  value,  except 
in  so  far  as  it  gives  individual  opinions  founded  upon  individual  research  and 
experience.  In  all  other  respects  it  is  merely  a  compilation.  Our  experiences 
are  varied.  If  we  are  close  observers,  they  are  valuable  both  to  ourselves  and 
to  each  other.  There  are  no  better  mediums  of  interchange  than  the  medical 
journal  and  the  medical  society.  No  progressive  physician  can  afford  to  neglect 
either,  and  the  independent  thinker,  the  man  who  reasons  an<^  studies,  who  uses 
good  common  sense  and  judgment,  and  worships  no  author  or  instructor,  can 
render  great  service  to  his  confreres  and  to  the  world  at»  large  by  contributing 
to  both. 

A  more  liberal,  preliminary  education  than  most  of  us  have  enjoyed,  before 
beginning  the  study  of  medicine,  would  militate  against  the  decline  in  the  social 
status  of  the  profession.  In  these  days  of  free  schools,  when  many  of  the 
tradesmen,  if  not  a  majority  of  them,  have  been  high  school  students,  and  have 
some  knowledge  of  chemistry,  electricity,  anatomy  and  physiology,  who  read 
scientific  literature  and  keep  abreast  of  the  discoveries  of  the  day,  it  is  neces- 
sary for  the  physician  to  be  alert  and  studious,  if  he  would  maintain  that  high 
standing,  that  preferment  of  superiority,  as  an  educated  professional  man,  that 
has  been  the  pride  and  the  glory  of  our  fathers  in  medicine;  it  is  ours  by 
inheritance,  we  cannot  afford  to  abandon  it. 

The  attempts  at  medical  legislation,  so  far  as  this  state  is  concerned,  have 
been  abortive.  Little  has  been  accomplished  tending  to  dignify  or  elevate  the 
title  "Doctor  of  Medicine,"  or  to  protect  the  people  of  our  commonwealth  from 
becoming  the  prey  of  ignorant  and  parasitical  pretenders.  On  the  contrary, 
every  medical, bill  presented  to  our  state  legislature  has  met  with  violent  oppo- 
sition from  members  of  our  own  profession,  and  the  result  has  finally  been  the 
legalizing  of  some  other  "  pathy  "  as  a  so-called  independent  school  of  medicine. 
Any  bill  to  regulate  the  practice  of  medicine  emanating  from  the  profession 
itself,  is  looked*  upon  with  suspicion  by  the  average  legislator;  and  one  only 
need  turu  to  the  city  of  Boston  today  and  read  the  history  of  the  bill  before 
the  Massachusetts  legislature  last  winter,  to  realize  how  futile  is  every  attempt 
to  present  a  united  front  to  push  any  legislation  in  the  interest  of  scientific 
medicine.  The  standing  of  the  medical  practitioner  cannot  be  changed  by 
legislation,  only  in  so  far  as  a  license  places  the  ignoramus  on  a  par  with  the 
scholar.  Electricity,  hypnotic  suggestion,  christian  science,  osteopathy,  et 
idy  have  broadened  the  field  of  medical  research,  and  each  of  these  is  a 
branch  of  the  parent  tree,  scientific  medicine.  It  will  not  satisfy  to  ridicule 
them,  they  cannot  be  ignored ;  they  must  be  investigated  and  explained,  their 
vagaries  eliminated,  and  the  truth  accepted  as  a  part  of  the  eternal  plan  of 
nature  that  will  never  be  fully  understood  by  finite  man. 

There  is  a  court  of  experience  before  which  we  shall  one  and  all  be  sum- 
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moned  to  appear  sooner  or  later,  not  to  sing  songs  or  to  tell  stories,  but  as 
witnesses;  and  we  should  be  prepared  to  give  an  opinion  founded  upon  general 
observation  and  individual  introspection  both  as  to  the  state  of  the  medical 
profession  and  the  social  rank  of  the  physician  himself.  Doctor  Benjamin 
Rush,  American  scholar,  physician,  statesman,  near  the  close  of  his  long  and 
brilliant  career  said  to  a  friend,  "Medicine  without  principles  is  an  humble  art 
and  a  degrading  occupation ;  but  directed  by  principles,  the  only  sure  guide  to 
a  safe  and  successful  practice,  it  imparts  the  highest  elevation  to  the  intellect- 
ual and  moral  development  of  man." 

One  of  the  historic  naval  engagements  of  the  world  occurred  in  the  South 
Pacific  Ocean  in  1879,*  between  Chilian  and  Peruvian  ironclads.  The  Peruvian 
fleet  wa»  comm&Jided  by  Ajdmiral  6rau,  whose  head  was  shot  away  while  he 
was  giving  his  orders  from  the  conning  tower ;  but  so  gallantly  had  he  defended 
his  ship  and  so  boldly  and  fearlessly  did  he  wage  his  battle,  that  to  this  day  at 
every  general  muster  and  at  every  monthly  inspection  of  the  Peruvian  navy,  the 
first  name  called  is  Admiral  Miguel  Grau.  ,With  profound  solemnity  an 
officer  steps  forward,  lifts  his  hat,  points  upward  and  answers,  "Absent,  but 
accounts  for.  He  is  with  the  heroes."  It  would  be  an  inspiration  to  our 
younger  brothers  in  the  profession  if,  4s  the  roll  of  witnesses  is  called  before 
the  bar  of  this  court  of  experience,  and  one'  after  another  we  fail  to  respond 
to  our  names,  some  member  of  this  society  lurising  in  his  place  should  make 
answer,  "Absent,  but  recorded." 
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CHRONIC  DYSPEPSIA.* 
By  CHARLES  D.  AARON,  Detroit,  Michigan. 

INSTRUCTOR  IN  MATERIA  MEDICA  IN  THE  DETROIT  COLLEGE  OF  MEDICINE. 

[puBLiRHiD  IK  9^e  ^^sticisn  snb  §^nt%tan  sxolubiyxlt] 

One  of  the  striking  things  in  the  present  status  of  medical  studies  is  the 
fact  that  terms  which  stood  for  much  In  the  profession  are  giving  place  to  more 
exact  and  more  restricted  designations.  It  is  a  characteristic  of  the  whole  his- 
tory of  medicine  that  its  terminology,  excluding  such  as  have  reference  to  the 
elementary  facts  of  physiology  and  anatomy,  is  in  constant  flux.  Scientific 
study  demands  that  the  terms  in  use  shall  have  definite  meaning,  and  that  they 
shall  stand  for  something  clear  and  recognizable.  One  of  the  most  frequent 
terms  in  the  practice  and  in  the  clinical  experience  of  the  average  physician  is 
that  of  chronic  dyspepsia.  It  stands  for,  if  it  does  not  atone  for,  a  multitude 
of  diagnostic  sins,  simply  because  it  is  applied  to  many  various  forms  of  the 
diseases  and  for  divergent  conditions.  The  designation  of  dyspepsia  is  often 
made  for  want  of  recognizing  the  special  features  involved ;  but  in  all  scientific 
fairness,  these  should  be  considered.  It  is  a  convenient  general  designation, 
behind  which  hides  often  not  only  an  easy-going  professional  conscience,  but 
also  a  lack  of  scientific  precision.  Either  of  these,  to  be  sure,  is  a  sin  on  the 
part  of  the  practitioner  and  a  source  of  injury  to  the  patient.  I  am  free  to  con- 
fess, it  is  hard  for  many  a  general  practitioner  to  differentiate  the  manifold 
things  that  lurk  behind  disturbance  of  the  digestive  processes  such  as  we  roughly 

*Read  before  the  Michigan  State  Medical  Society,  at  Detroit, 
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denominate  chronic  dyspepsia.  It  may  often  challenge  him  to  unravel  the 
complex  of  phenomena  which  constitute  the  pathological  condition  he  finds. 
But,  however  difficult  it  may  be  for  him,  we  can  be  sure. he  has  no  immunity, 
from  the  labor  which  a  circumspect  examination  entails  and  which  a  scrupulous 
physician  is  always  ready  to  address  himself  to,  patiently  and  studiously. 

It  is  absolutely  necessary  to  understand  that  the  origin  of  digestive  difficul- 
ties is  for  the  most  part  traceable  to  the  ignoring  of  the  following  items :  Choice 
of  foods,  quantity  of  the  food  taken,  quality  of  food  and  manner  of  appropri- 
ation. Certain  foods  are  easily  digested  and  still,  in  quantities  larger  than  the 
chemical  reaction  or  physical  allows,  they  become  sources  of  mischiefi  The 
same  remark,  of  course,  applies  to  foods  that  are  inadequately  prepared.  But, 
taken  altogether,  it  is  quite  impossible  to  say  what  is  always  digestible  and  what 
is  not.  Much,  perhaps  everything,  depends  on  the  capacity  of  the  atomach  and 
on  its  motility,  and  each  case  requires  an  adjustment  with  respect  to  its  indi- 
vidual condition  and  diagnosis.  The  general  rule  may,  however,  be  laid  down 
that  such  foods  are  digestible  t^s  are  attacked  by  the  gaatric  juice  without  bur- 
dening the  stomach  and  are  emptied  into  the  intestines  in  proper  time. without 
taxing  the  latter.  The  peristaltic  action  of  the  intestines,  by  the  way^.  must  be 
inhibited  as  little  as  possible.  Ice-cream  and  ice-water  are,  on  that  accouiit, 
much  to  be  guarded  against  in  certain  cases,  for  they  may  suspend,  by  chilling^ 
the  peristaltic  action  of  the  intestines  and  produce  constipation.  Another  diffi- 
culty which  ice-cream  produces  must  be  mentioned  here.  It  often  helps  to 
drive  insufficiently  prepared  food  from  the  stomach  into  the  intestines  and 
thereby  injures  the  latter.  The  mucous  membrane  of  the  stomach  cannot  be 
protected  too  much.  Strong  alcohol,  aside  of  affecting  the  pharynx  and  the 
esophagus,  is  directly  injurious  to  the  delicate  membrane  that  lines  the  stomach 
and  so  to  an  important  function  within  the  noriiial  process  of  assimilation. 

The  sensa4.ion  of  fullness  and  of  pressure  takes  place  usually  soon  after  eat- 
ing, and  sometimes  even  at  eating.  The  distressful  feeling  increases  for  a 
certain  length  of  time,  and  when  it  has  reached  its  maximum  it  gradually  sub- 
sides. At  times  the  weight  of  clothes  begins  to  be  painful  and  relief  is  siought 
by  the  opening  of  garments  at  the  region  of  the  stomach.  Along  with  a  feeling 
of  depression,  there  may  be  a  sense  of  heat  in  the  head  and  of  coldness  in  the 
feet.  But  most  characteristic  is  the  relief  that  belching  seems  to  afford.  It  is 
so  marked  that  dyspeptics  are  known  to  attempt  to  bring  about  eructations 
speedily  and  repeatedly  by  means  of  the  contraction  of  the  diaphragm  and  of 
the  abdominal  muscles.  This  belching  may  take  place  during  the  entire  time 
that  digestion  goes  on ;  it  may  often  cease  after  eating,  and  sometimes  it  con- 
tinues even  yfhen  the  stomach  is  empty.  It  is  usual  with  such  patients  to  ascribe 
the  belching  to  certain  kinds  of  food,  and  they  allege  that  this  belching  pro- 
duces a  certain  sensation.  Still,  the  facts  are  that,  only  in  rare  cases  do  chronic 
dyspeptics  evacuate  other  than  odorless  gases  in  eructation.  But  it  is  not 
infrequent  that  fluids  arise  in  the  belching  and,  in  rare  instances,  also  solid 
contents  from  the  stomach  into  the  mouth.  But  these  latter  are  usually  swal- 
lowed. The  pyrosis  which  dyspeptics  complain  of,  that  is,  a  burning  sensation 
in  the  epigastrium,  rises  upward  behind  the  sternum,  and  sometimes  into  the 
esophagus  and  even  into  the  mouth.  All  this  is  due  without  doubt  to  the  pres- 
ence of  acids  in  the  stomach.  Simple  dyspeptics  do  not  vonait,  as.  a  rule, 
except  some  dietary  error  has  been  committed. 
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Another  observable  experience  of  dyspeptics,  which  I  ehould  mention,  is  the. 
phenomenon  of  gurgling  in  the  intestines,  which  they  feel  considerably.  The 
gurgling  can  otien  be  heard  at  a  considerable  distance.  But  all  this  is  not  to 
be  charged  to  the  food  which  is  supposedly  hastening  through  the  digestive 
tract.  The  fluid  and  gas  contents  of  the  stomach  probably  reach  the  intestines 
too  soon  and  are  pushed  forward  and  the  stomach  receives  a  motory  impulse 
from  the  mass  of  food  and  drink  and  imparts  it  to  the  intestines. 

I  said  above  that  the  patient  who  has  the  misfortune  of  having  compromised 
his  stomach  through  indiscretion,  will  find  that  he  will  eventually  have  to  meet 
unsurmised  secondary  difficulties.  I  may  now  add  that  in  so-called  chronic 
dyspepsia  the  gastric  phenomena  which  obtrude  themselves  as  independent 
symptoms  mingle  with  general  disturbances.  The  most  frequent  of  these  i» 
intestinal  disturbance.  The  patient  feels  unpleasant  sensations  throughout  tho 
process  of  digestion,  from  the  reception  of  foods  until  evacuation,  according  ta 
the  kind  of  food  and  fluid  he  has  taken.  But  the  oppression  will  become  two- 
fold. It  will  result  directly  from  his  condition  and  it  will  be  aggravated  by  hi» 
acquired  temperament,  due  to  the  attention  he  gives  to  his  trouble.  He  will 
persuade  himself  that  a  certain  kind  of  food  he  was  formerly  in  the  habit  of 
taking  is  chargeable  with  his  difficulty,  or  he  will  allege  that  the  manner  of  it» 
preparation  is  objectionable.  It  will  thus  come  to  pass  that  he  will  uncon- 
sciously but  none  the  less  steadily  restrict  for  himself  the  number  of  available 
^nd  digestible  foods,  and  it  is  my  experience  that  chronic  dyspeptics  suffer  very 
materially — in  addition  to  their  organic  ailment — from  being  underfed*  I  have 
come  across  some  well-fed  dyspeptics,  but  I  prefer  to  regard  these  (to  be  exact) 
as  overfed  and  their  condition  as  due  to  the  same  extravagant  caution  on  the 
opposite  side. 

There  can  be  no  functional  disturbance  of  the  stomach  without  presupposing 
that  there  is  present  some  correlative  pathological  condition  of  one  kind  or 
another.  .  It  may  lie  in  the  motor  activity  of  the  gastric  walls  or  in  the  anatomic 
condition  of  the  mucous  membrane  of  the  stomach  or  in  anomalies  of  gastric 
secretion  and  in  a  number  of  other  possibilities.  All  of  these  an  nccurate  diag« 
nosis  will  have  to  reckon  with,  if  the  therapeutics  decided  on  shall  be  of  any 
curative  avail,  or  shall  be  defensible  in  the  presence  'of  our  professional  con- 
science. There  is  another  aspect  of  the  matter  which — it  seems  to  me — makes 
a  more  discriminating  attention  upon  these  aflfections  peremptory.  For  I  think 
it  is  borne  out  by  statistics  and  by  the  logic  of  physiology  that  gastric  disturb- 
ances are  the  most  frequent  difficulties  for  which  physicians  are  consulted,  and 
that  the  cases  of  this  kind  increase  in  number,  intensity  and  variety,  along 
with  the  advance  of  civilization,  refinement,  diversity  of  diet  and  strain  and 
stress  of  our  organism.  I  cite  the  one  instance  of  atony  or — as  Boas  calls  it — 
myasthenia  ventriculi,  the  forced  enlargement  of  gastric  capacity  through  the 
habit  of  excessive  eating  or  the  massing  of  nonnutritious  foods  or  drink.  This, 
it  is  quite  reasonable,  affects  the  mechanical  sufficiency  of  the  motor  walls  of 
the  stomach.  In  a  similar  way,  food  insufficient  in  quality  and  quantity  may 
cause  a  deprecation  of  the  stomach-muscles  as  to  motor  power.  Rosenbahh 
goes  so  far  as  to  substitute  in  certain  cases  for  so  clear  a  term  as  "  dilatation  " 
the  term  "  mechanical  sufficiency  ",  simply  because  he  believes  that  the  latter 
i»  more  relevant  and  the  former  has  too  large  a  compass  for  working  utility.  I 
need  not  add,  of  course,  that  the  relation  of  the  size  of  the  stomach  and  the 
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elasticity  of  its  walls  is  frequently  disproportionate,  and  that  this  dispropor- 
tionateness  con stit vies  an  important  phase  in  the  digestive  process. 

Merely  for  the  sake  of  emphasizing  the  point  I  shall  recall  a  number  of 
divergent  conditions  which  are  equally,  though  legitimately,  covered  by  the 
proper  term,  chronic  dyspepsia. 

Besides  suck  gastric  disturbances  as  are  secondary  and  appear  in  constitu- 
tional diseases,  as  in  kidney,  liver  and  heart  disorders,  there  are  disturbances  of 
the  digestive  functions  of  the  stomach  with  respect  to  its  secretions,  its  resorp-. 
tive  qualities,  its  motility  and  peristaltic  action  and  its  sensory  responsiveness. 
Acute  catarrh  of  the  stomach  and  mucoid  degeneration  of  the  gastric  glands,  are 
commonly  misnamed  dyspepsia.  With  reference  to  chronic  catarrh  of  the 
stomach,  surcharge  of  mucus  and  reduction  of  acids,  Ljsube  cautions  that  a 
careful  differentiation  be  made  between  it  and  "dyspepsia  in  general."  So 
also  ulcer  and  erosion  of  the  stomach  precipitate  conditions  which  are  com- 
monly called  dyspeptic.  The  characteristics  of  these  ailments,  local  pain  and 
excessive  acidity,  however,  may  be  referable  to  gastric  as  much  as  to  ulcerous 
and  eroded  conditions.  The  symptoms  of  dilatation  and  atony  often  lead  the 
practitioner  to  identify  them  for  dyspepsia.  But  in  the  one  case  we  have  an 
obstruction  at  the  pylorus,  in  the  other  case  we  liave  a  nonresistance  of  the 
stomach -muscles.  Gastroptosis  and  enteroptosis  are  superhidttced  by  local  and 
reflex  causes  which  must  be  recognized,  if  the  general  term  of  dyspepsia,  which 
is  usually  applied  to  the  distress  they  produce,  shall  have  any  meaning.  It  will 
be  readily  admitted  that  they  produce  abnormities  that  refer  to  the  stomach  as 
much  as  to  the  intestines.  Hyperchlorhydria,  hypochlorhydria  and  anchlorhy- 
dria  of  the  stomach  are  indicants  of  the  conditions  which  the  common  term  of 
dyspepsia  cannot  adequately  connote-  It  does  not  require  profound  acquaintance 
with  the  etiology  of  gastric  disorders  to  entitle  us  to  the  declaration  that  an 
abnormal  chemical  reaction  is  a  respectable  datum  which  a  diagnostician  cannot 
afford  to  ignore.  We  must  make  sure  that  the  condition  we  find. is  either 
primary  or  secondary,  just  as  we  must  determine  that  it  is  either  gastric  or 
intestinfl.1.  It  requires  no  more  than  a  word  to  plead  for  acylia  gastrica  of 
EiNHORN,  the  atrophy  of  the  gastric  glands,  Which  gives  symptoms  which  must 
be  differentiated  from  those  of  vulgar  dyspepsia,  while  this  in  turn  should  be 
distinguished  from  similar  conditions  due  to  neurotic  causes.  The  opposite  of 
the  latter,  gastrosucorrhea,  is  certainly  a  dyspeptic  condition  of  a  most  specijil 
character.  Cancer  of  the  stomach  is  another  instance  of  proverbial  dyspepsia 
which  requires  expert  discrimination  in  order  to  be  recognized. 

These  varied  ailments  manifest  themselves  similarly.  They  often  have  a 
depressing  effect  upon  the  temperament,  more  or  less  intense  in  degree  and 
usually  peculiar  in  kind.  The  mental  state  ranges  from  every  moderate  grade 
of  depression  almost  up  to  hypochondria.  This  is  marked  in  chronic  stomach 
disease  in  which  a  mentally  abnormal  (and  I  might  almost  say,  a  morall] 
abnormal)  condition  ensues,  which  often  becomes  a  burden  to  the  patient  anc 
to  the  household  that  has  the  care  of  him.  The  phenomena  of  overfeeding 
through  a  preference  of  foods  within  self-chosen  limits,  are  characteristics  inci- 
dent to  persistent  gastric  troubles.  But,  whatever  the  specific  gastric  diflSculties 
may  be,  it  appears  to  be  the  fate  of  the  stomach  to  suffer  in  addition  to  ite 
organic  troubles  more  or  less  frequently  and  more  or  less  directly  through  men- 
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tal  depreciation.  Our  present  terminology,  however,  does  not  make  a  distinction 
between  such  disorders  of  the  stomach  as  aire  free  from  depressed  spirit  and 
such  as  are  not.  Still  popular  usage  of  the  term  dyspepsia  makes  much  of  this 
matter,  and  we  must  admit  popular  usage  is  not  entirely  without  some  respect- 
able sense,  even  if  it  is  not  erudite.  It  has  associated  with  the  term  dyspepsia 
the  idea  of  moroseness,  whimsicality  and  misanthropy.  We  must  not  blame 
the  laity  for  confusing  things  which  are  not  held  apart  to  a  nicer  degree  even 
within  the  profession.  So  also  with  regard  to  gastric  distress  under  pressure  of 
food,  eructations  and  many  similar  symptoms  which  the  practitioner  must 
single  out. 

Then,  again,  it  is  essential  that  the  relation  be  made  clear  which  subsists 
between  stomach  and  intestinal  difficulties.  It  goes  without  saying  that  it  would 
be  quite  unmedical  to  fail  ifi  this  fundamental  discrimination.  Barring  some 
diseases  in  which  the  difficulty  is  dominant  in  one  or  the  other  form,  stomach 
disease  is  usually  accompanied  by  intestinal  disturbance,  and  diseases  which  are 
original  with  the  intestines  are  easily  recognizable  as  such.  The  presence  of 
fluids  and  gases  dependent  upon  the  motility  of  the  stomach,  frequent  evacu- 
ations or  persistent  constipation  dependent  upon  the  peristalsis  of  the  intestine, 
designate  a  group  of  difficulties  which  demand  distinct  recognition,  by  as  much 
as  they^are  distinct  in  condition.  It  can  never  be  repeated  too  of  ten  that  if 
we  have  nothing  else  to  go  by  in  our  diagnosis  than  the  subjective  symptoms, 
we  shall  not  have  more  than  a  diagnosis  of  probabilities,  mere  surmises  which, 
of  course,  are  unsafe  and  force  us  to  a  combat  by  medicaments  of  an  empirical 
kind.  It  standa  to  reason  that  the  therapeutic  effects  in  such  cases  can  hardly 
•be  as  successful  as  those  we  attain  after  an  exact  diagnosis  based  on  scientific 
examination.  If  we  have  diagnosticated  that  there  is  a  pathological  change  of 
the  stomach,  we  are  not  yet  eptitled  on  that  account  to  give  our  treatment  a 
decided  direction.  For,  pathological  changes  as.  such  do  not  in  themselves 
determine  everything.  The  removal  of  functional  disturbances  which  are 
incident  to  the  pathological  condition  bring  about  influences  which  are  favor- 
able to  the  rehabilitation  of  the  diseased  organ.  When  we  address  ourselves  to 
the  disturbance  of  function,  we  make  a  bid  for  such  favorable  influences  so  as 
to  reduce  distress  and  to  economize  energy.  We  may  make  some  of  the  dis- 
turbances nugatory  by  compensation  through  appropriate  diet.  But,  after  all, 
an  exact  examination  is  eventually  inevitable. 

It  is  not  a  difficult  thing  to  disturb  the  balance  of  the  digestive  system. 
With  the  decrease  of  hemoglobin  the  bodily  weight  and  strength  decrease,  and 
the  capability  of  the  stomach  is  also  reduced.  Sometimes  nothing  more  is  neces- 
sary than  the  reestablishment  of  proper  nutrition,  and  the  introduction  of  a 
rational  mode  of  life.  There  is  no  reason  why  an  average  patient  of  that  sort 
cannot  be  restored  to  health  by  such  a  regimen.  What  may  appear  to  be  a 
malignant  case  may  not  prove  to  be  such  in  fact.  The  question  of  appetite  is 
not  involved  in  many  instances.  Appetite  may  exist  simultaneously  with  an 
3nforced  self-restraint  out  of  apprehension  of  possible  distress.  The  tongue 
may  be  entirely  clear,  sometimes  it  may  be  coated  and  there  may  be  a  bitter 
iaste  in  the  mouth.  Some  patients  have  a  chronic  catarrh  of  the  pharynx,  but 
hese  will  in  most  cases  be  smokers  and  drinkers,  especially  such  as  acquired 
hese  habits  in  order  to  alleviate  their  distress. 
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Considering  that  the  stomach  is  constantly  overburdened,  no  one  need  be 
surprised  that  the  stomach  and  the  digestive  tract  break  down  so  frequently. 
In  fact  it  is  decidedly  surprising  how  these  organs  endure  the  strain  which 
nature  has  never  meant  they  should  be  subjected  to.  There  is,  for  instance,  the 
habit  of  fast  eating,  which  more  than  any  otiier  scandalizes  th6  constitution  as 
much  as  it  does  good  manners.  The  food  must  be  properly  salivated  through 
thorough  chewing  and  preparation  in  the  mouth,  before  it  is  sent  to  the  stomach 
and  intestines  for  complete  absorption  and  assimilation.  But,  it  is  well  known 
that  the  average  American  is  more. brutal  with  himself  in  this  respect  "than  he 
would  allow  anybody  else  to  be  with  him.  The  business  man  does  not  consider 
that  the  matter  of  feeding  ife  a  serious  piece  of  business  and  that  he  cannot 
afford  to  mismanage  that  without  being  punished  for  it.  If  he  persists  in  gulp- 
ing down  indiscrimrnUtely  and  hastily  hot  and  cold  and  large  and  unchewed 
and  unmasticated  masses,  he  should  remember  that  the  organs  he  overtaxes  were 
constructed  by  nature  for  normal  labor  and  that  he  must  not  expect  the  unrea- 
sonable and  impossible  from  nature.  It  is  possible  that  the  organs  will  respond 
to  the  inordinate  tasks  for  a  time,  ]^xxt  they  will,  in  the  end,  break  down,  and 
when  they  do  he  will  find  himself  under  stress  of  the  dyspepsia  he  may  have 
heard  of  from  his  acquaintances  and  then  he  will  have  to  consult  some  one  with 
regard  to  unsurmised  difiiculties.  For  the  fact  is  that  nature  demands  com- 
pensation for  every  abuse  of  its  gifts.  Whenever  the  stomach  has  been  put 
under  heavy  tax,  the  other  digestive  organs  too  by  a  sort  of  sympathy,  or  as 
might  be  said  more  technically,  by  secondar^'^  causes,  are  drawn  into  the 
ailment. 

It  is  for  these  and  many  other  reasons  which  I  cannot  mention  here  that  - 
the  stomach  tube  is  not  only  an  effective  means,  but  also  one  without  which  I 
cannot  see  how  we  could  have  done  before.  Its  introduction  into  the  practice 
of  medicine  has  been  unretarded  ever  since  it  was  presented  by  Kussmaul.  It 
has  helped  materially  in  advancing  the  study  of  stomach  diseases  and  in  assist- 
ing their  diagnosis  and  therapy.  .But,  whatever  conveniences  it  has  brought — 
and  there  are  many — it  may  be  hailed  as  epoch-making  because  of  the  great 
aid  it  gives  to  exact  methods  of  scientific  analysis.  Of  all  the  modern  methods 
of  diagnosing  chronic  disease  of  the  stomach  none  can  compete  with  the  chem- 
ical, physiological  and  microscopical  examination  of  the  stomach  contents  after 
a  test-breakfast.  The  contents  of  the  stomach  can  easily  be  obtained  at  any 
time  in  a  rapid  way  with  safety  and  convenience  to  the  patient. 
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Almost  all  writers  in  approaching  the  subject  refer  to  these  normal  fluctua- 
tions in  the  common  sensation  (cenesthesis)  which  manifest  themselves  in  i 
more  or  less  conscious  ebb  and  flow  of  spirits,  lowered  or  heightened  intellectual 
tone,  and  lessening  or  increase  of  inhibition.     This  physiological  periodicity  is 
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recognized  as  a  normal  nervous  manifestation  in  all  higher  forme  of  animal 
life,  and  when  we  find  a  type  of  mental  disease  which  is  outwardly  only  an 
intensification  of  these  processes,  whose  morbid  phenomena  are  quantitatively 
rather  than  qualitatively  distinguishable  from  the  normal,  the  importance  of 
an  early  recognition  becomes  apparent. 

This  periodicity  in  the  recurrence  of  an  insane  condition,  which  is  the  out- 
ward manifestation  of  a  type  of  degeneracy,  may  consist  merely  in  repetitions  of 
an  attack  of  elation,  or  of  an  attack  of  depression,  recurring  at  varying  inter- 
vals throughout  the  individual's  life.  The  extent  of  the  alienation  may  vary 
from  a  mild  exaltation  of  the  faculties  or  a  slight  hebetude,  to  wild  excitement 
or  profound  melancholia.  The  extent  of  the  departure  presents  the  degree  of 
insanity,  and  upon  it  depends  also  the  necessity  for  restraint  of  the  individual- 
The  lucid  intervals  may  vary  from  a  few  days  or  weeks  to  years  in  duration. 
Among  such  patients  are  found  those  who  furnish  to  asylums  repeated  recover- 
ies in  the  same  individual.  It  is  needless  to  say  that  one  who  has  implanted  in 
his  nervous  organization  a  weakness  liable  to  assert  itself  after  slight  disturb- 
ing causes,  or  often  when  no  outward  influences  can  be  discovered  at  work,  is 
not  to  be  regarded  as  restored  when  the  paroxysm  has  expended  its  force,  even 
though  years  of  immiunity  may  pass.  Reliable  statistics  are  based  upon  this 
conception :  that  this  disease,  like  epilepi^y,  springs  from  a  vice  of  organization. 

Occasionally  it  is  evident  that  the  interval  between  the  attacks  approaches, 
but  does  not  reach,  the  full  level  of  mental  health  as  was  exhibited  before  the 
initial  paroxysm.  This  phase  of  the  subject  has  been  neglected  by  most  authors, 
but  is  referred  to  in  the  latest  textbook  (Kellogg),  where  we  have,  it  seems 
to  me,  the  most  satisfactory  classification  of  the  dijOferent  varieties  of  periodical 
insanity. 

It  is  when  we  come  to  a  study  of  those  cases  presenting  in  a  cycle  opposite 
states  of  the  various  mental  activities  that  we  find  our  most  interesting  material. 

To  French  writers  we  are  indebted  for  ,the  first  identification  of  this  special 
form  of  insanity.  They  early  made  a  distinction,  however,  between  those  cases 
in  which  the  maniacal  phase  and  the  melancholic  phase  are  isolated  by  long 
periods  of  lucidity,  to  which  cases  they  applied  the  term  "  Insanity  of  double 
form,"  and  those  cases  in  which  the  attacks  are  continuous,  which  latter  they 
denominated  V'circular  insanity."  Kellogg,  in  his  recent  textbook,  has  made 
a  more  comprehensive  classification,  which  includes  all  the  varieties  above 
referred  to,  and  is  based  upon  the  mode  of  periodicity,  as  follows : 

(1)  Intermittent  mania:  the  ordinary  recurrent  mania,  in  which  there  is  a 
tendency  for  the  maniacal  attack  to  gradually  become  longer  and  the  intermis- 
sion shorter,  the  patient  finally  becoming  persistently  maniacal. 

(2)  Remittent  mania:  the  full  limit  of  mental  health  never  being  reached. 

(3)  Intermittent  melancholia:   recurrent  melancholia. 

(4)  Remittent  melancholia:  the  intervals  like  those  of  remittent  mania, 
being  marked  by  some  falling  off  from  the  normal. 

(5)  Circular  insanity:  mania  and  melancholia  constituting  a  single  cycle — 
— 'folic  circulaire. 

(6)  Intermittent  circular  insanity :  in  which  the  two  phases  are  preceded 
and  followed  by  an  interval  of  health — folie  ct  double  forme. 

Of  the  minute  pathology  of  the  disease  we  know  little  or  nothing.    That  it 
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has  its  origin  in  an  inherited  or  acquired  vice  of  constitution,  all  authors  are 
agreed.  Spitzka,  quoting  Kraft-Ebing,  calls  it  a  degenerative  insanity,  and 
cites  as  proofs  that  (1)  the  majority  of  the  patients  have  a  bad  family  history, 
(2)  physical  stigmata  of  degeneracy  are  common,  and  (3)  the  beginning  of  the 
disorder  coincides  with  physiological  periods.  Clouston  claims  never  to  have 
met  with  a  typical  case  of  folie  circvlaire  where  there  was  not  hereditary  predis- 
position. Kellogg  treats  the  periodic  insanity  under  the  head  of  "Insanity 
from  Constitutional  Neuropathic  States,"  only  less  marked,  he  says,  than  the 
gross  degeneracy  manifested  in  the  group  of  organic  arrest  of  development. 
Except  the  latter,  it  is,  he  adds,  the  most  strongly  tainted  with  degenerate 
heredity.  This  heredity  as  manifested  in  the  child  may  be  transformed  from 
other  neuroses,  or  from  syphilitic,  phthisical,  or  alcoholic  parentage. 

Of  forty-one  cases  of  circular  insanity  under  my  observation  at  present,  in 
eleven  the  mother  was  insane,  in  five  the  father  was  insane,  in  three  both  mother 
a^d  father,  in  three  an  uncle  or  an  aunt,  in  two  a  brother  or  a  sister,  in  one  a 
grandparent  only,  in  two  there  was  intemperate  parentage,  in  ten  no  facts  could 
be  gathered,  while  in  four  only  was  there  positive  denial  of  heredity. 

Most  authors  believe  that  this  inherited  defect  is  a  vasomotor  instability. 
The  periodical  insanities  are  marked  by  a  more  or  less  regular  occurrence, 
analogous  to  the  recurrence  of  epileptic  fits.  Spitzka  speaks  of  the  association 
in  family  lines  of  the  two  as  suggestive  of  both  disorders  being  manifestations 
of  vasomotor  states.  Meynebt,  as  quoted  by  Spitzka,  says  that  "besides  the 
degenerative  heredity  w^e  have  spastic  and  paretic  vasomotor  conditions." 

As  further  illustrative  of  the  close  relationship,  reference  may  be  made  to 
a  case  in  my  own  experience  in  which  the  lucid  interval  was  unusually  pro- 
longed, and  .during  it  nocturnal  epileptic  seizures  became  frequent.  Subee- 
quently,  with  their  disappearance,  the  mental  cycle  was  reestablished. 

Starting  with  this  vice  of  constitution  we  find  as  exciting  causes  a  trauma, 
or  the  puerperal  state,  syphilis,  alcohol,  et  cetera,  or  the  evolution  or  involution 
crises. 

It  is  a  common  belief  that  in  women  there  is  often  a  causal  relationship 
between  the  insane  manifestations  and  menstruation,  but  in  both  sexes  we  find 
the  outbreak  coeval  with  the  physiological  periods,  and  the  most  that  can  be 
asserted  is  that  the  menstrual  condition  is  an  exciting  factor.  Later  the  major- 
ity of  cases  may,  as  Cloustc^n  says,  follow  the  law  of  the  menstrual  and  sexual 
periodicity.  He  further  claims  for  the  cases  in  men  that  the  majority  follow 
the  more  regular  periodicity  of  the  sexual  impulse  (nisus  generativus). 

As  to  sexes,  slightly  more  women  are  affected  than  men.  As  to  frequency  ia 
general,  out  of  something  over  four  thousand  admissions,  about  ten  per  cent- 
were  instances  of  periodic  insanity,  but  as  the  readmissions  occur  chiefly  among 
this  class,  this  figure  cannot  of  course  be  accepted  as  at  all  correct. 

Circular  insanity  may  begin  in  early  childhood,  the  early  manifestation! 
failing  of  recognition  being,  as  Kellogg  says,  only  a  cenesthetic  depressioi 
and  exaltation,  the  full  maniacal  or  melancholic  outburst  appearing  only  a' 
puberty. 

Either  the  maniacal  or  the  melancholic  condition  may  be  the  initial  phase 
Clouston  thinks  that  ninety  per  cent,  of  the  cases  begin  with  excitement.  The 
majority  certainly  have  their  first  manifestations  in  puberty.    So  well  establishei' 
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is  this  that  in  my  experience  every  case  of  an  apparently  simple  mania  or 
melanchoh'a  appearing  in  this  epoch  is  to  be  regarded  with  suspicion  as  a  prob- 
able precursor  of  others.  This  is  true  no  matter  how  complete  the  recovery 
may  seem  to  be,  and  is  rendered  the  more  probable  if  there  is  a  history  of 
heredity.  Clodston's  further  statement  that  he  has  found  no  case  in  a  woman 
commencing  after  the  climacteric  does  not,  I  think,  conform  to  experience. 

A  few  words  as  to  diagnosis.  All  agree  that  this  is  justified  only  by  a 
history  of  recurrence,  for  it  must  be  borne  in  mind  that  a  simple  acute  mania 
may  have  aa  a  prodromal  stage  a  period  of  depression. 

A  brief  analysis  of  the  different  stages  of  circular  insanity  will  help  to  make 
distinctions  clearer.  The  period  of  depression  may  be  (a)  a  simple  mental 
depression,  (b)  a  melancholia,  (c)  a  melancholia  with  stupor.  In  the  latter  class 
hallucinations  occasionally  control  the  patient.  The  period  of  excitement  may 
be  (a)  simply  a  mental  quickening,  (b)  a  maniacal  excitement,  (c)  mania  with 
ideas  of  exaltation.  In  both  stages  there  is  apt  to  be,  however,  correspondence 
in  grades.  The  physical  state  is  apt  to  vary  and  correspond  with  the  mental 
states.  Clearly  lucid  intervals  are  apt  to  occur  where  the  maniacal  and  melan- 
cholic stages  are  well  marked.  An  important  characteristic  is  the  similarity  of 
manifestations  in  different  attacks.  ''The  earlier  attacks  are  sometimes  abort- 
ive, and  do  not  resemble  later  ones;  and  as  the  disorder  progresses  the  attacks 
become  as  a  rule  more  severe,  but  for  any  period  extending  over  a  number  of 
years  the  attacks  are  so  similar  that  the  same  morbid  propensities,  the  same 
imperative  conceptions  and  impulses,  the  same  delusions  and  hallucinations, 
nay,  the  same  insane  language,  occur  with  a  regularity  which  is  not  the  least 
striking  feature  of  periodic  insanity. "-*-Spitzka. 

To  go  into  detail  a  little  more:  In  the  stage  of  mania  "the  exaltation  is  very 
pure  brain  exaltation,  with  often  hyperesthesia  and  exaltation  of  many  of  the 
nervous  fuixctions,  with  much  reasoning  power  left,  but  little  self-control  or 
common  sense." — Clouston.  The  excitement  is  angry  rather  than  pleasant, 
there  is  moral  perversion  rather  than  sanguini  exaltation.  There  is  self-asser- 
tion, often  more  intolerant  than  that  of  paranoia.  The  impulses  noted  by 
Spitzka  have  a  malicious  tinge,  and  are  often  characterized  by  tendencies  to  theft, 
arson,  alcoholic  excesses,  and,  finally,  but  not  least,  to  erotic  manifestations. 

In  circular  insanity  the  transition  between  periods  is  usually  abrupt;  in  the 
simple  psychoses  it  is  more  apt  to  be  gradual.  As  regards  the  state  of  depres- 
sion, there  is  nothing  that  may  be  considered  especially  characteristic.  KelLogo 
calls  attention  to  a  suicidal  tendency.  In  my  experience  this  is  exceedingly 
rare  in  circular  insanity.  I  cannot  now  recall  a  case  in  which  this  symptom 
was  regarded  as  important.  The  melancholia  is  characterized  by  apathy  and 
torpor,  rather  than  by  mental  pain. 

Termination. — Inasmuch  as  we  have  in  the  vast  majority  of  cases  a  consti- 
tutional affection,  it  follows  that  recovery  is  rare.  Discipline  and  routine  have 
often  accomplished  much.  I  have  now  patients  under  observation  who  have 
been  able  to  put  a  check  upon  their  impulses  to  such  a  degree  as  to  permit 
of  a  resumption  of  life  outside  which  has  now  lasted  for  several  years.  One 
woman  now  under  observation  has  been  for  five  years  emancipated  from  the 
slavery  of  once  frequent  recurring  cycles.  Such  cases  are  remarkable  because 
of  their  rarity. 
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Considering  the  profound  bodily  depression  that  often  attends  the  melan- 
cholic stage,  termination  by  death  is  surprisingly  infrequent.  Some  authors 
speak  of  occasional  transformation  into  some  other  form  of  mental  disease. 
Dementia  is  singularly  slight  in  most  cases,  patients  retaining  during  their 
lucid  periods  their  native  intellectual  powers.  With  approaching  senility  a 
very  great  degree  of  comfort  is  often  reached.  Although  these  unfortunates 
are  in  a  sense  degenerates,  many  of  them  were  precocious  in  childhood,  and 
often  in  later  years  manifested  traits  of  genius*  It  is  this  perhiaps  that  has  led 
so  competent  an  authority  as  Clouston  to  make  a  statement,  that  cannot  be 
borne  out  by  the  experience  in  American  asylums,  that  pure  cases  are  confined 
to  the  educated  and  those  of  blue  blood. 


EXTIRPATION  OP   THE   RECTUM;    OR,  WHAT   RECTUMS   SHOULD 

BE  EXTIRPATED?* 

By  JOSEPH  M.  MATHEWS,  M.  D.,  Louisville,  Kbntucky. 

[puBLisHBD  IK  C^t  ^p^BuiBn  Bitb  ^xtrgcon  KZOLUSCTBLT] 

When'  I  received  the  very  kind  invitation  of  your  president  to  be  present  with 
you  tonight,  and  reftd  a  paper  before  your  distinguished  body,  I  confess  that  my 
acceptance  was  given  hurriedly  and  perhaps  without  sufficient  forethought. 

My  time  has  been  so  completely  taken  up  that  I  feel  a  diffidence  in  offering 
a  paper  which  has  been  so  hurriedly  prepared.  I  recognize  that  in  this  body 
there  are  eminent  men  who  are  thoroughly  versed  in  the  subject  I  present,  and 
for  whose  opinions  I  have  the  most  profound  respect.  Therefore  if  the  senti- 
ments of  this  paper  should  be  at  variance  with  their  opinions,  I  have  to  -beg,  in 
extenuation,  that  my  conclusions  have  been  formed  after  twenty  years  active 
service  in  this  special  field.  I  shall  have  nothing  especially  new  to  offer,  only 
to  oppose  a  procedure  that  has  grown  into  much  prominence  of  lat.e  in  the 
surgical  world.     I  allude  to  Kraske's  method  of  extirpating  the  rectum. 

Sometimes,  for  the  sake  of  doing  a  brilliant  piece  of  surgery,  we  may  fall 
into  error  by  overlooking  simpler  methods  which  might  be  just  as  effective. 
One  surgeon  reports  the  removal  of  the  prostate  gland,  the  sigmoid  flexure  and 
the  entire  rectum  at  one  sitting.     It  is  not  a  question  whether  the  entire  rectum 
can  be  removed,  for  it  has  often  been  fully  demonstrated,  but  rather  when  it  is 
advisable  to  do  so.     The  disease  for  which  this  operation  is  practiced,  princi- 
pally, is  cancer.     It  is  not  my  intention  to  question  the  statistics  relative  to 
the  mortality  or  cure  of  cancer  of  the  rectum,  by  disposing  of  it  by  the  radical 
operation.     But  attention  should  be  drawn  to  the  fact  that  most  writers  on  the 
subject  are  more  negligent  in  stating  the  full  length  of  tim.e  that  a  patient  lives 
than  they  are  to  the  manner  of  doing  the  operation.    Olshausen  says :    "  Va^- 
nal  carcinoma  thus  far  does  not  offer  a  favorable  prognosis,  the  recurrences 
occurring  early.     In  sixteen  of  his  cases  relapses  occurred  in  fifteen.    In  th 
sixteenth  case  the  disease  had  not  recurred  after  two  years."     In  carcinoma  o 
the  rectum,  in  the  female,  the  vagina  is  often  involved.    Again  no  one  abide 
by  a  surcease  of  two  years  to  say  that  carcinoma  will  not  recur.     Paul  sayi 
that  excision  of  the  rectum,  except  in  minor  degree,  has  not  been  warmly  advo 
cated  by  surgical  writers  in  England.      Cripps,  out  of  an  experience  of  foai 

♦Read  before  the  Detroit  Medical  and  Library  Association. 
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hundred  cases  of  rectal  cancer,  has  only  operated  upon  thirtj-eight,  and  disap- 
proves of  the  major  operation.  Treves  does  not  even  mention  the  name  of 
Kraske,  or  Alexander,  and  thinks  that  three  inches  is  the  limit  beyond  which 
excision  is  not  advisable,  and  violently  opposes  the  opening  of  the  peritoneum. 
Jacobson  stYongly  condemns  the  high  operation.  Taylor  says  that  many 
Burgeons  do  not  regard  extensive  operations  for  rectal  cancer  with  much  favor, 
as  they  believe  these  operations  cannot  be  carried  out  as  completely  as  is  possi- 
ble for  cancer,  for  instance,  in  the  breast.  Yet  he,  Taylor,  looks  with  some 
favor  upon  the  major  operation,  preferring  the  sacral  method  and  particularly 
the  osteoplastic  resection.  The  mortality  of  rectum  excision  varies  from  twenty 
to  twenty-five  per  cent.  Taylor  says :  "  Even  if  9nly  a  very  small  percentage 
of  radical  cures  were  obtained  it  would  be  much  better  to  operate  than  to  leave 
sufferers  to  the  miserable  end  to  which  this  disease  dooms  them."  There  are 
two  objections  to  this  treatment.  First,  there  is  a  heavy  percentage  of  patients 
who  die  as  the  result  of  the  major  operation.  Which  is  best,  to  have  a  certain 
number  die  because  you  operate,  or  a  certain  number  live  because  you  did  not 
operate,  granting  even  in  some  pain?  The  patient  would  quickly  decide  this 
point.  Second,  many  of  these  cases  of  carcinoma  of  the  rectum  are  not  the 
distressing  affairs  that  they  are  pictured.  Time  and  time  again  I  have  had 
these  patients  visit  me  to  be  prescribed  for  constipation  only.  If  the  sphincter 
muscles  are  not  involved,  many  cases  suffer  but  little  pain. 

WHEN  SHALL  WE  OPERATE? 
It  is  unfortunate,  but  the  surgeon  seldom  sees  these  cases  in  their  incipiency. 
Indeed  in  the  vast  majority  of  cases  the  deposit  has  made  great  encroachment 
upon  the  lumen  of  the  gut  before  we  see  them.  In  a  few  instances  I  have 
examined  cases  in  which  total  occlusion  nearly  existed,  and  no  distressing 
symptoms  had  presented.  The  best  time,  of  course,  for  excision  is  in  the  earlier 
stages,  for  many  reasons  that  are  apparent,  and  no  one  would  deny,  I  suppose, 
that  if  the  growth  was  in  proper  location  that  it  should  be  removed  at  once. 
Malignancy  often  affects  the  rectum  at  its  lower  margin,  especially  epithelioma, 
and  when  such  condition  can  be  circumscribed  it  makes  an  ideal  case  operation. 
It"  has  been  my  misfortune  to  meet  with  but  few  such  cases.  Any  portion  of 
the  rectum  may  be  the  seat  of  cancer,  but  it  has  been  the  observation  of  the 
writer  that  if  cancer  is  found  in  the  upper  rectum  it  has  its  origin  in  the  sig- 
moid flexure  and  extends  downward,  and  if  it  begins  at  the  lower  portion  or 
anus,  it  extends  upward  rather  than  outward.  To  answer  the  question  then, 
When  shall  we  operate?  it  might  be  said,  namely : 

(1)  When  a  dangerous  degree  of  hemorrhage  exists. 

(2)  To  prevent  total  occlusion. 

(3)  To  alleviate  great  and  distressing  pain. 

(4)  To  prevent  further  extension  of  the  disease,  and  effect  a  cure. 

To  the  first  proposition :  When  a  dangerous  degree  of  hemorrhage  exists,  the 
writer  would  affirm  that  he  has  never  had  occasion  to  operate  on  this  account, 
not  that  he  has  not  seen  cases  that  bled  profusely,  but  in  such  cases  the  bleed- 
ing could  be,  and  was  controlled  without  the  radical  operation.  In  many 
instances  great  hemorrhage,  or  indeed  a  small  hemorrhage,  seldom  occurs.  If, 
then,  such  a  dangerous  symptom  does  exist,  and  cannot  be  stopped,  a  radical 
operation  is  justifiable. 
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Second,  To  prevent  total  occhmon.  If,  upon  examination,  it  is  discovered 
that  but  a  small  opening  exists,  and  iii  consequence  a  distressing  line  of  symp- 
toms present,  it  is  not  necessarily  a  case  for  extirpation,  but  rather  to  relieve 
the  strictured  condition.  There  are  procedures  much  simpler,  and  certainly 
much  less  dangerous,  that  will  accomplish  the  desired  result. 

Third,  To  prevent  great  and  distressing  pain.  It  would  depend  entirely  upon 
what  caused  said  pain,  and  if  an  operation  would  relieve  it.  Pain  in  malignant 
growths  is  often  m/ier^ni,  caused  by  the  involvement  of  nerves  in  pathological 
tissue,  and  if  this  condition  exists  to  a  marked  degree  it  would  call  for  the 
extirpation  of  the  growth  rather  than  a  colostomy.  If,  as  many  suppose,  pain 
is  caused  by  the  friction  ex<jited  by  the  passage  of  the  feces,  then  a  colostomy 
is  preferable  to  extirpation,  all  things  being  equal.  But  I  believe  that  the  dis- 
tinguished surgeons  present  will  attest  that  in  many  cases  of  cancer  of  the 
rectum,  especially  when  the  growth  does  not  involve  the  sphincter  muscles, 
pain  is  not  a  factor  in  the  case.  Under  such  a  condition  one  would  not  be 
justified  in  extirpating  the  rectum. 

Fourth,  To  prevent  further  extension  of  the  disease,  and  to  effect  a  cure.  This 
last  reason  appeals  more  to  the  surgeon,  I  admit,  than  all  others  combined.  If 
such  result  can  be  obtained,  a  surgeon  would  be  very  remiss  in  his  duty  if  he 
did  not  resort  to  the  most  radical  method  even  to  accomplish  so  good  an  end. 
But  can  this  result  be  obtained,  and  when?  Several  methods  have  been  pro- 
posed by  which  the  entire  rectum  can  be  removed.  So  that  is  no  longer  a 
question,  When  shall  we  operate  f  in  order  to  effect  a  cure.  .  In  the  early  stage 
and  when  all  the  involved  tissue  can  be  removed?  Yes;  by  all  means.  But 
shall  we  operate  after  this  stage  has  passed?  Just  as  emphatically  I  would 
answer,  no.  The  gynecologist  is  beginning  to  stop  and  count  over  his  recoveries 
after  hysterectomy  for  cancer.  Just  what  the  tables  are  has  not  yet  been 
tabulated  or  reported.  How  many  recoveries  from  extirpation  of  the  entire 
rectum  for  cancer  is  not  definitely  settled.  We^know  that  a  certain  percentage 
die  as  the  result  of  the  operation.  Some  live,  one,  two,  three,  or  perhaps  six 
years  after  the  operation.  But  would  they  have  not  lived  just  as  long  without 
it?  Many  do;  yet  may  it  not  be  they  lived  in  greater  ease,  but  did  they? 
Some  do  not.  If  for  relief  of  pain  only,  morphine  would  have  accomplished  as 
much.  There  can  be  no  doubt  but.  that  when  constitutional  symptoms  are 
manifest,  when  by  the  infiltrative  process,  neighboring  organs  and  tissue  are 
invaded,  extirpation  is  unjustifiable.  The  operation  especially  by  the  Kraske 
method  is  both  a  dangerous  and  a  difficult  one.  With  so  little  to  promise,  and 
so  much  to  go  through,  is  it  not  better  to  comfort  than  endanger  the  life  of 
your  patient? 

The  treatment  of  cancer  oi  the  rectum  by  extirpation  is  not  a  new  one. 
LiSFRANCE  was  the  first  to  recommend  it.  Others  followed  but  it  soon  was 
abandoned.  Since  Kraske  gave  us  his  plan  it  has  been  greatly  revived.  Would 
it  not  have  been  just  as  well  not  to  l^ave  given  it  such  an  impetus?  In  Balti- 
more, at  the  meeting  of  the  American  Medical  Association,  the  writer  read  a 
paper  entitled,  "Is  total  extirpatioij  of  the  rectum  ever  justifiable?"  A  few 
weeks  thereafter  I  received  a  letter  from  one  of  the  most  distinguished  surgeons 
in  this  country  in  which  were  these  words:  "An  old  man's  thanks  for  your  'Is 
total  extirpation  ever  justifiable?'     I  am  now  in  my  fifty-second  year's  practice 
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of  general  surgery  in  a  large  city,  and  I  can  say  without  qualification,  my  heart, 
mind,  and  observation  concurring — thanks."  In  that  paper  I  took  exceptions 
to  the  Kraske  operation  and  was  opposed  by  a  number  of  surgeons  present, 
among  them  my  friend  Doctor  N.  Senn,  of  Chicago.  I  had  the  pleasure  of 
meeting  the  distinguished  surgeon  a  few  days  ago,  and  he  told  me  that  he  never 
expected  to  do  a  Kraske  again,  but  that  he  would  always  hold  the  sacrum  against 
invasion,  in  extirpating  a  cancer  of  the  rectum. 

HOW  SHALL  WE  OPERATE? 

For  the  treatment  of  cancer  of  the  rectum  a  number  of  plans  have  been 
advocated : 

(1)  Caustics,  including  the  thermo-cautery. 

(2)  Colostomy.  i  • 

(3)  Currettemenli.  i 

(4)  Removal  by  the  Kraske  operation. 

(5)  Removal  by  the  circular  method. 

(6)  Palliation,  and  by  division  of  the  coincident  stricture. 
The  first  is  not  much  practiced  and  is  of  but  feeble  utility. 

The  merits  of  the  second  (colostomy)  have  been  argued  pro  and  con  by  many 
authors.  The  writer  prefers  to  be  classed  as  an  anticolostomist  in  the  majority 
of  cases  of  cancer  of  the  rectum. 

The  third  method  (curettement)  is  advocated  by  Tuttle  in  an  able  article. 
The  writer  fails  to  see  any  advantage  it  may  have  over  extirpation,  and  certainly 
accomplishes  less. 

Tlie  fourth  (the  removal  by  the  Kraske  plan)  is  received  with  much  more 
form  in  this  country  than  in  Europe.  It  cannot  be  gainsaid  that  it  is  a  diffi- 
cult piece  of  surgery  and  attended  by  danger.  But  the  principle  reason  that 
the  writer  opposes  it  is  that  by  a  simple  method  the  whole  rectum  can  be  extir- 
pated if  deemed  advisable. 

Fifth  (the  circular  method).  Anyone  after  doing  extirpation  of  the  rectum 
by  both  methods  must  have  been  struck  by  the  simplicity  of  this.  If  any 
trouble  is  encountered  by  removing  the  coccyx  all  the  room  is  obtained  that  is 
needed.  The  sacrum  in  the  writer's  opinion,  should  be  held  sacred.  Your  dis- 
tinguished surgeon,  H.  O.  Walker,  has  improved  upon  the  Kraske  by  suggest- 
ing and  practicing  the  use  of  a  large  Murphy  button  to  attach  the  upper  and 
lower  edges  of  the  severed  intestine. 

Sixth  (palliation).  This  can  be  practiced  by  many  soothing  local  applica- 
tions and  by  division  of  the  strictured  portions.  I  would  add  also  that  all  pain 
can  be  made  bearable  by  the  use  of  opium.  The  writer  has  been  practicing  a 
certain  plan  for  the  treatment  of  strictures  of  the  lower  gut,  which  differs 
materially  from  that  of  others.  In  the  last  issue  of  The  New  Orleans  Medical 
and  Surgical  Journal  Professor  Ernest  La  Plage,  of  Philadelphia,  discusses 
his  manner  of  dealing  with  strictures  of  the  rectum,  namely:  "The  use  of  the 
graduated  rectal  bougies  is  the  least  harmful  way  of  tearing  the  fibres  apart, 
and  of  removing  the  stricture.  This  is  done  under  ether  and  can  be  accom- 
plished in  a  few  minutes.  In  two  or  three  weeks  after  the  dilation  we  find  that 
the  gut  has  retained  the  new  calibre  by  the  operation,  or  should  it  have  a  ten- 
dency to  contract  again,  the  patient  is  shown  how  to  use  a  moderate-sized  bougie 
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BO  as  to  keep  the  gut  patulous."  The  writer  much  prefers  to  forcibly  dilate  to 
full  extension  by  a  formidable  dilator,  and  not  to  use  any  subsequent  dilation 
at  all.  His  manner  is  to  forcibly  break  the  stricture,  to  the  fullest  extent, 
then  plug  to  prevent  hemorrhage.  The  frequent  use  of  the  bougies  accomplishes 
but  little,  and  the  friction  extended  by  the  same  causes  additional  deposit  espe- 
cially in  syphilitic  or  benign  strictures. 

CONCLUSION. 

(1)  That  the  Kraske  operation  for  the  removal  of  the  rectum  is  not  to  be 
advised. 

(2)  That  what  is  known  as  the  high  operation  for  the  removal  of  cancer  of 
the  rectum  is  seldom  justifiable. 

(3)  That  the  opening  of  {he  peritoneal  cavity  in  operating  for  cancer  of  the 
rectum  is  to  be  deprecated  and  should  not  be  regarded  as  a  "  light  affair." 

(4)  That  the  circular  method  is  to  be  preferred  in  the  extirpation  of  cancer 
of  the  rectum  over  the  sacral  method. 

(5)  That  all  malignant  growths  within  reach  of  the  finger  and  that  can  be 
circumscribed  should  be  extirpated. 

(6)  That  where  a  stricture  exists,  threatening  total  obstruction,  and  it  is  not 
considered  advisable  to  extirpate  the  growth,  either  colostomy  should  be  done 
or  the  stricture  should  be  forcibly  dilated. 

(7)  That  forcible  and  free  dilatations  of  a  stricture  often  accomplishes  as 
much  as  a  colostomy,  and  is  much  to  be  preferred. 

(8)  That  it  is  questionable  whether  the  entire  rectum  should  ever  be  extir- 
pated for  cancer.  

INSOMNIA.* 
By  ROBERT  McGREGOR,  M.  D.,  Saginaw,  Michigan.    * 

FBOFBSSOR  OF  ELEGTRCWTHBRAPEUTICS  AND  A8S0CIATB  PROFESSOR  OF  MENTAL  AND  NERVOUS 
DISEASES  IN  THE  SAOINAW  VALLEY  MEDICAL  COLLEGE. 

[puBLisHSD  T3r  C^t  jp^S'^^'^^  '^^  ^ftrgfoit  XXCLUSITKLT] 

Perhaps  there  is  no  one  symptom  that  is  so  constant  a  feature  of  disease  as 
some  degree  of  sleeplessness.  Sleep,  in  a  sense,  may  be  considered  the  barom- 
eter, as  well  as  the  thermometer  of  health.  When  the  body  is  healthy,  and  all 
the  bodily  functions  well  performed,  sleep  is  calm,  sound  and  refreshing.  When 
disease  actually  exists,  or  when  insanity,  the  infectious  fevers,  pneumonia,  men- 
ingitis, rheumatism  and  many  other  diseases  cast  their  shadows  before,  it  is 
more  or  less  fitful,  and  painfully  disturbed  by  dreams.  Insomnia  is  a  spectre, 
therefore,  that  with  few  exceptions,  both  heralds  and  attends  disease,  as  well  as 
sits  upon  the  shoulders  of  the  man  who  is  a  nervous  wreck,  or  broods  over 
bereavements,  losses,  disappointed  hopes  and  shattered  expectations.  Its  effect 
upon  the  system  is  more  disastrous  than  starvation,  and,  if  neglected  when 
pronounced,  may  fatally  handicap  every  effort  toward  recovery. 

Insomnia  is  merciless.  It  respects  neither  age,  position  nor  condition.  It 
may  render  uneasy  the  head  which  wears  a  crown,  as  well  as  the  head  which 
wears  a  cotton  cap.  It  rears  its  spectral  form  equally  in  the  palaces  of  the 
rich,  as  in  the  hovels  of  the  poor.  The  morbid  conditions,  of  which  it  is  an 
expression,  are  manifold — from  grave  organic  lesions  to  mere  functional  dis- 
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V  orders.  To  lay  bare  the  cause,  in  many  cases,  requires  the  exercise  of  the 
highest  skill,  and  its  removal,  or  alleviation  of  the  symptom,  frequently  taxes 
to  the  utmost  the  therapeutic  resources  of  the  physician. 

If  the  essence  of  that  subtile  change  which  spreads  over  every  animal  organ- 
ism and  constitutes  sleep  were  known,  our  treatment  of  insomnia — at  least  the 
functional  cases — WojLild  rest  upon  a  scientific  basis.  As  it  is,  our  methods  of 
treatment  must,  in  a  measure,  be  empirical.  Perhaps  as  much  may  be  said 
with  reference  to  most  morbid  conditions.  We  love  to  boast  of  scientific  medi- 
cine, and  all  desire  its.  advancement,  yet  few  can  honestly  deny  that  they  are 
more  often  guided  in  the  selection  of  a  drug  through  the  reputation  it  has 
acquired  by  the  observation  and  experience  of  ourselves  and  others,  than  by  its 
probable  physiological  applicability  to  any  particular  case. 

Many  attempts  have  been  made  to  explain  the  phenomena  of  sleep.  Theo- 
ries and  suppositions  abound,  but  none  seems  to  merit  general  acceptance.  Like 
several  other  secrets  of  physiological  science  it  is  evidently  one  which  nature 
f^ards  with  jealous  care.  Perhaps  the  problem,  like  that,  of  life  and  the  origin 
of  energy,  will  forever  remain  unsolved.  Some  have  endeavored  to  explain  the 
periodic  ebb  and  flow  of  nervous  energy — the  alternating  periods  of  activity  and 
repose,  consciousness  and  unconsciousness — ^by  supposing  the  existence  of  a 
sleep-producing  centre  in  the  brain,  having  the  power  of  inhibiting  conscious- 
nes8»  and  thus  placing  the  body  in  a  somnolent  condition.  This  simple  and 
natural  theory  is  extremely  plausible,  and  such  a  centre  is  quite  consistent  with 
the  principles  of  neural  physiology,  but,  unfortunately  we  have  no  reliable  evi- 
dence as  to  its  existence.  It  was  formerly  supposed  that  a  condition  of  coma, 
resulting  from  hypereflciia,  offered  the  truest  analogy  to  the  normal  condition 
of  the  brain  during  sleep,  and  therefore  it  was  said  to  be  congested.  As  a  mat- 
ter of  fact  it  is  now  known  that  the  opposite  condition  is  uniformly  present, 
namely,  anemia^  which  increases  as  sleep  deepens.  This  is  conclusively  shown 
by  the  partial  closure  of  the  fontanelles  in  infants  during  slumber,  and  observ- 
ing the  vessels  of  the  retina,  or  the  brain,  during  sleep,  in  any  of  the  lower 
animals.  It  is  questionable,  however,  whether  this  shrinkage  of  the  brain  is  a 
cause  or  a  result  of  sleep.  It  might  certainly  follow  as  a  consequence  of  the. 
quiescent  condition,  since  we  know  that  the  vascularity  of  other  organs — the 
stomach  for  instance — varies  with  its  functional  activity.  Blood  is  supplied  to 
the  cerebrum  for  two  distinct  purposes:  (1)  to  nourish  the  tissues;  and  (2)  to 
bring  combustible  matter  to  nerve  cells  to  be  transformed  into  manifestations 
of  nervous  energy.  During  sleep  blood  is  required  only  for  the  first  of  these 
purposes,  hence  it  is  a  wise  and  necessary  provision  that  the  supply  be  cur- 
tailed, so  as  not  to  afford  stimulus  to  the  cells  when  repose  is  desired.  Whether 
the  anemia  is  the  primary  cause  of  the  lessening  of  cerebral  functions,  or  merely 
the  result,  there  is  no  means  of  knowing. 

Perhaps  some  transient  change  in  the  composition  of  the  blood,  due  to  the 
accumulation  therein  of  waste  products,  may  act  as  a  factor  in  bringing  about 
a  molecular  change  in  the  cortical  cells,  whereby  they  are  rendered  dormant 
and  less  responsive  to  stimuli.  That  nerve  cells  throughout  the  brain  and 
spinal  cord  are  in  a  quiescent  state  during  sleep  cannot  be  gainsaid.  We  see 
this  indicated  in  the  toneless  muscles  and  diminished  reflexes,  less  frequent 
poise  and  slower  breathing,  contradted  pupils  and  lessened  activity  of  secreting 
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organs.  In  quite  another  way  a  temporarily  altered  blood  state  may  possibly' 
induce  a  soporific  condition,  namely,  by  acting  upon  the  nerve  endings  in  the 
periphery,  obtunding  them  and  thus  preventing  external  impressions  from 
exciting  the  nerve  centres.  We  know  that  when  the  sensory  nerve  endings  on 
the  surface  of  the  skin  are  benumbed  by  exposure  to  extreme  cold,  the  desire 
to  sleep  is  over-powering.  Sleep  thus  produced  by  blocking  up  the  avenues  by 
which  impressions  of  the  outer  world  reach  the  inner  consciousness  is  more 
nearly  akin  to  normal  sleep.  We  make  an  inverse  application  of  this  principle 
when  we  endeavor  to  maintain  a  condition  of  wakefulness,  in  morphine  poison- 
ing, by  persistently  producing  powerful  impressions  upon  the  sensorium. 

An  interesting  case  is  on  record  of  a  boy  who,  as  a  consequence  of  scarlet 
fever,  had  lost  all  sensations  of  touch,  pain,  temperature — ^in  fact  everything 
except  that  afforded  by  one  eye  and  one  ear.  Sleep  could  always  be  produced 
in  this  case  in  an  instant  by  stopping  the  ear  and  closing  the  eye.  It  must  be 
admitted  that,  independent  of  external  impressions,  the  subjective  conscious- 
ness plays  no  unimportant  part  in  keeping  the  cortical  nerve  centres  on  the 
qui  vive,  as,  when  this  is  intense,  the  arrest  of  objective  impressions  do  not  so 
profoundly  modify  consciousness. 

The  latest  and  most  popular  theory  regarding  the  causation  of  sleep  is 
founded  upon  the  recently  accepted  fact  of  the  individuality  of  the  neuron 
— the  fact  that  a  nerve  cell  and  its  processes  are  not  inseparably  connected 
with  other  nerve  cells  and  processes;  that  the  contiguity  of  dendrites  and 
terminal  brushlets  of  the  neuraxon  to  other  nerve  cells  or  processes  is  essen- 
tial to  the  normal  activity  of  a  cell,  and  that  these  processes  are  capable  of 
retracting  from  the  vicinity  of  other  nerve  cells  and  processes,  the  neuron 
thus  becoming  isolated  and  functionless.  Reasoning  from  these  premises, 
Lepins  and  Duval  have  maintained  that  the  sleeping  and  the  waking  states 
are  due  to  this  connecting  and  disconnecting  of  neurons.  They  do  not  pre- 
tend to  explain  what  brings  about  the  simultaneous  retraction  and  expansion 
of  the  cell  processes,  which  is  the  vital  point.  Possibly  it  resulta  from  changes 
in  the  protoplasm  of  the  cell.  Ramon  y  Cajal  advances  the  theory  that  the 
.  change  is  not  inherent  in  the  nerve  cell,  but  is  due  to  the  contraction  and 
expansion  of  the  surrounding  neuroglia.  This  fin  de  aiecle  theory  of  Lepine  and 
Duval  is  perhaps  the  most  beautiful  and  fascinating  of  all,  yet  it  is  manifestly 
incomplete.  The  field  for  speculation  on  the  subject  is  vast,  and  it  is  this  very 
fact  that  makes  us  prone  to  look  upon  even  the  most  plausible  explanation  as 
consisting  of  but  half-truths  and  uncertainties. 

Insomnia  may  be  defined  as  a  persistent  abridgment  or  interruption  of  the 
normal  period  of  sleep,  due  to  a  disturbed  nervous  state.  According  to  the 
character  of  the  causal  factors  the  subject  divides  itself  into  two  great  groups, 
namely,  the  symptomatic  and  the  functional.  In  the  former  group  are 
included  those  cases  arising  from  the  irritability  and  discomfort  due  to  acute 
disease  and  painful  conditions,  as  rheumatism,  neuritis,  neuralgia,  cancer,  aneu- 
rism, cardiac  disturbances,  gastric  derangements,  insanity  and  senility.  The 
pressing  indication  in  this  class  of  cases  is,  of  course,  to  treat  the  underlying 
pathological  condition.  This  frequently  suflSces,  but  special  attention  to  the 
symptom  is  sometimes  imperative.  Morphine  must  be  resorted  to  in  the 
severely  painful  states.     It  is  the  one  thing  whose  analgesic  power  nothing 
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else  can  equal.  It  is  a  peerless  drug  in  the  insomnias  of  functional  and  organic 
heart  disease,  melancholia  and  senility,  although  in  these  conditions  I  prefer  the 
deodorized  fluid  extract  of  opium.  In  the  minor  states  of  irritation  and  pain 
codeine  is,  perhaps,  better,  being  without  the  constipating  effect  of  opium,  but 
somewhat  prone  to  produce  anorexia.  Phenacetine,  with  or  without  codeine  is 
occasionally  serviceable,  as  is  also  antipyriue  plus  a  little  brandy,  or  a.  drachm 
of  aromatic  spirits  of  ammonia,  to  counteract  the  depressing  effect.  It  is  an 
unfortunate  fact,  which  experience  soon  teaches,  that  nearly  every  drug  of  any 
real  potency  has  some  collateral  ill  effect.  Thus  they  may  depress  the  heart, 
render  muscular  tone,  render  torpid  an  already  sluggish  liver,  impair  digestion 
and  nutrition  and  retard  elimination  and  metabolic  changes,  at  a  time  when  it 
is  important  that  all  these  functions  should  be  maintained  at  their  highest 
point  of  efficiency.  Fdr  this  reason  I  am  in  favor  of  adopting,  whenever 
practicable,  mechanical  measures  for  producing  the  desired  result.  All  of  us 
have  seen  how  soundly  the  typhoid  fever  patient  sleeps  after  his  bath,  and  how 
promptly  the  feverless  patient  succumbs  to  sleep  after  a  warm  one.  The 
vwdus  operandi  in  each  case  seems  to  be  a  temporary  benumbing  of  the  sensory 
nerve  endings  in  the  skin,  which  in  a  measure,  prevents  sensory  impressions 
from  exciting  the  nerve  cells,  thus  favoring  sleep.  Further  than  this  we  have 
the  beneficial  effect  of  the  play  upon  the  vasomotor  influences  of  the  body,  by 
means  of  which  we  can  modify,  directly  and  reflexly,  the  vascular  conditions 
present  in  the  underlying  tissues,  as  well  as  in  the  brain  and  spinal  cord.  This 
play  upon  vasomotor  influences  is  the  keynote  of  hydrotherapy.  Whatever 
experience  I  have  had  in  the  treatment  of  insomnia  leads  me  to  say  that  I  have 
seen  more  gratifying  success  follow,  in  a  greater  number  of  cases,  such  proced- 
ures as  baths,  cold  pack,  drip  sheet,  general  faradization  and  longitudinal 
galvanization  of  the  head,  than  the  administration  of  drugs. 

Sleep  has  such  close  relations  to  the  vascular  system  that  it  is  well  to  inves- 
tigate the  condition  of  the  heart  in  every  case.  When  cardiac  inefficiency 
exists  the  brain  must  necessarily  be  put  upon  short  allowance  while  the  erect 
posture  is  maintained,  and  comparatively  flushed  when  the  prone  position  is 
assumed — a  condition  of  things  decidedly  unfavorable  for  sleep.  In  such  cases 
the  administration  of  cardiac  tonics,  according  to  indications,  will  so  alter  the 
vasomotor  conditions  as  to  speedily  produce  a  change  for  the  better. 

An  important  subdivision  of  the  symptomatic  group  is  that  interesting  class 
of  cases  known  a^  toxic  insomnia,  commonly  resulting  from  the  ingestion  of 
cerebral  stimulants,  a6  caffeine,  coffee,  cocaine,  alcohol,  and  from  the  autoin- 
toxication of  lithemic,  gouty,  nephritic  and '  other  diseases,  the  treatment  of 
which  manifestly  consists  in  correcting  the  perverted  drug  habit,  or  striking  at 
the  fountain  head  of  the  toxemia. 

In  the  restless,  peevish,  irritable  sleeplessness  of  childhood — and  the  insom- 
nias of  childhood  are  nearly  always  so — I  know  of  nothing  so  satisfactory  as  the 
hypodermic  injection  of  from  xiir  to  yiir  grain  of  the  hydrobromate  of  hyoscine. 
This  is  also  wonderfully  effective  in  the  exalted  excitability  of  the  cerebral 
centres  which  presages  mania,  in  any  age.  The  wakefulness  attended  by 
muscular  twitchings  and  loss  of  inhibitory  control  is  well  met  by  the  judicious 
use  of  the  bromides,  with  or  without  chloral. 

During  the  past  decade  chemical  science  has  enriched  our  collection  of 
hypnotics  by  the  addition  of  such  valuable  agents  as  sulphonal,  trional,  somnal 
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and  others.     Sulphonal  and  trional  are  ideal  hypnotics  in  that  they  produce 
sleep  of  a  natural  character,  evidently  by  indirectly  overcoming  the  hyperemic 
condition  of  the  brain,  and  not  by  directly  stupefying  the  cortical  cells,  as  is  the 
case  with  the  opiates.     Trional  and  somnal  have  the  advantage  of  producing 
sleep  with  greater  promptness  and  less  risk  of  untoward  effects  than  sulphonal. 
They  are  particularly  suitable  for  children.     Their  reinforcement  with  codeine, 
when  required,  produces  an  excellent  effect.     In  the  functional  group  of  cases 
are  to  be  found  some  of  the  most  perplexing  and  intractable  types  of  insomnia. 
As  a  rule  the  subjects  are  of  an  intensely  neurotic  temperament,  commonly 
overtaxed  brain-workers,   students,   business   and   professional  men.      While 
many  of  these  cases  are  undoubtedly  due  to  irritability  of  nerve  cells  and  nerve 
centres,  the  brain-racking  reflexes  of  remorse,  grief ,  worry  and  anxiety,  yet  I 
am  convinced  a  perverted  sleep  habit  lies  at  the  bottom  of  a.  good  percentage  of 
these  cases.    In  the  matter  of  sleep,  habit  dominates  us  just  as  strongly  as  in 
other  affairs  of  everyday  life.    Irregularity  of  retiring  hour,  some  radical  change 
in  one's  environment,  frequent  switchings  off  from  Well-worn  grooves  will  all  con- 
duce to  establish  a  perverted  habit — and  habit,  when  once  established,  whether 
good  or  bad,  rules  with  a  rod  of  iron.     Those  accustomed  to  occasional  spells  of 
night  duty  find  itdiflScult,  for  some  little  time,  to  regain  their  wonted  degree  and 
duration  of  sleep.    Victims  of  habit  insomnia  should  be  advised  to  retire  punct- 
ually at  a  fixed  hour.    Much  help  may  be  afforded  by  suljrfional,  trional,  somnal, 
chloral  or  the  bromides  for  a  few  nights  in  securing  sleep,  gradually  withdraw- 
ing their  use.     Very  often  it  is  essential  to  investigate  the  evening  habits  of  the 
patient,  the  character  of  his  evening  meal^  the  bedding,  size,  position  and 
temperature  of  the  bedchamber  for  possible  factors  that  might  militate  against 
sleep.     A  glass  of  hot  milk,  gruel  or  bouillon  to  obviate  waking  from  hunger, 
also  serves  to  attract  blood  to  the  stomach  and  thue  lessens  the  amount  in  the 
brain.     Sulphonal  is  admirably  suited  for  2  o'clock  in  the  morning  insomnia,  as 
when  taken  at  bedtime,  on  account  of  its  slowness  of  action,  its  full  effect  is 
produced  in  the  early  morning  hours.    Too  much  dependence  upon  any  hyp- 
notic is  an  evil,  and  should  be  guarded  against.     Frequently  varying  the  drug 
used,  giving,  say,  sulphonal  for  from  one  to  three  nights,  following,  for  the 
same  period,  with  trional,  somnal,  paraldehyde,  chloral  or  the  bromides,  is  a 
most  excellent  plan,  preventing  tolerance  and  enhancing  the  effect  produced. 
Undoubtedly  the  saddest  and  most  hopeless  cases  of  insomnia  are  those 
sometimes  seen  in  the  broken  down  business  or  professional  man,  who  has 
overdrawn  his  stock  of  nervous  energy,  and  who  broods  over  business  reverses, 
embarrassments,  et  cetera ;  or  in  him  whose  sensorium  forever  feels  the  poign- 
ant pangs  of  grief,  remorse  and  the  bitter  failure  of  fondly  cherished  hopes. 
Shakspeabe  was  correct  in  his  philosophy,  when  in  reply  to  Macbbth's  query — 

^  Oan'st  thon  not  minister  to  a  mind  diseased, 
Pluck  from  the  memory  a  rooted  sorrow : 
Raze  out  the  recorded  troubles  of  the  braio, 
And  with  some  sweet  oblivious  antidote, 
Cleanse  the  stuffed  bosom  of  that  perilous  stuff, 
That  weighs  Upon  the  heart?  " 

he  makes  the  Doctor  say : 

"Therein  the  patient  must  minister  to  himself." 

The  personality  of  the  physician  counts  for  much  in  these  cases,    fie  ishould 
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endeavor  to  wean  the  patient  out  of  his  habits  of  retrospection  and  introspec- 
tion, to  encourage  him  to  look  up  to  the  light  rather  than  down  into  the  darkness, 
and  to  impress  upon  him  the  necessity  of  maintaining  a  calm  and  complacent 
fraipe  of  mind.  Cases  advanced  in  years  should  be  advised  to  retire  from  the 
worry  and  car^s  of  business — ^to  leave  absolutely : 

''Ttie  low  vain  strife  that  makes  men  mad : 
The  tug  for  wealth  and  power. 
The  passions  and  the  cares  that  wither  life, 
And  waste  its  little  hour." 

Rest  and  change  of  scene,  freedom  from  vexatious  incidents,  tonics  and  recu- 
perative measures — hydrotherapy,  electrotherapy — in  short  prolonged  stay  in  a 
good  sanitarium  may  alone  save  some  of  these  cases  from  tottering  over  the 
precipice  into  the  abyss  of  mental  gloom. 


SIX  OASES  OF  EXTRAUTERINE  PREGNANCY.* 
Bv  J.  H.  CAR8TENS,  M.  D.,  Dbtkoit,  Michigan. 

CHIET  or  STAFF  AND  6YNBCOLOOI8T  TO  HARPEft  H08PITAI<;  PROFESSOR  OF  OBSTBTRIflS  AND  OUN> 
MCAL  GYNECOIiOOY  IN  THB  DETROIT  COLLEQE  OF  MEDICINE;  EX-PRESIDENT  OF  THE  AMER- 
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[RUBLiBBVD  IX  S^e  IP^sinsn  xnb  ^nrgeon  xxolubitklt] 
Case  I. — Mrs.  H.,  aged  twenty -eight  years.  Pour  years  ago,  when  a  widow, 
having  had  one  child,  I  operated  upon  her  and  removed  the  left  diseased  tube 
and  ovary,  and  attached  the  stump  to  the  lower  anterior  wound  for  retroflec- 
tion.  She  made  a  good  recovery,  and  married  six  months  before  I  saw  her 
again.  About  the  end  of  April  she  had  an  attack  of  inflammation  and  pain  in 
the  right  ovarian  region,  or  rather  a  little  higher,  in  the  region  of  the  appendix, 
which  came  on  suddenly  and  was  accompanied  by  fever,  a  rapid  pulse  and  severe 
pain.  With  the  usual  treatment,  she  soon  recovered,  it  being  considered  a  mild 
attack  of  appendicitis.  Returning  from  a  shopping  expedition,  being  very  warm, 
she  took  a  bath,  and  while  dressing  was  suddenly  taken  with  an  excruciating 
pain,  and  then  fainted.  Doctor  Sargeant  was  called  and  relieved  the  pain  by 
hypodermic  injections,  but  vomiting  ensued,  which  continued  for  two  days 
during  which  time  the  bowels  did  not  move.  Her  pulse  was  from  80  to  85  and 
continued  so  throughout;  the  temperature  increased  one-half  a  degree  every 
day,  there  was  well  marked  pain  and  swelling  in  the  region  of  the  appendix  and 
a  diagnosis  of  appendicitis  was  made.  I  was  called  in  and  verified  the  diagno- 
sis, with  some  doubt,  however,  on  account  of  the  pallor  of  the  patient  and  the 
peculiar  onset  of  the  disease.  She  had  never  missed  a  menstruation,  but  was 
in  the  habit  of  running  a  few  days  to  a  week  over  time.  Her  general  condition 
seemed  to  improve,  but  for  fear  that  the  symptoms  would  become  aggravated, 
and  as  ah  abdominal  section  might  be  necessary,  we  took  her  to  Harper  Hospital 
to  be  in  readiness  to  promptly  operate.  The  next  morning  the  fever  increased, 
kltbough  the  pulse  remained  at  80.  I  promptly  operated,  without  knowing 
^hat  I  would  find.  The  fever,  the  swelling,  the  location  of  the  pain,  and  the 
aulse  indicated  appendicitis :  the  peculiar,  blanched  appearance  and  the  sudden 
)n8et  of  the  disease  indicated  extrauterine  pregnancy,  but  in  the  latter  case  she 
>ught  to  have  a  very  rapid  pulse  and  no  temperature.  I  made  the  usual  inci- 
*  Read  before  the  Waynjs  County  (Detroit)  Medical  Society. 
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sion,  and  when  I  reached  the  peritoneum  I  found-  it  black,  and  said  it  was  a 
case  of  extrauterine  pregnancy.  I  opened  it  and  immediately  a  large  quantity 
of  blood  came  out.  Bringing  the  incision  downward,  I  peeled  out  the  tube  with 
placenta  and  ligated  it.  The  tube  was  attached  high  up  to  the  side  of ,  the 
pelvis,  and  therefore  .made  this  case  a  most  peculiar  one.  She  made  an  uninter- 
rupted recovery. 

Case  IL — On  June  11,1  was  telegraphed  for  to  go  to  Port  Huron  and  prepare 
to  operate  on  a  case  of  extrauterine  pregnancy.  I  found  Mrs.  K.,  aged  twenty- 
eight  years,  married  seven  years^  a  strong  and  healthy  woman  otherwise,  but 
had  some  irregularity  of  menstruation.  She  was  suddenly  taken  with  collapse 
and  the  other  symptoms  of  extrauterine  pregnancy.  Doctor  Stewart  properly 
diagnosticated  the  condition,  and  I  operated  in  the  usual  manner,  removing  but 
very  little  of  the  blood.  I  found  a  fetus  barely  an  inch  long,  and  the  only  one 
I  found  in  this  series  of  cases. .  Five  days  afterward  I  was  again  called  and 
found  the  woman  suffering  from  sepsis.  I  removed  a  few  stitches  in  the  lower 
angle  of  the  wound  and  peritoneum,  and  quite  a  large  quantity  of  blood  and 
pus  flowed  out.  There  was  quite  a  large  cavity  well  walled  in,  and  I  carefully 
swabbed  it  out,  put  in  a  large  gauze  drain  and  after  this  the  patient  made  a 
rapid  recovery.  This  case  simply  shows  that  the  blood  clots  are  very  liable  to 
decompose  and  often  cause  trouble,  especially  if  we  operate  at  the  home  of  the 
patient,  where  we  have  not  the  aseptic  surroundings  of  a  hospital. 

Case  III. — Mrs.  D.,  aged  twenty-eight  years,  married  two  years,  no  children ; 
always  regular,  but  always  had  severe  pain.  She  was  taken  with  severe  pain  in 
the  region  of  the  left  tube,  the  old-fashioned,  so-called  pelvic  cellulitis.  With 
the  usual  treatment  the  symptoms  gradually  subsided,  and  the  woman  was  up 
and  around  for  a  few  weeks,  when  she  was  suddenly  taken  again,  became 
extremely  weak,  and  had  a  high  fever.  Doctor  Jamieson,  who  treated  the 
case,  asked  me  to  see  her,  as  serious  symptoms  had  steadily  increased  and  she 
then  had  a  temperature  of  103°.  I  diagnosticated  a  pus-tube,  sent  her  to 
Harper  Hospital,  and  operated  upon  hf^r  June  19.  As  soon  as  I  reached  the 
peritoneum  with  my  incision,  I  became  satisfied  there  was  another  condition, 
the  abdomen  being  full  of  blood.  Opening  it  I  found  a  ruptured  tubal  preg- 
nancy, which  I  removed  in  the  usual  manner.  The  abdomen  was  thoroughly 
flushed  out  and  cleansed,  and  absolutely  no  pus  found,  nor  any  cause  for  the 
high  temperature.     The  woman  made  an  uninterrupted  recovery. 

Case  IV. — Mrs.  G.,  aged  twenty-eight  years,  mother  of  three  children.  I 
was  called  July  6,  by  Doctors  Murdie  and  MacQuisten,  to  see  the  case,  which 
was  very  suspicious — one  of  the  very  weak  and  low  kind.  She  had  a  number 
of  attacks  of  inflammation  and  pain  in  the  pelvis  accompanied  by  great  pros- 
tration. I  had  her  removed  to  Harper  Hospital  and  operated  upon  her  the 
next  day,  after  everything  in  the  way  of  ordinary  treatment  had  been  used.  I 
found  a  tubal  pregnancy  and  the  abdomen  filled  with  blood.  I  quickly  remove^' 
it,  the  operation  taking  only  a  few  minutes,  made  use  of  subcutaneous  salin 
transfusion  and  saline  rectal  enema,  but  she  never  rallied,  and  died  twelve  houri 
afterward. 

Case  V. — I  was  called  by  Doctor  William  Henderson  to  see  Mrs.  T.,  aged 
thirty-eight  years,  mother  of  five  children.'  She  had  had  a  number  of  slighi 
attacks  of  pain  in  the  pelvis.     Two  weeks  before  I  saw  her  she  was  taken  with  i 
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moBt  severe  attack  while  visiting  at  her  sister's,  so  that  she  had  to  stay  there  until 
the  next  day.  I  diagnosed  extrauterine  pregnancy,  removed  her  to  the  hospital 
and  operated  promptly.  The  abdomen  was  filled  with  blood.  The  left  tube, 
containing  a  fetus,  was  removed,  and  as  the  right  tube  and  ovary  were  also 
diseased  I  removed  them  also.    She  made  a  splendid  and  uninterrupted  recovery. 

Case  VL — Mrs,  C,  aged  twenty-seven  years,  mother  of  three  children,  an 
actress.  While  at  New  Orleans  she  was  taken  with  severe  pain  in  the  abdomen, 
went  to  a  hospital,  and  in  a  few  days  recovered  sufficiently  so  that  she  could 
travel.  In  Cincinnati,  she  was  taken  with  another  attack,  again  went  to  a  hos- 
pital, laid  up  for  a  few  days,  and  finally  came  to  Detroit.  When  between  Toledo 
and  Detroit,  oxf  the  train,  she  was  suddenly  taken  with  excruciating  pain  and 
collapse.  With  difficulty  she  was  removed  to  the  home  of  a  relative  in  the  city, 
Doctor  W.  J.  Wilson  was  called  and  diagnosticated  extrauterine  pregnancy, 
and  asked  me  to  see  the  case.  I  verified  the  diagnosis  and  immediately  sum- 
moned an  ambulance  to  take  her  to  Harper  Hospital*  The  pulse  was  hardly 
perceptible  and  anemia  of  the  brnin  was  so  profound  that  she  hardly  knew  what 
was  going  on.  There  was  no  time  for  a  bath  or  extensive  preparations.  She 
was  immediately  placed  on  the  table,  the  field  of  operation  quickly  cleansed, 
incision  made,  and  the  left  tube  and  ovary  promptly  removed.  Pregnancy  was 
of  very  short  duration,  and  still,  the  hemorrhage  had  been  most  profuse.  I 
gently  washed  out  the  lower  part  of  the  abdomen,  but  did  not  disturb  the  mass 
of  the  blood,  and  sutured  the  wound,  the  sole  object  being  to  do  the  operation 
as  quickly  as  possible.  During  the  operation  a  pint  of  saline  solution  was 
injected  beneath  each  breast  and  one  quart  was  administered  per  rectum.  She 
rallied  splendidly,  the  pulse  was  better  after  the  operation,  and  she  made  an 
uninterrupted  recovery. 

These  cases  apparently  come  in  shoals.  Here  are  six  cases  in  a  little  over 
three  months,  and  I  may  not  see  another  in  a  year. 
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[FUBL18HBD  IK  Cbt  (^SUtatt  Bttb  ^VX^tSm  ■ZOLVBIYSI.T] 

It  is  often  very  profitable  for  the  surgeon  to  examine  the  technique  followed 
in  many  of  his  operative  cases,  as  there  frequently  are  methods  that  could  be 
somewhat  improved  upon  in  certain  cases.  The  surgeon  who  studies  his  cases 
in  all  their  minute  details  is  the  one  that  deserves  the  crown  of  success. 

We  are  all  well  aware  of  the  many  long  and  tedious  operations  that  are  today 
performed  upon  the  weaker  sex,  that  only  a  few  years  ago  would  have  greatly 
astonished  the  profession,  but  now  with  the  utmost  care  in  asepsis  the  results 
are  wonderfully  successful.  There  are  still  many  points  of  interest  to  gain,  and 
many  valuable  suggestions  to  be  brought  about  by  the  careful  study  of  surgical 
progress.  We  appreciate  the  fact  that  asepsis  and  antisepsis  are  great  factors 
in  bringing  about  good  results  in  surgical  gynecology.    It  matters  little  how 

*Rtad  before  the  Dstboit  Medical  and  Library  Association. 
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small  the  operation  may  be,  thorough  precaution  should  be  taken  and  the 
operator  will  profit  in  the  success  achieved. 

It  is  impossible  to  destroy  all  microorganisms,  but  they  can  be  made  sterile 
or  dormant  so  that  a  fresh  wound  will  not  suffer  from  their  presence.  It  has 
been  proven  many  times  that  the  main  contestants  for  position  in  surgical 
procedure  are  the  staphylococci  and  the  streptococci.  It  has  been  proven  by 
Doctors  Kelly,  Robb  and  Ghrisky  of  the  Johns  Hopkins  University  in  their 
many  experiments,  that  the  staphylococcus  pyogenes  albus  and  sometimes 
aureus  are  present  in  enormous  numbers  on  the  hands  and  about  the  finger 
nails  of  all  physicians  and  surgeons.  They  found  after  cleansing  the  hands 
with  brush,  soap  and  water,  even  as  long  as  twenty-five  minutes,  that  they  were 
unable  to  remove  all  the  germs.  The  hands  are  almost  constantly  coming  in 
contact  with  infectious  materials  and  are  excellent  carriers  of  this  germ  into 
fresh  wounds,  unless  the  utmost  care  has  been  taken  with  the  operator's  person 
before  coming  in  contact  with  a  wound.  I  remember  well  some  of  the  experi- 
ments that  I  saw  in  the  Woman's  Hospital  in  New  York  after  the  operator's 
hands  had  been  scrubbed  by  the  usual  method,  and  still  the  scrapings  frona 
under  the  finger  nails  would  give  cultures  of  the  staphylococcus,  pyogenes 
albus  and  sometimes  staphylococcus,  pyogenes  aureus.  In  these  cases  it  was 
known  that  the  experiment  was  to  be  made  and  extra  precaution  was  taken  to 
render  the  scrubbing  more  thorough  and  more  time  occupied  in  immersing  the 
hands  in  a  bichloride  of  mercury  solution.  Doctor  Kelley  has  demonstrated 
that  solutions  of  bichloride  of  mercury  as  strong  as  one  to  five  hundred  are  not 
germicidal  even  after  immersion  of  the  hands  for  from  four  to  five  minutes.  It 
only  inhibits  further  growth  until  the  salt  is  removed.  The  usual  method 
adopted  by  most  physicians  is  as  follows : 

Clean  the  nails  with  a  pointed  steel,  cleanse  the  hands,  especially  the  naiJs, 
with  soap  and  hot  water  and  a  sterile  brush.  Immerse  the  hands  for  one 
minute  in  an  eight  per  cent,  solution  of  alcohol  and  immediately  transfer  to  a 
bichloride  of  mercury  solution,  one  to  five  hundred,  for  one  minute  when  the 
hands  are  said-  to  be  sterile.  Doctor  Kelly  has  experimented  many  times 
in  his  hospital  work  after  such  preparation  and  the  scrapings  from  under  the 
finger  nails  ^ould  produce  no  culture,  showing  the  product  to  be  sterile,  but 
scra))ings  immediately  taken  from  the  opposite  hand,  after  precipitating  the 
bichloride  with  a  sterile  solution  of  ammonia  sulphide,  showed  innumerable 
colonies  formed  from  such  culture.  He  made  three  experiments  with  peroxide 
of  hydrogen  but  could  also  make  cultures.  Four  per  cent,  lysol  solution  was 
used  and  still  culture  was  made.  Doctor  Kelly  has  found  that  a  saturated 
solution  of  permaganate  of  potassium,  in  conjunction  with  a  saturated  solution 
of  oxalic  acid  is  the  only  one  that  has  proved  immune  to  culture  in  his  experi- 
ence. I  saw  Doctor  Fowler,  of  Brookl}^,  operate  many  times  two  years  ago 
and  this  solution  of  permanganate  of  potassium  was  his  favorite. 

The  physician  should  observe  the  utmost  care  in  having  the  nurse  prepar 
the  patient  for  the  operation.  Cleanliness  should  prevail  upon  every  part  of  th 
body  as  well  as  upon  all  of  the  garments.  The  patient  should  be  made  cleai 
in  all  her  surroundings  about  the  room,  and  everything  pertaining  to  the  dress 
ings  of  the  bed  should  be  perfectly  clean.  My  plan  is  to  have  the  patient  ente' 
the  hospital  so  that  she  will  have  two  nights  in  the  hospital  before  the  opera. 
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tion,  in  case  it  is  to  be  a  laparotomy  or  vaginal  hysterectomy, land  order  at  once 
two  compound  cathartic  pills  and  repeat  the  dose  the  second  night  if  necessary, 
to  be  followed  in  the  morning  by  a  warm  enema  of  soap  and  water  that  her 
alimentary  canal  may  be  thoroughly  cleaned  out.  A  warm  bath,  with  a  thorough 
scrubbing  with  soap  is  ordered  the  iSrst  night,  and  the  next  day  the  parts  over 
the  pubes  and  mons  veneris  are  to  be  shaved  and  scrubbed  with  soap;  following 
this,  the  patient  is  to  have  her  second  warm  bath  with  soap  and  a  thorough 
scrubbing.  The  patient  at  her  bedtime  should  have  applied  over  her  abdomen, 
if  the  operation  is  to  be  a  laparotomy,  a  soap  poultice,  which  should  be  removed 
in  the  morning,  with  warm  water  and  scrubbing,  and  a  gauze  dressing  of 
bichloride  solution,  one  to  one  thousand,  applied  and  allowed  to  remain  until 
the  patient  is  received  in  the  operating  room,  when  this  is  to  be  removed  and 
she  is  given  a  final  scrubbing  with  soap  and  water,  after  which  sulphuric  ether 
is  thoroughly  applied ;  then  flush  with  bichloride  solution,  one  to  one  thousand. 
If  it  is  to  be  a  vaginal  hysterectomy,  my  plan  is  to  scrub  the  parts  with  soap 
and  water  and  flush  the  vagina  with  a  one  to  two  thousand  bichloride  solution. 

AIL  assistants  in  the  operating  room  should  have  their  hands  and  arms  as 
carefully  prepared  as  the  operator  himself  and  be  dressed  in  clean  sterile  gowns. 
It  was  only  a  few  days  ago  that  I  saw  an  assistant  scratch  his  head  during  the 
time  of  a  laparotomy  and  immediately  thread  a  needle  and  pass  it  to  the 
surgeon  without  even  washing  his  hands  or  immersing  them  in  any  solution, 
and  as  I  was  only  a  spectator,  I  did  not  interpose  an  objection  though  I  feared 
some  infection  would  follow.  The  patient  died  a  few  days  later,  but  I  could 
not  say  that  the  fatal  result  was  occasioned  by  this  carelessness  of  the  assistant. 
This  is  one  example  of  many  that  the  operator  has  to  contend  with  to  keep 
everything  aseptic. 

It  is  very  essential,  if  you  expect  union  by  first  intention,  to  make  your 
incision  with  straight,  clean  edges  so  that  the  parts  can  be  brought  nicely  in 
apposition.  After  trying  kangaroo  tendon  for  buried  suture  in  the  abdominal 
wall,  with  all  other  precautions  the  same  as  with  my  present  work,  the  cases  did 
not  do  as  well,  so  I  have  adopted  catgut  for  the  buried  suture  and  silkworm^  gut 
for  the  superficial,  or  the  one  that  is  brought  out  tlirough  the  skin,  and  I  now 
find  it  very  unusual  to  have  anything  but  healing  by  first  intention.  The  catgut 
for  my  work  is  prepared  in  the  following  manner: 

Catgut  is  put  into  a  jar  and  covered  with  sulphuric  ether  and  left  for  twenty- 
four  hours  when  it  is  renewed  and  left  for  another  twenty-four  hours.  This  is 
replaced  by  absolute  alcohol  and  allowed  to  stand  forty-eight  hours  when  it  is 
replaced  by  bichloride  of  mercury  solution,  one  to  one  thoilsand,  which  is  to 
stand  another  forty-eight  hours,  and  this  is  to  be  replaced  by  the  same  strength 
of  bichloride  solution  and  allowed  to  stand  for  forty-eight  hours  more,  when  it 
is  ready  for  use  and  should  be  kept  in  the  same  solution. 

In  all  my  cases  of  abdominal  surgery  I  formerly  thought  that  every  wound 
should  be  sealed  with  a  ten  per  cent,  iodoform  solution,  but  experience  has 
taught  me  that  results  are  very  much  better  with  my  present  plan  of  moist 
bichloride  gauze,  one  to  one  thousand,  and  I  do  not  remove  the  dressing  until 
the  end  of  the  first  week.  The  silkworm  gut  sutures  are  not  removed  until  the 
union  seems  to  be  perfect,  which  is  usually  at  the  expiration  of  two  weeks. 
Another  important  reason  why  I  favor  silkworm  gut  is,  tliat  it  can  be  left  for  a 
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long  time  without  any  particular  irritation  to  the  skin.  My  experience  with 
ligatures  in  the  abdominal  cavity,  when  we  have  a  large  mass  to  tie  off,  as  in 
pyosalpinx  cases,  is  that  I  have  not  yet  become  very  favorably  impressed  with 
kangaroo  tendon,  or  catgut,  for  quch  work,  notwithstanding  I  have  tried  both, 
but  still  prefer  the  strong  sterilized  braided  silk.  I  have  also  learned  that  the 
abdominal  cavities  of  many  of  my  cases  that  were  formerly  flushed  with  a  six 
per  cent,  solution  of  chloride  of  sodium,  would  not  now  bfe  subjected  to  the  same 
treatment,  for  it  seems  to  me  that  a  great  deal  can  be  done  in  cleaning  a  cavity 
by  the  use  of  sterile  gauze  which  has  proven  in  my  hands  to  be  more  satisfac- 
tory. I  will  close  my  paper  with  a  few  hints  as  to  my  plan  of:  after  treatment 
for  the  first  week. 

The  patient  should  be  in  bed  flat  upon  her  back  with  no  pillow;  stimulating 
hypodermic  injections,  as  digitalin,  strychnine  and  nitroglycerine  for  the  first 
twenty-four  hours,  also,  if  required,  brandy  and  milk  per  rectum.  She  should 
have  no  drinks  for  the  first  twenty  to  thirty  hours  but  moisten  the  lips  with  a 
damp  cloth  of  cold  water.  Her  first  drink  should  be  hot  water  and  if  this  is 
retained  hot  milk  or  beef  tea,  in  small  quantities  may  be  partaken,  frequently 
repeated.  On  the  third  day,  if  the  stomach  is  prepared  to  retain  it,  I  order  two 
drachms  of  rochelle  salts  to  be  given  every  three  hours  until  the  bowels  move, 
and  after  that  I  see  that  they  are  opened  every  other  day  by  some  mild  laxative. 
I  do  not  favor  the  plan  of  giving  much  morphine  following  the  operation,  and 
with  many  cases  give  none.  The  catheter  should  be  used  during  the  first  week 
unless  the  patient  has  no  trouble  in  urinating  voluntarily.  It  is  of -the  utmost 
importance  to  have  great  precaution  taken  in  the  use  of  the  catheter  that  infec- 
tion is  not  carried  into  the  bladder  or  some  irrritation  caused  to  the  urethra. 
There  are  many  other  points  that  are  very  essential  in  the  surgical  technique  in 
gynecology,  but  I  will  leave  them  open  to  be  brought  out  in  discussion. 
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STATED  MEETING,  FEBUARY  14,  1898. 

The  President,  ANDREW  P.  BIDDLE,  M.  D..  in  the  Chaib. 
Reported  by  P.  C.  McEWEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Prank  D.  Summers  read  a  paper  entitled  "  Surgical  Technique  in 
Gynecology."    (See  page  267.) 

Doctor  Carstens  :  Cleanliness  is  the  sine  qua  non  of  success.  The  d^ails 
of  surgical  technique  may  change  from  time  to  time  and  various  methods  be 
given  trial.  I  do  not  use  kangaroo  tendon  now,  nor  have  I  employed  bichloride 
for  quite  a  while.  I  have  lately  been  using  chlorine  gas,  liberating  it  from 
chlorinated  lime  by  the  aid  of  carbonate  of  sodium.  Instead  of  kangaroo  ten 
don  I  use  catgut  prepared  by  dry  sterilization.  I  do  not  think  that  silk  is 
good  suture  to  use.    It  is  liable  to  lead  to  fistula.    The  after  treatment  dependi 
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a  good  deal  on  the  patient.  Morphine  is  necessary  in  some  cases,  especially 
those  who  have  been  in  the  habit  of  taking  it  previous  to  operation. 

Doctor  E.  L.  Shurly:  I  am  very  glad  to  hear  that  gynecologists  are 
beginning  to  use  chlorine.  I  think  it  is  the  most  eflScient  germicide  we  have. 
Experiments  made  in  Great  Britain  show  that  it  is  the  only  perfect  antiseptic. 

Doctor  Yates  :  I  only  wish  to  say  a  word,  and  that  is  to  remark  on  the 
carelessness  of  the  operator  in  allowing  the  perspiration  to  fall  from  his  fore- 
head into  the  wound.  Frequently  the  fault  of  the  surgeon  is  laid  at  the  door  of 
the  assistant. 

Doctor  Safford  :  Doctor  Nancrbde,  of  Ann  Arbor,  uses  instead  of  ether, 
which  Doctor  Summers  spoke  of  as  a  means  of  removing  fatty  material  from 
the  skin,  a  mixture  of  alcohol  and  acetic  acid  (ten  per  cent).  As  far  as  liga^ 
tures  are  concerned,  his  catgut  is  treated  by  high  heat.  It  is  practically  a  dry 
sterilization. 


STATED  MEETING,  APRIL  21,  1898. 

Tub  President,  ANDREW  P.  BIDDLE,  M.  D.,  in  the  Chair. 
Reported  by  P.  C.  McEWEN,  M.  D.,  Secretary, 

DISCUSSION  OF  PAPERS. 

Doctor'  Joseph  M.  Mathews,  of  Louisville,  Kentucky,  read  a  paper  entitled 
"Extirpation  of  the  Rectum;  or,  what  Rectums  should  be  Extirpated.  (See 
page  256.) 

Doctor  E.  W.  Jenks  :  As  a  gynecologist  I  occasionally  have  something  to 
do  with  the  rectum,  but  extirpation  of  the  rectum  rarely  comes  in  my  branch 
of  surgery.  I  was  highly  pleased  with  the  remarks  in  regard  to  the  frequency 
of  syphilis  as  compared  with  malignant  diseases  of  the  rectum.  My  own 
experience  is  that  syphilis  is  the  most  frequent  cause  of  stricture  of  the  rec- 
tum. I  have  nothing  more  to  say  except  to  commend  the  paper  of  the  evening 
to  the  thoughtful  consideration  of  the  profession,  and  especially  to  those  inter- 
ested in  surgery. 

Doctor  H.  O.  Walker  :  I  am  fully  in  accord  with  what  Doctor  Mathews 
has  said  here  tonight.  I  have  run  the  gamut  of  surgical  operations  upon  the 
rectum  of  all  sorts  and  all  kinds.  In  1870  I  did  an  extirpation  of  the  rectum 
fully  five  inches  up  and  after,  excising  the  diseased  portion  pulled  the  gut  down 
and  stitched  it  to  the  healthy  tissues  below.  The  man  lived  a  year.  I  have 
since  then  made  partial  excisions  of  the  rectum,  dissecting  out  quite  extensive 
areas  of  cancerous  deposits.  Every  patient  died  eventually,  one,  two  or  three 
years  following  the  operation.  I  have  seen  patients  who,  following  this  opera- 
tion, have  suffered  intense  agony.  I  believe  in  many  of  these  cases  of  extensive 
areas  of  cancerous  deposits  that  a  colotomy  gives  great  relief,  I  did  a  colotomy 
in  one  case,  that  of  a  woman,  who  lived  two  years  with  a  reasonable  amount  of 
comfort,  I  was  formerly  averse  to  colotomy  but  it  is  not  such  a  dreadtul  con- 
dition. It  is  not  such  a  difl&cult  operation,  and  with  the  exercise  of  cleanliness 
the  x)er8on  can  live  with  a  moderate  degree  of  comfort  if  the  operation  is  done 
early  enough,  I  believe,  with  Doctor  Mathews,  that  the  majority  of  strictures 
of  the  rectum  are  due  to  syphilis.  The  operation  that  has  been  done  by  the 
essayist  here  tonight  I  have  performed  a  number  of  times.    I  recall  one  patient, 
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in  whon^  I  removed  a  part  of  the  rectum,  who  lived  six  years.  The  microdcopiBt 
said  it  was  malignant,  but  I  questioned  that  diagnosis.  I  firmly  believe  that 
there  are  cases  of  cancer  of  the  rectum  which  have  so  invaded  the  surrounding 
tissues  and  lymphatics  that  any  operation  that  might  be  made  would  prove 
futile. 

Doctor  Eugene  Smith  :  I  would  like  to  ask  Doctor  Mathews  if  the  micro- 
scope would  not  assist  us  in  making  a  diagnosis  in  cases  of  disease  of  the 
rectum.  Take  the  case  exhibited  here  tonight,  for  instance,  would  not  the 
microscope  tell  us  positively  as  to  whether  the  condition  were  tuberculous  or 
cancerous  in  its  nature? 

Doctor  Mathews  :  I  reported  five  cases  in  my  work  and  submitted  scrapings 
from  the  diseased  tissue  to  a  very  competent  microscopist  and  he  returned  a 
verdict  that  they  were  cancerous.  The  results  proved  in  each  one  of  them  that 
it  was  not.  They  are  living  and  well  today.  As  regards  the  tubercle  bacilli,  it 
is  well  known  that  in  a  number  of  instances  the  scrapings  will  contain  them 
and  therefore  it  is  my  practice  to  submit  them  to  the  microscopist,  but  it  is  also 
well  known  that  in  many  oases  of  tuberculosis  the  tubercle  bacilli  are  not  found. 

At  this  juncture  Doctor  Mathews  operated  upon  a  patient  that  had  been 
brought  into  the  hospital  with  a  condition  supposed  to  be  a  cancer  of  the  rec- 
tum. After  inquiring  as  to  the  history  of  the  case,  apd  making  thorough  exam- 
ination, he  decided  that  it  was  not  cancer  and  proceeded  to  dilate  the  rectum 
with  a  forcible  dilating  instrument,  and  said  that  dilatation  occasionally  prac- 
ticed at  intervals  as  might  be  necessary  would  effect  a  cure. 

Doctor  Lbartus  Connor  :  We  are  all  interested  in  the  pioneers  of  Kentucky. 
The  speaker  of  the  evening  comes  to  us  from  the  land  of  Daniel  Boone  and 
Ephraim  McDowell  and  he  himself  is  a  pioneer  in  the  field  of  rectal  surgery, 
and  therefore  I  am  sure  I  voice  the  sentiment  of  all  the  ladies  and  gentlemen 
present  when  I  move  a  resolution  of  thanks  from  the  Detroit  Medical  and 
Library  Association  for  the  very  scholarly  paper  that  has  been  presented  to  us, 
and  for  the  presence  of  the  pioneer  of  rectal  surgery  in  our  midst. 

The  resolution  was  seconded  and  unanimously  adopted. 

REPORTS  OF  CASES. 

PRACTICE  OF  THEODORE  A.  McORAW,  M.  D. 
REMOVAL  OP  SWOLLEN  APPENDIX. 

This  specimen  is  the  vermiform  appendix  of  a  young  man,  a  patient  of 
Doctor  Donald's,  who  had  an  attack  of  appendicitis  four  months  ago  and  who 
since  then  has  suffered  constant  pain  at  McBurney's  point.  I  found,  on 
operating,  no  adhesions  nor  pus  but  a  swollen  appendix  containing  a  fecal 
concretion.  At  its  proximal  end  there  was  a  scar,  which  is  to  be  seen  in  the 
specimen,  occluding  its  whole  calibre  and  thus  preventing  the  discharge  of  the 
oontents  of  the  appendix.     The  wound  healed  by  first  intention. 

A  CASE  OF  gall-stones  AND  SUPPURATING  GALL-BLADDER. 

Mrs.  X.,  a  Polish  woman  of  fifty  years,  who  understands  no  English  and 
consequently  could  give  no  intelligent  history  of  herself,  had  suffered  for  some 
months  from  pain  in  the  region  of  the  liver  of  such  an  intensity  as  to  make  her 
clamor  for  an  operation.  On  examination  I  found  a  robust  woman,  with  a 
temperature  varying  from  normal  to  100'',  and  a  pulse  of  86  in  the  minute. 
She  had  an  enlarged  liver  with  a  sharp  nodulated  and  hard  edge,  and  in  the 
region  of  the   gall-bladder  there   was  a  decided   swelling.     The   region   was 
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exceedingly  tender  and  she  shrank  from  the  necessary  examination.  This 
tendt'rness  and  the  tendency  to  fever  made  me  diagnosticate  the  case  as  one  of 
gall-stones  and  inflammation  of  the  gall-bladder,  with,  however,  some  reserve, 
as  the  hard  nodulated  liver  made  me  puspicious  of  cancer.  I  operated  on 
October  8,  and  found  the  gall-bladder  inflamed  and  suppurating,  and  full  of  the 
stones  which  I  now  show  you.  The  largest  of  the  stones,  which  is  now  broken, 
was  imbedded  in  a  pouch  from  which  I  removed  it  with  great  difficulty.  The 
gall-bladder  was  thick,  contracted  and  fragile,  but  not  nodulated.  The  liver, 
however,  contained  hard  nodules  over  its  entire  surface  in  front  which  makeg 
me  fear  the  ultimate  result.     The  patient  is  doing  well  in  every  respect. 

PRACTICE  OF  H.  W.  LONG  YEAR,  M.  D. 

MYOMATOUS  UTBRITS  REMOVED  BY  VAGINAL  HYSTERECTOMY  AND  THE  OLAMP  METHOD. 

The  fundus  of  the  uterus,  containing  the  larger  part  of  the  tumor,  was 
amputated  after  the  organ  was  anteverted  and  the  fundus  drawn  into  the  vulvar 
opening,  and  before  the  upper  segments  of  the  broad  ligaments  were  clamped, 
as  the  size  of  the  tumor  while  in  situ  prevented  the  satisfactory  application  of 
the  instruments.  Another  advantage  was  also  gained  by  this  amputation, 
which  I  have  not  seen  that  other  operators  have  observed.  This  was  the  facility 
it  presented  for  the  observation  of  the  degree  of  arrest  of  hemorrhage  by  the 
application  of  the  successive  clamps.  The  placing  of  the  first  instrument 
arrested  the  oozing  on  that  side  completely,  but  the  one  applied  on  the  opposite 
side  failed  to  be  as  effective  and  another  was  required.  Without  the  oozing 
of  the  blood  from  the  cut  surface,  to  aid  as  an  indicator,  the  parts  might  have 
been  cut  away  before  the  imperfect  application  of  the  instrument  was  noticed. 
The  patient  was  forty-six  years  old,  mother  of  several  children,  menstruated 
regularly,  and  suffered  with  constant,  severe  pain  in  the  back  and  left  side  to 
such  an  extent  as  to  incapacitate  her  for  all  household  duties  and  confine  her  to> 
her  bed  most  of  the  time.  It  was  this  history  of  complete  invalidism  that 
induced  me  to  advise  her  to  subject  herself  to  the  dangerous  operation  of 
hysterectomy,  as  the  nature  and  size  of  the  tumor,  alone,  would  not,  in  my 
opinion,  warrant  so  serious  an  operation.  The  operation  was  performed  at 
Harper  Hospital.     She  is  now  entirely  free  from  pain. 

ECTOPIC  PREGNANCY  AND  PIBR0-CY8T  OP  OVARY. 

Mrs.  J.,  aged  thirty-one  years,  married  twelve  years,  mother  of  four  children ; 
lost  one,  he  being  two  years  of  age.  No  miscarriages.  Menstruated  at  thirteen 
years  of  age,  and  since  then  menstrual  history  normal  until  last  two  periods, 
ijvhich  were  too  free.  The  last  period  began  December  3,  then  two  days  late, 
stopped  two  days,  then  began  by  a  sudden  gush,  which  ceased  in  a  few  hours, 
to  begin  again  slightly  the  day  before  I  saw  her,  December  15,  1897.  Gave 
history  of  having  had  a  severe  pelvic  inflammation  six  years  ago,  when  she  was 
in  bed  two  months.  For  the  last  two  weeks  she  had  complained  of  constant 
pain  across  lower  part  of  abdomen.  No  sudden  pain  and  no  faintness.  Patient 
said  she  thought  she  was  pregnant  as  she  had  fits  of  morning  sickness.  Exam- 
ination showed  cervix  uteri  large  and  soft,  situated  cldse  to  pelvis,  and  held  in 
this  position  by  a  fluctuating  mass  presenting  in  the  cul-de-sac,  which  could  be 
also  felt  in  lower  part  of  abdomen.  Pain  and  tenderness  located  in  left  side. 
A  diagnosis  of  ovarian  cyst,  with  possible  ectopic  pregnancy,  was  made  and  the 
patient  directed  to  notify  me  immediately  if  she  was  seized  with  sharp  pain 
and  farntness.  On  December  22  and  23  these  symptoms  occurred,  each  time 
after  using  an  enema.  The  last  attack  was  longer  than  the  first,  but  the  faint- 
ness had  passed  when  I  reached  her.  She  also  menstruated  again  at  this  time 
and  passed  a  small  mass  of  shreddy  material.  This  tended  to  confirm  my 
diagnosis,  but  as  she  seemed  so  well  after  this  attack  and  was  anxious  to  pass 
Christmas  with  her  children,  I  decided  to  defer  operation,  but  watched  her 
closely.     Her  temperature  at  the  time  of  pain  was  99®,  and  afterward  became 
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normal.  No  untoward  symptoms  occurring,  before  the  operation  was  made,  at 
Harper  Hospital,  on  December  27.  A  pmall  amount  of  blood  was  found  in  the 
peritoneal  cavity;  the  cyst  was  quite  adherent,  but  easily  liberated  after  tap- 
ping. The  fluid  contents  were  thin  and  of  pale  straw  color.  The  cyst,  which 
was  attached  to  the  left  side,  was  unilocular,  and  about  the  size  of  a  football. 
The  Fallopian  tube,  as  you  see  it  in  the  sj)ecimen,  was  distended  and  black,  the 
fimbriated  extremity  spread  out  and  closely  adherent  to  the  cyst  wall.  Cloae 
examination  will  show  a  separation  of  one  or  two  of  the  fimbrian,  which  was 
apparently  the  rupture  through  which  the  blood  was  slowly  oozing  into  the 
peritoneal  cavity.  The  patient  has  thus  far  made  an  ideal  recovery,  being  free 
from  pain  or  fever,  and  feeling  the  natural  relief  incident  to  the  removal  of 
such  a  serious  disturbing  source  to  life. 

CABCINOMATOUS    UTERUS   REMOVED  BY  VAGINAL  HYSTERECTOMY  AND  THE  CLAMP 

METHOD. 

This  specimen  is  characteristic  of  extensive  carcinomatous  disease,  and  was 
peculiar  in  that  the  contour  of  the  uterus  seemed  perfect  until  its  removal  was 
begun,  when  it  fell  to  pieces  as  you  see  it,  showing  involvement  of  the  whole 
organ  excepting  the  fundus.  The  disease  involved  much  of  the  vagina  and  & 
small  portion  of  the  bladder  which  was  excised.  The  patient  was  fifty-two 
years  old,  had  not  menstruated  for  eight  years,  had  sufifered  no  pain  whatever, 
but  had  had  occasional,  odorless,  bloody  discharges  for.  five  months.  The  lack 
of  the  usual  signs  of  malignancy — pain  and  foul  smelling  discharge  being 
entirely  absent  in  this  case.  The  operation  was  performed  at  Harper  Hospital. 
Patient  recovered. 

UNILOCULAR,  INTRALIGAMENTOUS  CYST  OP  THE  BROAD  LIGAMENT. 

This  specimen  has  no  peculiarity  distinguishing  it  from  an  ordinary  ovarian 
cyst,  excepting  that  it  was  sessile,  having  no  pedicle,  and  being  contained 
within  the  folds  of  the  broad  ligament.  Its  removal  was  accomplished  by 
incising  the  peritoneal  covering  of  the  tumor  around  its  circumference  at  its 
most  projecting  point  in  the  abdomen,  then  enucleating  the  tumor  by  stripping 
the  membrane  from  it.  This  allowed  the  tumor  to  be  raised  from  its  bed  and 
its  attachment  to  the  right  horn  of  the  uterus  tied.  The  cyst  had  dissected  up 
the  pelvic  peritoneum  in  such  a  manner  that  the  attachment  of  the  descending 
colon  covered  a  portion  of  the  left  side  of  it.  Its  contents  were  thick  and 
grumous  as  in  an  ordinary  ovarian  cyst.  The  patient  was  a  young  woman, 
twenty-six  years  of  age,  mother  of  two  children,  and  the  victim  of  a  previous 
abdominal  section,  two  years  ago,  for  the  removal  of  some  disease  of  the  left 
appendage,  by  another  surgeon.  The  operation  was  performed  at  the  Woman's 
Hospital.  For  two  days  after  the  operation  she  complained  of  great  pain  in 
the  region  of  the  stomach  and  kidneys,  and  her  temperature  ranged  from  101° 
to  102°.  Examination  of  the  urine  showed  this  to  be  due  to  renal  engorgement, 
as  albumen  in  large  quantity  was  found.  Free  use  of  phosphate  of  soda  in  hot 
water  relieved  the  symptoms  in  forty-eight  hours,  the  albumen  also  disappear- 
ing and  the  temperature  declined.  The  urine  before  operation,  on  two  successive 
examinations,  exhibited  nothing  abnormal,  so  that  this  temporary  engorgement 
was  probably  the  result  of  the  effects  of  the  anesthetic,  which  was  chloroform. 

PRACTICE  OF  J.  H.  CARSTENS,  M.  D. 
A  CASE  OF  EXTRAUTERINE  PREGNANCY. 

This  specimen  was  removed  from  Mrs.  M.,  April  20.  She  gave  the  followinfj 
history :  In  April  1896,  she  menstruated  the  last  time.  She  did  not  feel  very 
well  for  the  next  three  months  and  considered  herself  pregnant.  In  July  she 
had  a  slight  show,  and  in  October,  when  she  considered  herself  to  be  seven 
months  pregnant,  she  had  all  the  pains  of  the  beginning  of  labor  and  a  great 
deal  of  inflammation  within  the  abdomen,  but  by  the  use  of  opiates  and  by 
keeping  in  bed,  these  symptoms  gradually  subsided,  and  afterward,  at  irregular 
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intervals,  she  had  a  show  of  blood.  At  the  beginning  of  the  year  she  had 
another  very  severs  attack  of  labor-like  pain,  but  the  uterus  did  not  dilate, 
and  her  .physician  was  very  much  puzzled.  No  life  was  felt  after  the  October 
attack,  but  which  she  claimed  she  felt  before  that  time.  This  attack  in  the 
early  part  of  the  year  confined  her  to  bed  for  six  weeks,  and  as  the  case  was 
very  obscure  and  puzzling,  her  doctor  sent  her  to  me  for  diagnosis  and  treat- 
ment. He  suspected  that  it  was  a  case  of  extrauterine  pregnancy,  with  death 
of  the  fetus  from  a  fall  at  the  seventh  month,  and  still,  on  account  of  the  large, 
hard,  firm  tumor,  it  might  also  be  a  simple  fibroid,  producing  symptoms  of  the 
condition  first  mentioned.  Careful  examination  failed  to  reveal  the  condition, 
except  that  there  was  a  large  tumor  on  the  left  side,  and  from  the  history  of 
the  case,  I  was  inclined  to  consider  it  extrauterine  pregnancy  of  the  broad 
ligament.  An  operation  was  performed  April  20,  and  a  large  tumor  found, 
which  was  adherent  posteriorly  to  the  rectum  and  cul-de-sac  by  not  very  firm 
adhesions.  These  were  loosened  and  the  .tumor  brought  out.  It  was  in  the 
folds  of  the  broad  ligament,  and  the  latter  was  ligated  in  section  and  the  growth 
removed.  While  cutting  it  away,  the  sack  was  opened  as  seen  here,  and  it  was 
only  slightly  increased  afterward.  I  exhibit  the  sack,  containing  the  fetus  and 
placenta,  contracted  and  evidently  between  the  sixth  and  seventh  month  of 
gestation.  It  is  evident  that  rupture  took  place  into  the  broad  ligament,  was 
surrounded  by  peritoneum,  and  hence  the  ordinary  hemorrhage  did  not  take 
place  and  consequently  a  positive  diagnosis  could  not  be  made  earlier.  The 
woman  made  an  uneventful  recovery,  and  I  simply  report  the  case  at  it  is  a 
rare  one. 

REMOVAL  OF  VERMIFORM  APPENDICES. 

C(ue  J. — ^This  is  a  vermiform  appendix  which  I  removed  from  Mr.  G.,  March 
28.  He  was  a  strong,  hearty  young  man,  an  athlete,  and  had  had  a  mild  attack 
of  appendicitis  before.  The  disease  was  of  forty-eight  hours'  duration,  and 
became  gangrenous,  accompanid  by  all  the  characteristic  symptoms.  He  made 
an  uneventful  recovery. 

Ca%e  II. — This  appendix  was  removed  from  Mr.  M.,  March  17,  during  the 
interval.  He  had  three  attacks,  the  last  one  being  more  sevei^e,  and  he  thought 
it  advisable  to  have  the  offending  body  removed. 

Case  III. — ^This  is  another  appendix,  removed  from  Mr.  McD.,  March  29. 
The  case  was  suppurating,  the  appendix  being  perforated 

Another  case  I  could  not  find,  which  made  the  eighteenth  case  since  the  first 
of  January,  with  three  deaths,  most  of  the  cases  being  operated  upon  during  the 
acute  attack. 

OPERATION  FOR  STRANGULATED  UMBILICAL  HERNIA. 

This  lady,  Mrs.  S.,  was  very  fleshy  and  had  had  an  umbilical  hernia  for 
some  yearg.  Suddenly  it  became  strangulated,  occasioning  vomiting,  obstruction 
of  the  bowels,  et  cetera.  I  was  called  in  consultation  and  had  the  patient 
removed  to  Harper  Hospital,  where  I  operated  on  her  April  29.  I  removed  a 
large  part  of  the  skin,  the  whole  sack  and  part  of  the  omentum,  and  made  a 
flap-splitting  operation  of  the  ring,  which  was  sewed  up  with  buried  kangaroo 
tendon. 

TWO  CASES  OF  HYSTERECTOMY. 

This  specimen  is  from  a  case  of  abdopiinal  hysterectomy,  operated  upon 
April  30,  and  in  which  there  was  extensive  inflammation  of  the  tubes  and 
ovaries. 

This  specimen  ^ras  obtained  by  vaginal  hysterectomy.  I  removed  the  tubes 
ana  a  large  dermoid  tumor,  extensively  adherent.  You  can  see  the  hair  and 
bony  growths  on  the  wall  of  the  tumor,  and  I  simply  exhibit  it  to  show  what 
remarkably  large  growths  can  be  removed  by  vaginal  hysterectomy. 

*    «    « 

These  cases  all  recovered,  but  that  does  not  say  that  I  had  none  die,  as 
in  some  of  the  cases  operated  upon  during  the  last  two  months,  brought  from 
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the  country,  the  family  physicians  claimed  the  pathological  specimens.  Others, 
being  subject  to  microscopic  and  bacteriological  examination,  I  could  not  brin^ 
down,  and  I  only  picked  out  a  few  cases,  which  I  thought  would  teach  particular 
lessons. 

PRACTICE  OF  CHARLES  D.  AARON,  M.  d\ 
AN  INTERESTING  CASE  OF  HERNIA.  EPIGASTRIC  A. 

Mr.  H.,  a  clerk,  aged  twenty-nine  years,  consulted  me  for  stomach  trouble. 
He  gave  the  following  history :  He  had  always  been  in  good  health  until  three 
years  ago  when  he  was  taken  with  an  attack  of  typhoid  fever.  It  must  have  been 
a  severe  attack,  for  he  says  he  was  three  montlis  convalescing.  From  this  time  he 
has  never  been  entirely  well.  He  vomits  very  easily.  There  are  times  that  he 
eats  well  without  vomiting  and  again  he  will  vomit  even  when  he  has  not  eaten. 
Liquids  give  him  distress  just  as  solid  foods  do.  During  the  last  three  years 
he  has  been  constantly  under  the  care  of  physicians.  Some  have  told  him  he 
had  nervous  dyspepsia;  some  chronic  stomach  catarrh,  others  ulcer  of  the 
S[tomach,  erosion  and  various  other  affections.  The  hii^t  physician  has  been 
treating  him  for  stricture  of  the  esophagus,  and  passed  a  hard  esophageal  tube 
daily  for  the  past  eight  months.  The  patient  has  been  constantly  getting  worse 
so  that  life  became  intolerable  to  him.  I  saw  him  the  first  time  March  13, 1898. 
He  was  well  nourished,  but  complained  of  distress  and  dull  pain  immediately 
after  eating.  There  was  great  diflficulty  in  swallowing  heavy  foods  such  iis 
meats  and  bread.  His  appetite  was  poor  and  tongue  slightly  furred.  Suddenly 
without  nausea  there  would  be  a  gush  of  his  stomach  contents  into  his  mouth 
and  he  would  vomit.  This  belching  of  gas  and  food  continued  for  three  year?., 
A  week  before  consulting  me,  he  says,  he  vomited  a  small  amount  of  blood. 
His  bowels  were  constipated.  Upon  physical  examination  I  found  his  heart 
and  lungs  normal.  By  palpation,  a  little  lower  than  midway  between  the 
xiphoid  cartilage  and  the  umbilicus,  I  found  a  small  lobulated  mass  about  t!»e 
size  of  a  marble.  It  was  not  painful  upon  pressure  and  did  not  give  the  usujJ 
signs  of  hernia  by  coughing,  et  cetera.  By  careful  examination  I  was  unable 
to  find  a  stricture  of  the  esophagus.  A  test-breakfast  March  17th  showed 
hydrochloric  acid  — ,  pepsinogen  +,  rennet  zymogen +,  erythrodextrin+,  lactic 
acid  — .  An  examination  of  his  urine  showed  an  excess  of  phosphates.  My 
diagnosis  was  hernia  epigastrica  and  that  the  symptoms  including  difficulty  in 
deglutition  were  reflex.  Doctor  T.  A.  McGraw  who  saw  the  case  March  21st 
agreed  with  me.  March  22  Doctor  McGraw  operated  at  Saint  Mary's  Hospital. 
A  vertical  incision  was  made  over  the  protuberance.  Passing  through  the  skin, 
Doctor  McGraw  came  upon  a  tumor  adhering  to  the  subcutaneous  areolar 
tissue.  This  had  to  be  dissected  out  very  carefully,  for  the  pedicle  which  is 
always  very  small,  could  easily  be  cut  and  fall  into  the  abdominal  cavity  where* 
hemorrhage  might  ensue.  After  carefully  separating  the  mass,  the  pedicle 
proved  to  be  continuous  with  the  omentum.  The  breadth  of  the  opening  in  the 
linea  alba  was  about  a  line.  Care  being  taken  that  no  part  of  the  tumor  be 
caught  in  the  opening,  the  ])edicle  was  ligated,  the  tumor  excised  and  the  stump 
allowed  to  fall  into  the  abdominal  cavity.  The  opening  in  the  linea  alba  and 
peritoneum  was  sutured  and  a  few  stitches  in  the  skin  finished  the  operation 
which  was  made  as  dexterously  as  it  was  successful.  The  tumor  consisted 
entirely  of  a  mass  of  lobulated  fat  and  our  diagnosis  of  subperitoneal  fatty 
epigastric  hernia  was  verified.  I  saw  the  patient  on  the  27th  or  five  days  J^ftei 
the  operation.  He  has  not  vomited  since  the  operation  and  has  not  had  any  of 
the  stomach  symptoms  he  had  had  before.  He  told  me  that  he  felt  better  than 
he  had  in  three  years  and  that  he  ate  meat  and  potatoes  for  breakfast  withoui 
any  difficulty.  This  he  had  not  been  able  to  do  for  two  years  previously 
This  case  illustrates  the  care  that  is  necessary  in  making  a  diagnosis  foi 
stomach  disturbances.     Hernia  epigastrica  may  cause  many  stomach  symptoms 
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and  spasm  of  the  esophagus,  simulating  stricture.  In  The  New  York  Medical 
Record  for  November  20,  1897,  I  reported  a  very  similar  case.  This  case  was 
operated  upon  also  by  Doctor  McGraw  in  1892.  It  is  now  six  years  since  the 
operation  and  the  patient  has  not  had  any  digestive  trouble. 
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STATED  MEETING,  MARCH  22,  1898. 

Jhe  President,  DAVID  INGLIS,  M.  D..  in  tub  Chair. 
Reported  by  H.  D.  JENKS,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  E.  A.  Christian,  of  Pontiac,  Michigan,  read  a  paper  on  "Periodical 
Insanity — A  Resume  of  Some  of  the  More  Important  Points."     (See  page  252.) 

Doctor  Emerson  :  I  have  been  startled,  not  at  the  novelty  of  the  paper,  but 
because  I  have  been  writing  on  a  similar  subject  and  have  used  almost  the  same 
words.  My  subject  was  "A  Few  Remarks  on  the  Insanity  of  Pubescence.^'  This 
form  is  derived  from  some  previous  condition  of  the  parents,  such  as  phthisis, 
aJcoholism,  et  cetera,  a  form  showing  the  signs  of  heredity  and  degeneration. 
A  large  proportion  of  these  cases  result  in  periodical  insanity.  Yet  with  proper 
care  many  cases  of  pubescent  insanity  can  be  avoided  or  cured;  improperly 
treated  they  are  stei)ping  stones  to  the  periodic  form.  I  have  in  mind  a  number 
of  instances  in  which  there  was  every  indication  that  the  patient  would  be 
insane,  but  they  were  taken  out  of  school,  made  to  engage  in  active  play,  and 
work,  and  so  they  avoided  the  subsequent  stages.  It  was  well  put  that  the 
hereditary  taint  is  not  always  an  insanity  or  a  particular  form  of  disease.  In 
early  childhood  the  taint  may  show  itself  in  morbid  conditions  like  simple 
mental  obliquities,  neuroses,  night  terrors,  et  cetera.  If  we  find  these  in  early 
life,  they  are  important.  We  should  never  tell  patients  with  conviction  that 
these  are  trivial  matters,  for  they  are  always  serious.  The  child  is  not  neces- 
sarily an  epileptic,  but  he  is  not  up  to  the  normal  tone.  There  is  a  connection 
between  infantile  convulsions  and  later  epileptiform  convulsions,  since  there 
is  the  same  impaired  nervous  organization  from  an  impaired  heredity. 

Doctor  Hitchcock  :  I  have  enjoyed  the  paper,  but  I  cannot  add  much  to  it. 
Since  my  asylum  experience  I  have  been  accustomed  to  keep  in  mind  types  of 
patients.  I  recall  one  of  periodic  or  double  insanity.  For  weeks  he  would  be 
depressed  and  have  the  appearenceof  unworthiness ;  then  get  gradually  livelier, 
and  more  animated;  then  hold  his  head  higher  and  seem  quite  a  different  per- 
son from  what  he  was  in  the  depressed  state ;  but  would  become  only  mildly 
maniacal.  The  excitement  would  gradually  wear  off.  Most  of  the  cases  I  have 
seen  have  been  mildly  maniacal  and  never  very  wild. 

Doctor  Manton  :  While  I  do  not  know  much  about  mental  diseases,  the 
report  of  a  cure  of  this  form  of  insanity  at  the  menopause  may  have  a  bad 
influence,  for  I  am  afraid  there  will  be  many  attempts  by  operating  gynecolo- 
gists to  cure  by  bringing  on  the  menopause. 

Doctor  Metcalp  :  I  have  not  been  disappointed  in  my  expectation  of  hear- 
ing a  good  paper.  While  listening  to  the  paper  and  discussion,  especially  the 
remarks  of  Doctor  Manton,  I  recall  the  case  of  a  woman  who  had  had  five 
attacks.  The  first  three  were  at  a  menstrual  period.  Several  months  before 
the  tubes  had  been  removed,  but  she  had  remnining  a  sanguineous  flow.  With 
this  came  a  stage  of  excitement.  After  this  there  was  about  three  weeks  of 
mania.  Following  a  digital  examination  she  went  into  a  cateleptic  condition. 
The  uterus  was  subinvoluted.  I  did  a  hysterectomy,  and  for  a  few  days  she 
remained  apathetic  but  after  month  she  became  rational,  and  has  remained  so. 
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Doctor  Inglis  :  There  are  many  suggestive  points  in  Doctor  Christian's 
paper.  One  statement,  it  seems  to  me,  deserves  discussion,  that  is,  that  certain 
authors  attribute  varying  stages  of  circular  insanity  to  vasomotor  changes. 
That  this  is  the  true  explanation  I  do  not  believe.  That  vasomo^r  conditiona 
vary  in  the  opposed  states  of  exaltation  and  depression  is  undoubtedly  true 
but  I  believe  these  changes  of  blood  pressure  and  capillary  tone  ought  to  be 
looked  upon  more  as  results  of  changed  nervous  states  than  as  causes.  That 
this  is  so  seems  clear  when  we  consider  other  bodily  states.  While  it  is  true 
that  a  sudden  anemia,  silich  as  that  produced  by  a  grave  loss  of  blood,  can  pro- 
duce convulsions,  yet  we  are  everyday  witnesses  of  the  fact  that  the  most  marked 
anemia,  a  state  m  which  the  cerebral  blood  supply  is  necessarily  very  poor, 
causes  no  mental  depression  whatever.  Again,  we  meet  men  who  go  about  their 
daily  work  with  every  sign  of  turgid,  hyperemio,  plethoric  circulation,  yet  these 
men  are  not  in  any  mental  exaltation.  Our  neurasthenic  patients  are  subject 
to  extraordinary  rapid  vasomotor  variations  and  while  they  complain  of  hot 
flushes  or  cold  legs — while  the  vasomotor  disturbances  constitute  no  small  part 
of  their  woes — yet  we  cannot  trace  changes  of  mental  state  to  vasomotor  changes. 
I  believe  the  fundamental  difficulty  li^s  in  the  cerebral  protoplasm  itself.  In 
profound  anemia,  in  the  stage  of  extreme  exhaustion  in  consumptives,  the 
cerebral  protoplasm  still  keeps  up  its  own  nutritive  activity  and  the  brain  cells 
take  up  from  the  poor  and  scant  blood  supply  their  necessary  food  and  our 
chlorotics  or  consumptives  maintain  an  even  mental  balance.  If  changing 
vasomotor  tone  could  change  cerebral  activity  the  treatment  of  insanity  would 
be  vastly  simplified.  The  real  problem  is  to  change  the  inherent  activity  of  the 
protoplasm  of  the  cells.  That  is  a  more  obstruse  and  difficult  problem.  Doctor 
Christian  rightly  regards  the  subjects  of  recurrent  insanities  as  essentially 
degenerates.  The  appreciation  of  this  fact  ought  to  make  the  family  physician 
take  strong  ground  in  insisting  on  such  environment,  of  patients  of  this  sort,  as 
will  tend  to  maintain  an  even  balance  of  nervous  use  and  hervous  expenditure. 
A  boy  showing  even  mild  symptoms  of  mental  aberration  at  pubescence  ought 
to  have  a  career  marked  out  for  him  quite  different  from  that  which  might  be 
planned  for  him  otherwise.  Parents  do  not  readily  recognize  such  a  necessity 
until  it  is  too  late.    The  physician  must  be  strenuous  and  that  as  early  as  possible. 

Doctor  Christian:  While  my  paper  dealt  with  circular  insanity  yet  all 
periodic  insanity  is  not  circular  because  the  cycles  are  not  always  periodic.  I 
spoke  of  the  circular  form  because  it  is  the  more  interesting.  Many  victims  of 
this  form  get  the  periodic  attack,  consult  the  general  practitioner,  yet  never 
know  they  are  insane.  They  are  treated  for  neurasthenia,  especially  if  found  in 
the  stage  of  depression.  I  simply  said  that  in  a  case  that  had  been  operated 
upon  the  cycles  had  not  recurred  for  two  years.  It  is  possible  by  education  to 
do  a  great  deal  to  modify  the  condition  and  possibly  to  abort  it.  I  agree  with 
Doctor  Inglis'  idea  of  the  importance  of  vasomotor  factors.  We  jump  at 
conclusions  too  easily. 

SAGINAW  COUNTY  MEDICAL  SOCIETY. 


STATED  MEETING,  MARCH  18,  1898. 

The  President,  S.  C.  J.  08TR0M,  M.  D.,  ik  the  Chaih. 
Reported  by  M.  C.  L.  KITCHEN,  M.  D.,  Secretary. 

At  a  regular  meeting  of  the  Society  on  March  28,  1898,  the  committee 
api)ointed  to  investigate  the  charges  preferred  against  Doctor  W.  S.  Connery 
reported  as  follows : 
To  the  President  of  the  Saginaw  County  Medical  Society: 

Sir — ^The  committee  appointed  by  you  in  accordance  with  a  resolution  of  the  aboTe 
named  Society  made  on  March  11,  1898,  the  duties  of  such  committee  being  to  inTestifrate 
and  report  on  charges  preferred  against  W.  S.  Connery,  M.  D.,  «  member  of  said  Society, 
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beg  leave  to  report  that  after  notifying  tiie  eaid  W.  S.  Connery,  M.  D.,  of  their  appointment, 
time  and  place  of  meeiing)  and  requesting  him  to  appear  before  3'our  committee  and  make 
answer  to  said  charges,  he  has  failed  to  answer  either  by  presence  or  by  letter. 

After  reading  the  article  publislied  in  the  New  York  Medical  Record  of  January  8,  1898; 
also  the  apulogy  by  the  editor  of  the  Medical  Record  for  publishing  the  same,  in  the  issue  of 
Febniary  26,  1898,  made  to  Sir  William  Broadhent,  the  author  of  said  article  on  '^Angina 
Pectoris,"  published  in  the  Medical  Record  of  January  8,  1898,  by  the  said  W.  S.  Connery, 
M.  D.,  as  his  original  work,  snd  said  by  him  to  have  been  read  before  the  Saginaw  County 
Medical  Society  by  the  said  W.  S.  Connery,  M.  D.,  we  can  come  to  no  other  conclusion  than 
tliis,  namely,  tliat  the  said  W.  S.  Connery,  M.  D.,  is  guilty  of  plagiarism  in  publishing  as 
his  own  production  the  said  article  on  ''Angina  Pectoris;  "  also  guilty  of  misrepresentation 
in  saying  that  this  paper  was  read  before  the  Saginaw  County  Medical  Society  when  it  had 
not  been  so  read  before  the  Society;  also  in  claiming  that  he  was  at  that  time  president  of 
the  Saginaw  County  Medical  Society,  which  he  was  not  at  the  time  said  article  on  "Angina 
Pectoris  "  was  published  in  the  Medical  Record^  namely,  January  8,  1898.  He  was  thereby 
guilty  of  falsehood  and  misrepresentation  and  conduct  unprofessional  and  ungentlemanly, 
ami  prejudicial  to  the  best  interest  and  reputation  of  the  Saginaw  County  Medical  Society, 
of  which  lie  is  now  a  member;  also  his  nonappearance  before  your  committee  would  seem 
to  be  a  confession  of  the  truth  of  the  charges  preferred,  and  we  your  committee  believe  bim 
guilty  as  charged. 

,  Sahubl  Kitchbn,  M.  D., 

Eugene  W.  Davis,  M.  D., 
T.  M.  Williamson,  M.  D., 

Dated  Saginaw,  Michigan,  March  24, 1898.  Committee. 

Upon  motion  the  above  report  was  received  and  adopted  and  the  committee 
discharged. 

It  was  moved  by  Eugene  W.  Davis,  M.  D.,  and  seconded  by  J.  W.  McMeekin, 
M.  D.,  that  W.  S.  Connery,  M.  D.,  be  and  is  hereby  expelled  from  membership 
in  the  Saginaw  County  Medical  Society  for  unprofessional  conduct,  and  that  a 
copy  of  the  above  report  and  the  action  of  the  Society  thereon  be  furnished  the 
New  York  Medical  Record^  C^e  Iptesician  anb  Sntgton  and  The  Medical  Age  of  Detroit, 
Michigan,  for  publication. 

The  motion  was  carried  by  a  unanimous  vote. 


EDITORIAL  ARTICLES. 


IS  DRUG  THERAPY  DECLINING? 


Abgument  and  statistics  are  quite  unnecessary  to  place  within  confidence  of 
belief  the  statement  that  more  drugs  are  used  now  than  ever  before.  The  enor- 
mous expenditure  of  both  capital  and  labor,  that  seems  to  find  satisfactory 
remuneration  in  the  drug  business,  is  evidence  of  its  truth.  Never  before  per- 
haps has  competition  among  both  manufacturing  and  trading  pharmacists  been 
80  intense.  In  their  endeavor  to  outdo  one  another  they  have  literally  ran- 
sacked the  whole  world  for  new  remedies,  made  almost  every  possible  effort  to 
discover  the  quintessent  power  of  all  known  drugs  and  place  them  before  the 
public  in  the  most  desirable  forms.  Truly  this  is  an  age  of  drug  therapy.  And 
yet,  paradoxical  as  it  seems,  the  observing  editor  of  The  Pharmacologist  sees  in 
current  medical  literature  indications  of  a  waning  interest  in  drug  therapy.  He 
believes  "it  to  be  true  that  physicians  generally  are  prescribing  less  than  for- 
merly." In  casting  about  for  an  explanation  of  his  belief,  he  disclaims  any 
fault  of  the  pharmacists,  but  inclines  rather  to  the  effects  of  two  influences 
acting  within  the  medical  profession.  One  inference  is  that  motives  of  self- 
preservation  have  contributed  to  this  change.  The  common  practice  of  self- 
medication  by  the  public  has,  it  is  suggested,  driven  "  the  physicians  to  seek 
for  other  means  of  combatting  disease  than  that  affor.ded  by  drugs."    Another 
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reason  alleged  with  more  assurance  "is  that  drug  therapy  is  now  suffering  a 
natural  reaction  from  a  period  of  overactivity."  Without  discrediting  in  the 
least  the  views  of  our  contempdrary,  with  whom  we  agree  as  to  the  influences 
at  work  and  their  inevitable  results,  it  may  not  be  out  of  place  to  consider  this 
interesting  question  from  our  point  of  view. 

Progress,  which  is  only  another  term  for  the  onward  march  of  evolutionary 
changes,  is  manifesting  itself  in  medical  therapeutics  in  a  revision  of  the  vari- 
ous therapeutic  remedies  which  have  thus  far  become  known.    Time  was  when 
drugs  had  precedence  over  all  other  means  of  combatting  disease.     Ignorance 
of  pathological  changes,  psychic  phenomena  and  the  natural  enemies  of  the 
human  kind  forbade  the  use  of  other  available  means.     But  now  the  light  of 
knowledge  has  been  turned  on.     Guided  by  pathology,  bacteriology  and  other 
kindred  sciences,  surgery  has  become  a  therapeutic  power  of  wonderful  impor- 
tance.    The  application  of  this  power  renders  curable  diseases  once  considered 
incurable  and  only  slightly  ameliorable  by  the  use  of  drugs.    The  recent  develop- 
ment of  suggestive  therapeutics,  medical  gymnastics,  hydrotherapy,  electro- 
therapy and  other  useful  therapeutic  resourses  afford  other  offests  to  drags  and 
a  more  just  estimation  of  their  real  value.     It  is  not  the  real  but  rather  the 
apparent  and  comparative  value  of  drugs  which  has  been  changed.     The  former 
is  permanent  and  according  to  its  degree  will  ever  sustain  our  interest.     The 
medical  profession,  yes  the  public,  demand  superiority  in  value  in  the  selection 
of  therapeutic  measures.    They  demand  the  use  in  every  possible  case  of  spe- 
cifics.     Whichever  remedy,  whether  chemical,  surgical,  electrical  or  any  other 
single  one  or  a  combination,  shall  possess  the  quality  of  specificity  in  the  high- 
'  est  degree  and  be  available,  that  remedy  will  take  precedence  oyer  all  others. 
This  is  the  solution  of  the  problem.     The  utility  of  other  means  has  proven 
the  limitations  of  drugs  and  changed  their  comparative  value.    This  process  of 
revision  and  election,  now  going  on,  will  continue  until  the  specific  use  of  all 
remedies — the  perfection  of  the  sciences — has  been  discovered. 


THE  EXPLORATORY  INCISION— A  JUSTIFIABLE  PROCEDURE. 

The  exploratory  incision  is  essentially  a  product  of  modern  surgical  art. 
The  manifold  dangers,  incident  to  any  and  all  operations,  still  further  multi- 
plied in  former  generations  through  ignorance  of  the  laws  of  wound  healing, 
must  have  effectually  debarred  this  from  within  the  pale  of  justifiable  pro- 
cedures. With  us  its  status  is  different.  We  presume  to  comprehend  and 
control  most  adverse  influences  so  that  serious  surgical  complications  shall  not 
ordinarily  arise.  Some  few  overconfident  and,  to  that  extent,  untrustworthy 
surgeons  feel  free  to  go  further,  and  actually  promise  their  hoodwinked  patients 
that  "the"  operation  is  not  at  all  dangerous,  and  that  there  is  no  doubt  they 
will  be  entirely  well  in  a  few  days.  We  believe  it  true  that  the  profession  as  a 
whole  do  not  feel  justified  in  taking  this  extreme  stand.  The  need  for  explora- 
tory operations  is  practically  a  confession  of  this.  That  they  are  valuable,  how- 
ever, is  now  quite  generally  conceded.  They  have  been  the  means,  directly  and 
indirectly,  of  saving  hundreds  of  lives.  Indirectly  they  have  enabled  correct 
diagnoses  to  be  made  and  rational  treatment  to  be  instituted  in  many  otherwise 
obscure  cases.     They  have  also  been  of  direct  benefit  in  not  a  few  instances  to 
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the  surprise  of  the  sargeon  as  well  as  the  delight  of  the  patient.  Prominent 
among  these  have  been  cases  of  tuberculous  peritonitis,  in  which  the  mere  open- 
ing of  the  abdominal  cavity  has  been  followed  by  almost  miraculous  results. 
A  series  of  cases,  to  which  Mr.  Frederick  Treves  refers  in  the  British  Medical 
Journal,  "deals  with  308  examples  of  this  form  of  peritonitis  treated  by  opera- 
tion, and  shows  a  percentage  of  cures  estimated  at  69.8  per  cent.,  of  which 
number  33.4  per  cent,  may  be  regarded  as  complete  recoveries."  He  states 
further  that  **an  examination  of  this  record  shows  that  the  most  favorable 
results  on  the  whole  have  been  those  attending  the  mere  opening  of  the  abdo- 
men." The  utility  of  this  measure  has  been  shown,  though  not  clearly  explained, 
in  the  shrinkitig  and  occasional  disappearance  of  malignant  growths ;  in  the 
relief  following  abdominal  section  in  so-called  "nervous"  cases,  and  in  other 
anomalous  conditions  of  the  abdominal  viscera. 

The  peculiar  circumstances  under  which  this  measure  is  indicated,  and  the 
agency  of  its  application,  have  not  been  clearly  defined.  As  id  its  indication  it 
is  evident  that  recourse  should  be  had  in  each  case  to  the  surgeon's  judgment 
as  in  every  other  operative  procedure.  The  surgeon  alone  will  best  comprehend 
the  tout  ensemble  of  the  situation.  In  this  respect  each  case  will  be  a  law  unto 
itself. 

The  facts  that  exploratory  operations  are  incomplete,  or  that  they  frequently 
act  along  other  than  purely  surgical  lines,  furnish  no  sufficient  excuse  for  their 
performance  by  a  young  practitioner  or  one  inexperienced  in  the  surgical  art. 
Although  the  law  does  not  recognize  separate  practices  of  medicine  and  sur- 
gery, there  is  implied  the  existence  of  special  abilities  or  skill — ihe  result  of 
experience.  It  is  a  noteworthy  fact  also  that  accidental  abdominal  injuries 
usually  do  better  under  palliative  treatment  than  under  radical  treatment  by 
inexperienced  operators. 

Under  these  circumstances,  and  in  the  light  of  experience  and  a  high  con- 
ception of  justice,  does  it  not  behoove  him  who  exposes  a  human  life  to  the 
risks  of  an  exploratory  incision  to  have  first  exhausted  every  available  resource 
to  explain  away  the  obscurity  in  the  case,  and  then  fortified  himself  with  every 
possible  advantage  tending  to  the  success  of  the  operation  ?  The  manner  in 
which  this  question  is  answered  in  any  given  case  will  either  justify  or  condemn 
the  procedure.  

AITNOTATIOI^fS. 


THE  RECENT  STATE  MEETING. 


The  Michigan  State  Medical  Society  convened  according  to  schedule  May  5 
and  6.  The  attendance  was  not  as  large  as  on  some  previous  occasions  and  yet, 
considering  the  many  adverse  circumstances  existing  at  the  time,  the  State  was 
generally  well  represented.  The  visiting  members  found  the  local  committee 
and  the  Detroit  members  well  prepared  and  on  the  alert  for  their  comfort  and 
entertainment.  Receptions  at  the  Cadillac  and  Russell  House  on  Wednesday 
evening  and  at  Harmonie  Hall  Thursday  evening,  with  an  entertainment  con- 
sisting of  music,  sparring  and  "cake  walk,"  were  pleasurable  features  of  the 
occasion.     The  chief  interest  of  the  first  day's  work  centered  in  the  symposium 
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on  septic  diseases  of  the  abdomen  and  pelvis.  On  the  second  day  the  papers 
partook  of  a  more  general  character.  The  election  of  oflBcers  resulted  as  follows ; 
President,  E.  L.  Shurly  of  Detroit;  first  vioepresident,  A.  W.  Alvord  of  Battle 
Creek;  second  vice-president,  Rush  McNair  of  Kalamazoo;  third  vioepresident, 
D.  W.  C.  Wade  of  Holly ;  fourth  yicepresident,  J.  Van  der  Laan,  of  Muskegon ; 
general  secretary,  Collins  H.  Johnston  of  Grand  Rapids;  treasurer,  Charles  E. 
Hooker  of  Grand  Rapids.    Kalamazoo  will  be  the  next  place  of  meeting. 


OOPHORECTOMY  FOR  INOPERABLE  BREAST  CANCER. 

The  relation  between  ovarian  and  breast  tissues,  taken  in  connection  with 
the  cases  reported  by  Doctor  Beatson  and  Me.  Boyd,  led  W.  Watson  Cheyne 
to  repeat  their  experiments.  Two  married  women,  thirty-four  and  thirty-three 
years  of  age  respectively,  patients  with  advanced  and  inoperable  breast  cancers 
(the  first  having  been  already  subjected  to  two  operations),  submitted  to  the 
effects  of  oophorectomy.  Recovery  from  removal  of  ovaries  and  tubes  was  in 
each  case  uneventful.  Concerning  th^  malignant  condition  in  the  first  case,  he 
states  in  the  British  Medical  Journal:  **  She  was  discharged  from  the  hospital  on 
December  23, 1896;  at  that  time  there  seemed  to  be  distinct  improvement  in  the 
cancerous  growths ;  the  ulcer  undoubtedly  cicatrized  to  a  considerable  extent ; 
the  mass  in  the  axilla  felt  softer  and  not  quite  so  adherent ;  the  glands  in  the 
neck  were  noticeably  smaller  and  the  patient  was  in  excellent  health."  Im- 
provement is  reported  to  have  continued  during  the  following  four  or  five 
months,  when  the  growth  began  again  to  increase.  In  the  second  case  improve- 
ment was  at  the  time  thought  to  follow  upon  the  operation,  but  it  was  slight, 
and  latterly  disappointing.  The  patient  succumbed  in  five  months.  In  com- 
ment the  surgeon  remarks:  "The  result  of  these  two  cases,  which  were  typical 
cases  in  young  women  where  the  ovaries  were  still  active,  and  where,  therefore, 
their  removal,  if  of  advantage,  should  ha^e  produced  the  most  marked  results, 
is  extremely  discouraging,  and  I  doubt  if  it  is  worth  while  going  on  with  the 
procedure."  This  opinion  appears  to  tally  with  the  results  in  the  other  reported 
cases.  The  effect  of  the  removal  of  the  ovaries  is  at  best  of  only  short  duration 
and  in  some  instances  inappreciable. 


TOTAL  ABSTINENCE— A  MODERN  IDEA. 

Inebriety  is  not  a  state  or  disease  peculiar  to  modern  times.  Ancient 
literature  teems  with  illustrations  of  human  depravity  of  the  Bacchanalian  type 
and  exemplifies  drunkenness  in  men  and  gods.  We  find  similar  conditions 
among  men  today.  There  is  the  same  need  of  cure  and  prevention.  It  is  in 
the  latter  that  the  contrast  between  the  ancient  and  modern  appears  more 
marked.  According  to  William  L.  Brown  in.  The  Quarterly  Journal  of  Inebriety^ 
total  abstinence  took  a  very  subordinate  place  in  the  ancient  philosophy. 
*'They  aimed  rather  at  promoting  a  physical  condition  which  fitted  the  drinker 
to  indulge  at  will  without  harm  to  himself;  they  tried  to  produce  in  the  drinker 
'immunity'  from  the  effects  of  alcoholic  poisoning,  and  failing  that,  to  remedy 
the  unhappy  conditions  which  followed  over-indulgence."  It  would  appear  the 
ancients  had  a  conception  of  the  need  of  strong  drink.    It  is  interesting  to  note 
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the  pains  which  they  were  at  to  enable  them  to  indulge  with  impunity  in  harm- 
ful Ijeverages.  The  use  of  wormwood  in  raisin  wine,  hops,  crocus,  "  bitter  roots 
and  mullet,"  herb  rue,  vinegar,  resins,  boiled  cabbage,  leeks,  and  porrets,  ''faire 
water"  with  flavoring  ingredients  of  various  kinds,  and  the  wearing  of  wreaths, 
crowns,  jewels  and  certain  articles  of  dress  were  calculated  to  that  end.  Like- 
wise roasted  onions  and  African  snails  were  employed  to  stimulate  their 
cloyed  appetites*  Once  on  the  symptoms  were  as  curiously  treated  by  reme- 
dies ''to  eliminate  or  drive  out  the  fumes."  Among  these  is  mentioned  one 
called  "a  hair  of  the  dog  that  bit  you."  The  author  states  that  "probably  the 
first  liquor  law  of  this  country  (Great  Britain)  was  the  canon  of  Saint  Gildas 
THE  Wise  (latter  half  of  the  sixth  century),  which,  at  the  close  of  the  sixth 
century,  sent  the  drunken  monk  supperless  to  bed."  From  this  time  on  a 
gradujilly  severer  form  of  penance  was  required  until  there  arose  the  custom  of 
**  drinking  to  the  peg."  Through  these  and  the  exactions  of  the  Sumptuary 
Laws,  the  jacket,  public  ducking,  fines,  stocks  and  the  gaols  has  the  idea  of 
prohibition  been  developed  to  its  status  at  the  present  time. 


UTERINE  FIBROMA  AND  THE  MENOPAUSE. 

The  impression  prevails  more  or  less  that  the  occurrence  of  the  menopause 
favorably  influences  the  growth  of  uterine  fibroma.  Some  few  cases  have 
appeared  to  substantiate  this  opinion.  In  other  cases,  however,  the  reverse  has 
happened.  Tumors  have  now  and  then  appeared  to  grow  even  faster  after  the 
change  of  life.  Frequently,  as  Doctor  J.  T.  Johnson  has  pointed  out  in  The 
National  Medical  Review^  uterine  fibromata  prevent  the  establishment  of  the 
menopause  at  the  usual  age,  and  tend  to  not  only  keep  up  the  menstrual  losses 
but  also  cause  exhaustive  intermediate  hemorrhages.  The  bearing  of  these  facts 
upon  treatment  is  significant.  Hysterectomy  for  uterine  fibroma  is  ever  a  grave 
operation,  especially  in  delayed  cases  in  which  extensive  adhesions  have  formed ; 
and  yet  Doctor  Johnson  remarks 'that  "  the  mortality  of  this  operation,  when 
uncomplicated  by  malignancy,  in  good  hands  and  in  favorable  environment, 
should  not  be  more  than  five  per  cent."  If  this  estimate  can  be  fairly  main- 
tained the  outlook  for  this  affection,  subject  as  it  is  to  malignant  degeneration, 
is  more  encouraging. 


0Ol*rTEMPORAET. 


UNITY  AND  COOPERATION :  WHAT  THEY  MEAN  TO  US. 

[  THX  AMEBIOAK  GYNKCOLOOIOAL  A17D  OBSTBTRIOAL  JOUBNAI..] 

In  suggesting,  urging  and  explaining  to  the  profession,  month  after  month, 
this  necessary  and  most  desirable  object,  we  realize  that  we  have  undertaken  a 
very  large  contract.  How  large  a  contract  is  best  realized  by  the  profession 
itself.  But  in  the  exigency  of  our  present  circumstances  as  medical  men  and 
in  the  glaring  need  of  self -protection  and  radical  change  lies  our  hope  of  suc- 
cess. Already  this  journal  has  received  substantial  encouragement  from  many 
of  its  subscribers,  who  sympathize  with  it  in  its  efforts,  and  from  many  of  iter 
contemporaries  in  medical  journalism  also,  who  have  fallen  into  line  and  urge^ 


284  EDITORIAL  ARTICLES. 

as  we  do,  the  necessity  of  combination  to  maintain  our  rights  and  to  protect 
and  further  the  interests  of  the  profession. 

The  first  question  to  be  asked  and  answered  is :  What  is  the  character  of 
this  proposed  unity?  The  second:  How  shall  this  unity  be  obtained?  The 
third :  In  what  will  combination  better  our  condition,  individually  and  collec- 
tively? 

The  answer  to  the  first  question  is  not  far  to  seek.  It  is  contained  in  the 
object  lesson  presented  to  us  by  every  combination  of  civilized  men  except 
ourselves,  who  have  certain  interests  in  common  and  a  common  aim  to  be 
obtained.  This  principle  of  combination  for  mutual  protection  and  common 
advantage  underlies  the  whole  scheme  of  society.  But  in  what  does  it  consist 
— what  is  its  essential  characteristic?  It  is  a  willingness,  as  a  recognized  neces- 
sity, on  the  part  of  each  member  to  sacrifice  a  small  portion  of  his  apparent  and 
immediate  personal  advantage  for  the  sake  of  the  good  of  all  the  members.  What 
each  man  gives  up  as  an  individual  he  gains  again  as  a  member;  but,  far  more 
than  this,  he  has  a  share  in  the  accumulated  contributions  of  all  the  other 
members  as  well.  This,  the  secret  of  combination — a  secret,  truly,  to  us  though 
all  the  rest  of  the  world  has  discovered  its  value — is  the  very  contradiction  of 
the  narrow,  stupid  policy  which  controls  us  as  individuals  now ;  which  was  that 
of  the  primordial  man,  if  we  may  believe  geologists,  who  lived  by  himself, 
fought  and  struggled  by  himself,  conquered  or  was  conquered,  until  at  last  he 
took  a  lesson  from  the  beasts  of  the  field  and  learnt  the  art  of  combination 
with  his  fellows. 

At  present,  with  us,  each  man  hugs  himself  if  he  gain  a  miserable  little 
advantage  to  the  loss  of  his  fellow  practitioner — a  patient  gained,  a  hospital 
appointment  secured,  a  puff  of  personal  advertisement  from  some  of  the  lay 
caterers  to  professional  discord.  In  his  selfishness  and  distrust  he  cares 
nothing  that  the  patient  may  belong  in  equity  to  another,  that  in  accepting 
the  hospital  appointment  he  may  be  expected  to  betray  the  rights  of  his  breth- 
ren by  the  support  of  spurious  charity  nor  that  the  graciously-tendered  lay 
advertisement  must 'be  paid  for  out  of  the  pockets  of  the  profession.  He  virtu- 
ally says:  "I  am  all  right;  to  hell  with  the  rest."  It  is  true  that  because  he  is 
'''all  right"  many  others  are  all  wrong;  but  what  of  that?  He  stupidly  forgets 
that,  when  the  next  man  becomes  "all  right,"  he  himself  will  be  as  mercilessly 
consigned  "with  the  rest."  It  is  indeed  the  dictum  of  the  primordial  man, 
with  a  change  in  verbal  expression — a  case  of  atavism  at  long  range ! 

We  have  our  medical  societies ;  but  what  are  these  except  places  for  the 
exchange  only  of  medical  facts  and  opinions?  How  seldom  are  our  vital  inter- 
ests ever  considered  therein;  and  when  they  are,  is  not  a  spectacle  always 
afforded  to  an  amused  public  of  puerile  selfishness,  discord  and  lack  of  organ- 
ization? 

If  we  would  combine,  each  man  must  learn  to  trust  his  fellow  practition 
and,  that  the  latter  may  not  take  advantage  of  this  confidence,  he  must  I 
taught  to  realize  the  might  of  public  opinion  and  to  fear  it.  And  this  brings  \ 
to  the  answer  to  our  second  question :  How  shall  this  unity  be  obtained? 

To  obtain  unity  the  initiative  must  come  from  the  medical  press  and  this  ca 
never  be  given  until  the  press  be  entirely  controlled  by  medical  men  themselvei 
Hence  this  is  the  first  desideratum,  the  prime  necessity — the  withdrawal  of  tt 
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medical  press  from  the  ownership  and  control  of  lay-publishing  houses  and  its 
earnest  support  and  encouragement  ^nawaa%,  that  is,  a  preference  in  subscrip- 
tion and  the  prompt  payment  therefor,  under  entirely  medical  ownership  and 
influence.  Only  thus  can  our  press  become  imbued  with  one  guiding  motive — 
the  good  of  the  profession.  Only  thus  can  it  become  united  iiself  and  show  the 
way  to  the  profession  at  large.  It  will  then  be  the  mouthpiece  and  the  advo- 
cate, the  censor  and  the  defender.  It  will  be  the  bond  between  all  our  societies 
and  enable  these  to  act  in  concert  all  over  the  country;  thus  creating  a  public 
opinion  whose  universal  power  and  might  no  self-seeking  trickster  nor  selfish 
betrayer  of  our  rights  will  dare  to  resist.  There  could  be  no  scandalous  hospi- 
tal and  dispensary  abuse  under  such  circumstances  and  the  interests  of  the 
profession  could  not  be  Sold  for  place  and  power  by  men  in  our  own  ranks.  Our 
medical  societies  must  accomplish  the  work  of  union ;  but  they  canjaot  accom- 
plish this  unless  united  and  upheld  and  their  decisions  enforced  by  the  voic^ 
of  a  medical  press  entirely  under  the  control  of  medical  men. 

And  now  we  begin  to  hear  the  answer  to  our  third  question  i  In  what  will 
this  combination  better  our  condition,  individually  and  collectively? 

With  medical  societies  united  in  a  common  desire  and  intention  to  pursue 
one  accepted  policy — ^the  advancement  and  common  interests  of  the  profession 
at  large  and  with  a  united  press,  under  medical  control,  ever  ready  to  make 
known  their  decisions  and  express  their  wishes — with  the  two  essential  parts  of 
popular  government,  the  legislative  and  the  executive,  within  our  grasp  this 
question  almost  answers  itself.     It  needs  only  imagination  enough  to  think  of 
the  things  we  know  should  be  and  are  not;  the  things  we  realize  we  should  have 
and  have  not;  all  those  objects  to  obtain  which  we  must  daily  expend  energy 
and  money,  in  pursuit  of  our  profession,  without . today  any  adequate  return. 
Merely  to  start  this  thought,  we  will  mention  a  few  of  our  needs,     Let  every 
man 'fill  out  the  list  from  his  own  experience;  it  is  not  diflficult.      We  have 
already  shown  what  the  loyal  and  financial  support  of  a  medical  press  under 
medical  control  would  do  for  us,  how  it  would  bring  back  a  hundred  fold  the 
few  dollars  cheerfully  and  promptly  invested  in  subscription.     So  let  us  con- 
sider the  subject  of  the  publication  of  medical  works  under  the  same  control. 
Instead  of  paying  the  highest  price  obtainable,  consistent  with  the  policy  of 
ready  sales,  as  we  now  do,  and  instead  of  an  author  receiving  the  smallpst  pos- 
sible compensation  for  his  work,  while  the  great  bulk  of  the  profit  from  its  sale 
goes  into  the  pockets  of   lay  publishers,  this  condition  of  things  would  be 
reversed.     Unless  our  books,  thus  published  by  medical  men,  were  sold  to  us 
at  the  lowest  available  price  and  unless  medical  authors  received  such  compen- 
sation as  would  encourage  them  to  devote  their  time  and.  best  energies  to  their 
work,  such  publishers  would  be  merely  tradesmen,  not  medical  men,  and  would 
lose  all  reason  for  their  existence.     The  essential  difference  between  the  two  is 
at  the  medical  man  lives  by  the  profession  and  the  tradesman  on  it.     Take 
ir  hospitals  and  clinics — that  endless  theme  of  outrage :  does  any  one  doubt 
e  need  of  honest  medical  control  there  or  that  our  control  would  soon  become 
)8olute  and  universal,  were  we  united  in  demanding  it?     Finally,  let  us  con- 
ler  the  druggists,  wholesale  and  retail ;  have  we  no  complaint  in  that  quarter? 
:e  we  not  forgetting  how  to  write  prescriptions  and  have  we  also  forgotten  that 
ice  they  were  a  necessary  and  profitable  part  of  our  practice  and  that  our 
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patients  came  back  to  us  to  renew  them?  It  is  not  diflficuU  to  see  how  our  con- 
dition might  be  bettered  if  the  influence  of  a  united  profession  were  brought  to 
bear  upon  the  drug  trade  also. 

And  so  each  man  can  add  to  the  long  list  of  needs,  whose  remedy  lies  in 
unity  and  cooperation.  This  combination  is  the  one  thing  needful,  as  it  is  the 
one  thing  we  lack. 


MEDICAL  NEWS. 


THE  GATHERING  OF  THE  CLANS. 

Several  national  medical  organizations  will  bold  annual  meetings  in  Denver 
the  second  ^eek  in  June.  They  comprise  the  American  Medical  Association, 
the  American  Academy  of  Medicine,  the  American  Medical  Editors'  ^ssoci* 
ation,  the  American  Medical  Publishers'  Association,  and  the  Association  of 
American  Medical  Colleges.  The  number  of  medical  reunions  on  this  occasion 
will  be  still  further  augmented  by  the  annual  meetings  of  the  Rocky  Mountain 
Interstate  Medical  Society  and  the  Colorado  State  Medical  Society.  The  pre- 
liminary announcements  of  these  guilds,  as  far  as  issued,  promise  much  of  profit 
and  pleasure  to  visiting  members,  and  indications  are  equally  assuring  that 
the  gatherings  will  be  numerically  successful.  The  unprecedented  reduction  in 
transportation  rates  certainly  shows  that  the  railroad  companies  have  done  their 
share  toward  insuring  an  auspicious  event.  It  now  devolves  on  the  profession 
to  manifest  its  appreciation  of  this  liberality  by  a  large  attendance.  The  routes 
by  whigh  Denver  may  be  reached  are  several,  but  none  more  comfortable  and 
convenient  than  the  picturesque  Santa  Fe  is  offered  for  the  trip  from  Chicago. 
This  road  operates  its  own  track  from  Chicago  to  Denver,  and  possesses  many 
other  advantages,  of  historic  and  scenic  interest,  not  enjoyed  by  any  competing 
line.  "  To  travelers  of  the  present  time  the  Santa  Fe  route  provides  both  luxury 
and  safety  en  route.  Pullman  palace  sleepers,  free  reclining  chair  cars  and 
modern  day  coaches  comprise  the  equipment  of  its  through  vestibuled  Colorado 
trains.  Safety  is  assured  by  the  heaviest  of  steel  rails  and  a  stone  ballasted 
roadbed.  Automatic  block  signal  system  and  abolition  of  grade  crossings  form 
additional  safeguards."  Attention  is  called  to  the  announcement  of  this  road 
on  pages  8  and  9  of  this  issue.  The  train  over  the  Santa  Fe  will  leave  Chicago 
Saturday  evening,  June  4,  at  6  o'clock,  arriving  in  Denver  Monday  forenoon. 
An  earlier  or  later  train  may  be  elected  at  prevailing  reduced  rates. 


MORE  DISCIPLES  OP  AESCULAPIUS. 

The  Department  of  Medicine  of  the  Detroit  College  of  Medicine  held  itj 
twenty-ninth  annual  commencement  exercises  at  the  Auditorium  Thursday 
May  12,  1898,  at  7: 30  p.  m.  The  faculty  address  was  given  by  Doctor  Frederic 
W.  Robbins,  and  the  general  address  by  Mayor  W.  C.  Maybury,  of  Detroi. 
President  Sidney  P.  Miller  administered  the  oath  and  conferred  degrees  upoi 
the  following  candidates :  H.  G.  Arnott,  R.  B.  Bell,  J.  T.  Bird,  E.  R.  Borley 
A.  M.  Campbell,  D.  A.  Campbell,  L.  H.  Chamberlin,  T.  H.  Cooper,  R.  8.  Dupont 
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T.  J.  Foster,  G.  H.  Pmce,  A.  J,  Gies, U.  W.  Gmirold,  C.  E.^Hood,  R.  L.  Kennedy, 
H.  W.  Landon,  J.  W.  McCready,  J.  McGillicuddy,  J.  C.  McGregor,  P.  W.  Mc- 
Namara,  N.  P.  Nims,  J.  A.  Reeder,  J.  C.  Rutledge,  G.  A.  Smale,  H.  S.  Smith,  J. 
W.  Toan,  6.  A.  Twrziskie,  J.  G.  Veldhuis,  C.  E.  Viertel,  H.  I.  Wallace.  The 
medal  was  presented  by  Doctor  E.  C.  Skinner  to  A.  Milton  Campbell,  A  ban- 
quet was  tendered  the  graduating  class  and  the  alumni  at  the  Cadillac  «Asr  ihe 
exercises. 


MINOR  INTELLIGENCE. 


The  Upper  Peninsula  (Michigan)  Medical  Society  will  hold  its  third  annual 
meeting  at  Iron  Mountain,  Wednesday,  June  29,  1898,  under  the  presidency  of 
Doctor  William  T.  Carpenter.  Doctor  Beverley  Drake  Harison,  of  Sault  Sain  to 
Marie,  is  the  secretary. 

The  American  Gastro-Enterological  Association  met  in  Washington  City  on 
May  3.  Several  papers  were  read  and  discussed.  President,  Doctor  D.  D. 
Stewart,  Philadelphia;  first  vicepresident,  Doctor  Max  Einhorn,  New  York; 
second  vicepresident,  Doctor  John  C.  Hemmeter,  Baltimore;  secretary  and 
treasurer,  Doctor  Charles  D.  Aaron,  Detroit;  councillors,  Doctors  Henry  L. 
Eisner,  Syracuse,  A.  P.  Buchman,  Fort  Wayne,  and  F.  P.  M.urdock,  Pittsburg. 

According  to  the  report  by  the  State  Board  of  Health  for  April,  1898,  the 
diseases  arranged  in  order  of  greatest  prevalence  during  the  month  were  as 
follows:  rheumatism,  influenza,  neuralgia,  bronchitis,  tonsillitis,  pneumonia, 
inflammation  of  kidney,  consumption  (pulmonary),  diarrhea,  pleuritis,  measles, 
intermittent  fever,  erysipelas,  remittent  fever;  inflammation  of  bowels,  scarlet 
fever,  typhoid  fever,  whooping-cough,  dysentery,  puerperal  fever,  inflammation 
of  brain,  cholera  morbus,  cerebro-spinal  meningitis,  diphtheria,  membranous 
croup,  cholera  infantum  and  small-pox. 

Plans  have  been  presented  for  a  new  cottage  at  the  Home  for  the  Feeble 
Minded  at  Lapeer,  and  for  a  proposed  new  cottage  dormitory  at  the  Upper 
Penninsula  Asylum  for  the  Insane  at  Newberry.  The  State  Board  of  Health 
have  approved  the  plans,  and  at  their  meeting  held  May  13,  1898,  directed  the 
preparation  of  a  statement  of  the  best  systems  of  house  drainage,  heating  and 
ventilating,  designedly  to  aid  the  several  superintendents  and  Boards  of  Con- 
trol of  state  charitable,  penal,  educational  and  reformatory  institutions  in  Mich- 
igan in  preparing  plans  for  the  construction  of  buildings  after  the  best  modern 
sanitary  methods.  ^ 


RECENT  PUBLICATIONS. 


REYIEWS. 


MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY.* 

This  is  an  intensely  interesting  and  important  subject  and  yet  the  majority 
of  both  the  medical  and  legal  professions  have  grossly  neglected  it.  This  may 
be  due  in  part,  doubtless,  to  the  general  impression  that  it  is  difficult  of  com- 
prehension. It  is  true  most  of  the  treatises  are  too  voluminous  for  general  use. 
This  one  fortunately  is  brief.    It  presents  the  subject  concisely  and  yet  it  is 
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singularly  complete.     It  is  intelligible  and  readable  alike  to  student  and  prac- 
titioner both  of  whom  will  find  it  also  a  handy  reference  book. 

*By  John  J.  Reese,  M.  D.,  late  Professor  of  Medical  Jurisprudence  and  Tox- 
icology in  the  University  of  Pennsylvania;  late  President  of  the  Medical  Juris- 
prudence Society  of  Philadelphia.  Fifth  edition,  revised  by  Henry  Leffmann, 
A.  M.,  M.  D.,  Ph.  D.,  Professor  of  Chemistry  and  Toxicology  in  the  Woman's 
Medical  College  of  Pennsylvania;  Pathological  Chemist  to  the  Jefferson  Col- 
lege Hospital,  Philadelphia.  P.  Blakiston,  Son  &  Company,  Philadelphia,  1898. 
Price  $3.00. 


ESSAYS  ON  ORTHOPEDIC  SURGERY.* 

This  small  volume  of  essays  on  the  scope,  development  and  outlook  for 
orthopedic  surgery  is  both  interesting  and  valuable.  It  is  written  in  a  pleasing 
and  scholarly  manner,  and  most  clearly  defines  the  relation  of  orthopedic  to 
general  and  operative  surgery.  The  appHcation  made,  to  gynecology  as  a  spe- 
cialty is  to  the  point.     The  author's  dignified  attitude  is  to  be  commended. 

*By  Newton  M.  Shaffer,  M.  D.,  Surgeon-in-Chief  to  the  New  York  Ortho- 
pedic Dispensary  and  Hospital;  Clinical  Professor  of  Orthopedic  Surger\% 
University  of  New  York  City  (Medical  Department),  D.  Appleton  &  Com- 
pany, New  York,  1898. 


RETINOSCOPY.* 


This  little  manual  of  less  than  an  hundred  pages  gives  an  eminently  clear 
and  concise  exposition  of  the  shadow  test  method  of  estimating  ocular  refrac- 
tion. This  edition,  the  second  within  a  year,  has  been  carefully  revised  and 
enlarged.  It  contains  thirty-eight  illustrations,  twelve  of  which  are  in  colors. 
Postgraduates  as  well  as  students  will  find  this  a  valuable  aid  in  this  subject. 

♦By  James  Thorington,  M.  D.,  Adjunct  Professor  of  Diseases  of  the  Eye  in 
the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine ;  0()hthal- 
mologist  to  the  Vineiand  Training  School  for  Feeble-Minded  Children;  Oph- 
thalmologist to  the  Methodist  Episcopal  Orphanage,  et  cetera.  P.  Blakiston, 
Son  &  Company,  Philadelphia,  1898.     Price  $1.00. 


ACCIDENT  AND  INJURY.* 

This  volume  opens  with  an  introductory  description  of  the  usual  methods  of 
examination  of  injuries.  Part  I  treats  of  the  organic  effects  of  injury  to  the 
nervous  sj'stem.  Part  II  is  concerned  with  the  functional  effects  of  injury — 
the  traumatic  neuroses,  traumatic  neurasthenia,  traumatic  hysteria  and  some 
unclassified  forms.  Malingering  is  considered  in  Part  III,  and  the  volume 
closes  with  Part  IV  on  the  treatment  of  the  traumatic  neuroses.  The  relation 
of  injury  and  shock  to  diseases  of  the  nervous  system  is  primarily  of  importance 
to  the  physician,  but  by  reason  of  its  frequent  association  "with  questions  of 
liability  it  obtains  also  a  legal  prominence.  This  work  embraces  iti  a  correlated 
form  a  mass  of  otherwise  scattered  literature  and  in  this  respect  is  unique  and 
a  decided  addition  to  the  publishers'  "Medical  Library." 

*By  Pearce  Bailey,  A.  M.,*M.  D.,  Attending  Physician  to  the  Department  of 
Correction  and  to  the  Almshouse  and  Incurable  Hospitals;  Assistant  in  Neu 
rology,  Columbia  University;  Consulting  Neurologist  to  Saint  Luke's  Hospital, 
New  York  City.     D.  Appleton  &  Company,  New  York,  1898.     Price  $5.00. 
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CONSERVATISM  IN  ABDOMINAL  AND  GYNECIC  SURGERY.* 

By  HOWARd'^W.  LONGYEAR,  M.  D.,  Detroit,  Michigan. 

px0p1c880b  of  cluncal  gynecoix>oy  in  the  detroit  college  of  medicine;  chief  of  staff  of 

woman's  hospital.  and  gynecologist  to  harper  hospital. 

[PUBLI8UKD  IN  S^t  ^^22'^^^*^  ^^  SxtX^tOU  XXOLT78ITSLY] 

The  history  of  abdominal  and  gynecic  surgery  shows  a  very  slow  rale  of 
development  until  the  advent  of  asepticism.  gave  it  an  impetus  that  has  caused 
more  history  to  be  written  on  these  two  branches  of  surgical  art  than  ♦was 
recorded  during  all  preceding  time. 

Before  the  discoveries  of  Lister,  whose  name  will  forever  mark  the  end  of 
the  dark  age,  and  the  beginning  of  the  present  bright  era  of  surgical  history, 
special  surgery  in  these  branches  was  attempted  by  a  comparatively  small 
number  of  surgeons,  and  these  were  looked  upon  as  the  so-called  authorities, 
whose  opinions  must  not  be  doubted,  and  whose  teaching  it  was  criminal  to 
neglect  to  follow.  This  dark  age  of  surgery  was  marl^ed  by  extreme  conserva- 
tism, a  conservatism  born  of  ignorance  and  fear,  and  with  the  lack  of  knowledge 
of  asepticism  this  conservatism  was  a  wise  provision,  as  it  prevented  wanton 
waste  of  life  through  reckless  surgery. 

As  the  truths  of  asepticism  gradually  unfolded  and  revealed  the  possibilities 
of  surgical  achievement,  the  field  appeared  almost  limitless.  Masters  of  the 
art  rapidly  increased  in  numbers,  and  with  this  increase  in  numbers,  although 
they  were  more  scientific  and  did  better  work  than  those  of  the  old  regime,  they 
were  looked  upon  with  less  reverence,  and  their  opinions  were  assailed  and  only 
elieved  when  proven  by  facts,  the  demonstration  or  refutation  of  which  the 
ew  field  of  research  made  possible. 

The  peritoneal  cavity,  which,  to  a  large  extent,  had  been  terra  incognita^ 

pproached  with  almost  superstitious  fear  by  the  bold  surgeon  who  had  the 

merity  to  open  it,  became  like  an  open  book,  its  mysteries,  scientific  facts  to 

3  learned  not  only  by  the  teaching  of  the  masters,  but  also  by  individual 

•The  Annual  Address  of  the  Orator  of  the  Section  on  Obstetrics  and  Gynecology  of  the 

icDiGAN  State  Medical  Society,  delivered  at  the  Detroit  meeting. 
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research.  This  fearlessness  of  the  peritoneal  cavity  has  led  to  extensive  experi- 
mentation within  its  once  sacred  precincts,  much  of  which  is  already  yielding 
large  returns  in  the  lessening  of  human  suffering,  the  saving  of  life  and  ^the 
glorification  of  the  science  and  art  of  nineteenth  century  surgery. 

To  the  early  pioneers  in  this  work  the  human  family  owes  much,  and  to 
those  who  are  developing  and  perfecting  the  work  begun  by  them,  the  debt  of 
gratitude  is  also  due,  for  the  most  of  this  advanced  work  is  being  done  by  sur- 
geons of  good  judgment  and  with  honest  intent  to  benefit  sciende.  As  a  result 
of  the  labors  of  these  opejcator^  their  ideas  are  gradually  crystallizing  into 
methods  which  stand  the  crucial  tests  which  a  large  proportion  of  the  profes- 
sion is  now  competent  to  make. 

With  all  this  highly  meritorious  and  scientifically  valuable  work  there  is 
naturally  a  considerable  amount  of  much  less,  or  of  no  value  at  all,  that  has 
been  and  is  constantly  being  done  by  surgeons  of  little  experience  and  less 
sound  judgment,  and  some  even  with  apparently  more  of  a  desire  to  achieve 
notoriety  than  scientific  results.  This^  is  a  natural  result,  and  it  will  take  time 
and  considerable  industry  to  separate  their  chafi^  from  the  good  grain  that  will 
constitute  the  fundamental  principles  Of  the  future. 

With  all  this  work,  good,  bad  and  indifferent,  engendered  by  this  Qontempt 
of  the  peritoneal  cavity,  with  its  numerous  operators,-  many  of  equal  experience 
and  ability,  having  original  ideas  and  methods  of  their  own,  some  holding 
extreme  views  and  advocating  the  most  radical  methods,  which  in  turn  are 
cotidemned  by  others,  and  all  advocating  their  own  particular  ideas  and  claim- 
ing and  proving  by  reports  of  cases  the  best  results,  is  it  any  wonder  that  the 
word  '' conservatism"  has  been  lost  sight  of  and  become  almost  obsolete  in 
connection  with  this  branch  of  surgery  under  discussion?  It  has  passed  from 
view,  however,  but  temporarily,  has  been  covered  up  and  hidden,  as  it  were,  by 
the  debria  resulting  from  the  surgical  revolution.  As  the  atmosphere  of  the 
conflict  clears,  the  rubbish  is  being  rapidly  removed  and  the  old-fashioned  word 
will  soon  be  brought  forth  and  become  active  and  useful  again.  Hence  I  ask 
your  attention  to  some  of  the  applications  of  the  term. 

Let  us  consider  for  a  moment  the  technical  meaning  of  the  word  ''conserv- 
atism." Webster  says:  "Having  power  to  preserve  in  a  safe  or  entire  state, 
or  from  loss,  waste,  or  injury." 

Considered  in  a  surgical  sense  this  definition  might  have  a  variety  of  appli- 
cations according  to  the  experience  and  skill,  honesty,  prejudices  or  bias  of  the 
individual  using  it.  Surely  the  surgeon  of  ability  and  experience  should  be 
allowed  more  latitude  in  the  use  of  the  word  than  the  tyro  in  surgery.  An 
operative  procedure  which  might  be  radical  and  reckless  in  the  extreme  for  the 
latter  to  undertake  could  be  considered  as  conservative  when  handled  by  the 
man  of  ability. 

Some  of  the  ambitious  and  enterprising  surgeons  of  the  present  day  ha 
apparently  been  applying  this  definition  more  to  the  preservation  of  the  orga 
after  removal,  pathological  and  otherwise,  than  to  the  patients  from  whom  th 
were  taken.  Their  ambition  seems  to  be  to  *' preserve  in  a  safe  or  entire  stat 
(in  bottles  of  alcohol)  as  many  of  the  organs  taken  from  the  pelves  of  womc 
as  their  time  and  the  consent  of  their  patients  will  permit.  While  it  is  tn 
that  they  do  succeed  in  preserving  the  organs  "in  a  safe  and  entire  state,"  in  th 
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manner,  and  also  frequently  liftTd  the  pleasure  of  exhibiting  them,  beautifully 
prepared,  and  free  from  the  di8torti<ms  and  blemishes  of  disease,  they  seem  to 
forget  that  possibly  the  definition  may  refer  to  the  future  condition  of  the 
patient,  to  her  person  considered  in  its  entirety^  to  the  whole  mechanism  with 
its  wonderful  ensemblement  of  organs  working  in  unison.  ' 

In  their  desire  to  submit  all  ills  and  ails  to  the  arbitrament  of  the  knife, 
they  have  gone  to  the  very  outskirts  of  the  domain  of  disease,  and  then,  like 
Alexander,  feeling  still  an  unsatisfied  yearning  for  more  worlds  to  conquer,  have 
stepped  across  the  border,  and  are  now  removing  everything  within  reach,  that, 
in  their  supernal  wisdom,  they  can  see  no  use  for  to  the  patient. 

If  a  diseased  ovary  is  to  be  removed,  why  leave  the  healthy  Fallopian  tube? 
It  can  be  of  no  further  use  as  an  oviduct  as  its  source  of  supply  is  to  be 'cut  off, 
and  so  will  only  bnrden  the  patient  with  a  useless  organ.  It  also  may  become 
diseased  in  the  dim  and  distant  future,  so  why  leave  so  dangerous  an  append- 
age? •  It  is  plainly  the  duty  of  the  operator  to  remove  it,  so  out  it  comes  with 
the  ovary.  On  the  other  side,  there  is,  perhaps,  a  diseased  tube  and  a  healthy 
ovary.  The  tube  has  to  come  out,  and  as  the  product  of  the  ovary  can  never 
reach  the  uterus  without  its  tube,  it  also  becomes  useless  and  comes  out  with 
the  tube.  For  of  what  earthly  use  is  it  to  a  woman,  say  the  wiseacres,  to  have 
an  ovary  that  can  only  shed  its  product  into  the  peritoneal  cavity?  Its  useful- 
ness as  an  organ  of  procreation  is  passed,  and  as  they  can  conceive  of  no  further 
use  for  it,  its  fate  is  sealed.  Now  the  uterus  only  is  left,  or  rather  it  used  to  be 
left  at  this  juncture,  but  now  the  same  search -liglit  of  philosophical  reasoliing 
is  brought  to  bear  on  it,  and  out  it  comes  with  its  appendages. 

A  healthy  uterus,  a  normal  ovary,  and  a  normal  tube,  removed  because  of  a 
diseased  tube  arid  ovary. 

This  is  not  an  imaginary  picture,  as  many  of  you  know,  but  a  true  statement 
of  fact  that  can  be  seen  illustrated  in  scores  of  operating  rooms  in  this  country 
today. 

The  philosophy  of  theee  operators  has,  until  quite  recently,  been  confined  to 
their  understanding  of  the  usefulness  of  these  organs  in  the  procreation  of  the 
species,  and  their  field  has  been  comparatively  undisputed,  but  of  late  there  is 
a  tendency  on  the  part  of  some  influential  members  of  the  profession  to  call  a 
halt,  and  ask  that  the  wheels  of  the  Juggernaut  be  stopped  while  the  nervous 
system  of  the  woman  be  given  a  chance  to  be  heard  from. 

Are  we  sufficiently  acquainted  with  the  complex  nervous  system  of  woman, 
to  say  that  the  removal  of  healthy  organs,  endowed  with  the  most  complete 
nerve  mechanism  of  all  the  organs  of  the  body,  can  have  no  detrimental  influ- 
ence on  her  future?  Can  it  make  no  difference  to  a  young  woman's  happiness 
and  well-being  whether  the  menopause  is  made  to  occur  at  the  age  of,  say,  twen- 
ty-five or  thirty  by  the  removal  of  her  one  healthy  remaining  ovary,  or  allowed 
^  go  on  to  the  natural  time  of  the  change  by  allowing  the  organ  to  remain  and 
jrform  its  normal  function? 

The  modern  French  method  of  removing  everything  'per  vaginam  for  diseased 

pendages  leaves  no  choice  to  the  surgeon.     He  begins  at  the  cervix,  and  work- 
g  upward  removes  the  uterus  and  its  appendages,  cutting  his  bridges  behind 

n,  as  it  were,  and  leaving  no  opportunity  for  a  change  of  base  in  the  operative 

ack  in  cases  of  oiistakes  of  diagnosis.    This  point  is  very  well  illustrated  in  a 
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letter  from  Paris  by  Doctor  W.  S.  Caldwell,  published  in  the  Medical  Record 
of  April  16,  1898,  the  quotation  beging  as  follows : 

*^To  illustrate  how  even  so  good  a  diagnostician  as  Doctor  Richelot  is  may 
be  deceived  and  make  an  erroneous  diagnosis,  I  cite  the  following  case: 

"  Patient  aged  forty-two  years,  mother  of  seven  children,  looks  fairly  well 
nourished,  complains  of  pain  in  back  and  loins  and  has  been  flooding  for  three 
months.  Diagnosis:  Uterine  fibroid, with  retroversion.  Vaginal  hysterectomy 
done.  When  the  cervix  w^as  opened  it  was  found  to  contain  a  large  blood  clot 
When  the  uterus  was  opened,  out  burst  a  fetus  of  about  three  and  one-half 
months.  This  accident  did  not  at  all  unnerve  the  doctor,  who  justified  himself 
by  giving  examples  in  which  eminent  men  had  committed  the  same  blunder." 

I  hlive  also  seen  the  same  mistake  occur,  with  the  same  result,  with  an 
operator  of  large  experience,  and  I  was  not  obliged  to  go  as .  far  as  the  French 
capital  to  witness  it. 

This  mistake  in  diagnosis  may  happen  to  any  of  us,  but  any  plan  of  opera- 
tion should  be  such  as  to  allow  of  its  correction  before  such  serious  mischief 
•could  be  accomplished. 

A  catarrhal  condition  of  the  uterine  endometrium  is  considered  by  them 
sufficient  cause  for  the  removal  of  the  organ,  but  whether  it  is  diseased  or  not 
seems  to  make  no  difference  with  its  removal.  It  comes  out  anyway.  They 
say  that  the  opening  caused  by  its  removal  makes  good'  drainage  I  There  is 
truly  room  here  for  the  application  of  a  little  wise  conservatism. 

There  is  already  springing  up  a  class  of  operators  in  this  country,  men  of 
experience,  skill  and  integrity,  who  are  taking  a  conservative  stand  in  this 
matter  of  diseased  appendages  and  wholesale  hysterectomy.  Normal  ovaries 
are  not  removed,  and  some  of  them  advocate  the  leaving  of  small  fragments  of 
healthy  ovarian  tissue,  when  possible,  for  the  purpose  of  preserving  the  natural 
functionation  of  the  generative  organs,  with  its  consequent  conservation  of  the 
balance  of  the  nervous  system.  Healthy  tubes  are  left  in  situ  and  catarrhal 
uteri  are  treated  by  other  methods  than  removal.  TJiey  also  advocate  vaginal 
drainage  of  large,  septic,  pelvic  abscesses  in  all  cases  attended  with  general 
sepsis,  exhaustion  and  depletion,  and  the  subsequent  removal  of  diseased  parts 
if  necessary. 

These,  as  well  as  other  important  questions  along  the  same  line,  have  yet 
two  sides  to  them,  and  it  is  well  for  us  to  look  critically  at  both. 

Some  of  these  operators,  in  their  extreme  efforts  to  save  everything  possible, 
will  doubtless  become  too  conservative,  but  it  is  only  by  the  swinging  of  the 
pendulum  both  ways,  from  the  most  radical  to  the  most  conservative,  that  the 
true  conservative  point  can  be  observed  and  established. 

The  same  tendency  to  reaction  in  the  methods  of  treatment  of  fibroid 
tumors  of  the  uterus  is  also  becoming  manifest.  The  dictum  that  "  the  best 
place  for  a  fibroid  is  in  a  bottle"  is  being  seriously  questioned.  The  sm  I 
tumors  can  be,  and  are  now,  successfully  treated  with  electricity  by  many  v  ) 
previously  advocated  hysterectomy  in  all  cases.  The  enucleation  of  th  > 
tumors,  even  in  cases  of  multiple  growths,  without  removal  of  the  uterus  ? 
also  being  urged,  and  if  the  method  is  found  to  be  practical,  as  in  the  c^  5 
with  small,  isolated  growths,  then  hysterectomy  for  this  cause  will  be  rai  r 
demanded,  more  women  will  be  left  to  go  on  to  natural  maturity,  and       ) 
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exhibition  of  certain  specimens,  that  many  of  us*  have  seen  in  our  societies, 
of  healthy  uteri  and  appendages,  with  pedunculated,  or  single,  small  fibroids 
attached,  will  cease,  as  such  sacrifices  on  the  altar  of  science  (?)  will  then  be 
deemed  unjustifiable  and  without  warrant. 

The  appendix  vermiformis  has  also  given  up  its  secrets  to  the  present  era 
of  abdominal  surgery.  This  small  example  of  the  survival  of  the  wnfittest 
furnishes  a  rallying  point  around  which  many  fierce,  wordy  battles  have  been 
fought,  and  the  contest  still  goes  bravely  on.  When  this  little  diverticulum 
becomes  infiamed,  the  signal  for  battle  is  hoisted,  with  the  question  of  the 
proper  time  for  operation  the  bone  of  contention. 

Operators  who  do  little  else  beyond  surgery  of  the  abdomen  are  nearly 
unanimous  in  the  teaching  that  every  case  should  be  operated  on  just  as  soon 
as  a  diagnosis  is  made.  This  dictum  has  led  to  much  disputation,  and  many 
fierce  battles  have  resulted,  and  it  grieves  the  profession,  and  I  have  no  doubt 
the  suffering  patient  also,  that  the  dispute  seems  to  be  still  an  open  question. 
The  general  practitioner,,  he  who  usually  sees  these  cases  in  their  incipiency, 
will  not  believe  .that  all  cases  need  immediate  operation,  because  he  sees  the 
majority  of  his  cases  recover  without  it.  What  he  wants,  and  what  he  is  con- 
stantly asking  for,  is  some  infallible  indication  for  operation,  some  sure  and 
safe  rule  that  will  direct  him,  so  that  he  may  know  juBt  when  to  send  for  the 
surgeon.  This  he  will  never  obtain,  as  the  surgeon  of  experience  will  tell  him  if 
he  were  to  attempt  to  formulate  such  a  rule  it  would  not  always  work,  and  when 
it  didy  the  surgeon  would  be  usually  called  too  late.  Some  attempts  have  been 
made  to  do  this,  usually  by  ambitious  operators  of  limited  experience,  but  their 
authors  have  usually  abandoned  their  offspring  as  a  result  of  a  riper  knowledge 
of  the  subject. 

These  two  questions,  namely,  "Immediate  operation  in  all  cases,"  or  "If7ien 
to  operate,"  are  doubtless  the  two  questions  between  which  any  conservative 
methods  in  the  surgical  treatment  of  this  disease  will  be  formulated.  Time 
may  do  this,  but  at  the  present  there  is  no  indication  of  a  settlement  of  opinion 
on  these  questions. 

Experienced  surgeons  of  sound  judgment,  even  those  who  teach  the  radical 
method,  are  occasionally  seen  to  delay  operation  in  certain  cases,  usually  cases 
that,  because  of  age  or  other  physical  infirmity,  are  bad  subjects  for  abdominal 
section,  and  the  patients  recover  beautifully.  When  the  general  practitioner 
sees  this  seeming  inconsistency  on  the  part  of  one  who  is  constantly  urging 
operation  in  all  cases,  he  finds  it  difiicult  to  harmonize  the  treatment  with  the 
teaching.  And  yet  this  is  doubtless  a  demonstration  of  the  true  conservatism 
of  the  future  in  the  treatment  of  appendicitis.  Individual  experience  and 
judgment  will  be  the  most  conservative  in  a  given  case,  while  inexperience  and 
lack  of  judgment  will  desire  to  be  guided  by  hard  and  fast  rules. 

The  details  of  the  operation  are  rapidly  becoming  settled  as  far  as  points  of 
nportance  are  concerned.  The  question  of  the  removal  of  a  diseased  appendix, 
hich  forms  part  of  the  unbroken  wall  of  an  abscess  cavity,  seems  the  most 
mportant  one  connected  with  the  operation,  and  the  majority  of  abdominal 
iirgeons  seem  now  to  have  fallen  into  line  on  the  conservative  side  of  it,  and 
^commend  the  opening  of  the  abscess  with  free  drainage,  and  the  removal  of 
le  appendix,  if  necessary,  at  some  future  time,  when  the  patient  shall  have 
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recovered  from  the  sepsis  and  exhaustion  incident  to  the  abscess.  This  is  along 
the  same  line  of  treatment  advocated  in  the  vaginal  drainage  of  large  pelvic 
abscesses,  as  previously  mentioned.  The  treatment  in  either  affection  is 
apparently  a  move  toward .  rational  conservatism,  and  not  a  step  backward 
as  is  claimed  by  some  who  advocate  the  removal  of  everything  diseased  at 
once  in  all  cases,  and  intimate  that  anything  short  of  that  is  due  to  a  lack 
of  surgical  boldness. 

Human  life  must  not  be  sacrijSced  to  gratify  the  desire  of  the  operator  to 
make  a  neat  and  complete  operation. 

Drainage  of  an  abscess  is  not  so  fascinating  an  operation  as  an  abdominal 
section  to  the  young  surgeon  who  thirsts  for  fame  and  a  "record,"  and  so  to 
the  older  operators,  who  have  already  recorded  their  successes  in  abdominal 
surgery,  will  doubtless  fall  the  task  of  working  out  and  settling  these  two 
questions. 

The  recent  demonstration  by  a  foreign  surgeon  of  the  practicability  of  the 
removal  of  the  hum^n  stomach  for  carcinoma,  with. the  survival  of  the  patient, 
has  opened  another  field  for  the  abdominal  surgeon,  and  if  the  operation  shall 
happily  become  an  accepted  procedure,  it  will  bring  hope  to  the  hearts  of  many 
of  those  doomed  to  suffer  with  gastric  cancer,  and  will  be  of  service  to  human- 
ity in  this  respect  at  least,  even  if  it  does  not  prove  to  be  a  great  success  in 
saving  of  life. 

This  new  field  will  doubtless  be  fought  over  as  the  one  situated  at  the  other 
extremity  of  the  abdominal  cavity  has  been,  and  suffering  the  same  fate  as  the 
uterus,  we  may,  ere  long,  see  the  stomach  also  removed  for  a  no  more  serious 
cause  than  that  of  chronic  catarrh.  It  will  be  claimed,  of  course,  in  such  cases 
that  "  the  symptoms  were  suspicious,"  and  the  organ  was  removed  early  so  as  to 
take  the  cancer  in  its  incipiency.  That  is  the  way  they  used  to  explain  the 
removal  of  catarrhal  uteri,  but  now  the  catarrh  is  suflScient,  and  so  it  may  be 
with  the  poor  stomach  I  Conservatism  will  have  to  deal  with  this  question,  if 
perchance  it  does  not  condemn  the  operation  altogether. 

In  the  treatment  of  puerperal  infection  the  operation  of  complete  hysterec- 
tomy has  been  advocated  by  some,  and  a  number  of  operations  have  been 
reported.  The  result  has  been  a  failure  to  demonstrate  its  usefulness,  which  is 
not  surprising  as  the  operation  must  of  necessity  be  performed  under  the  most 
adverse  conditions,  the  patient  profoundly  septic,  and  the  operator  in  practical 
ignorance  as  to  the  extent  of  the  local  infected  area. 

This  radical  method  of  treatment  of  the  infected  puerperal  uterus  has 
apparently  suffered  the  fate  of  the  patients  operated  on,  and  is  dead  to  rise  no 
more.  Whether  its  demise  is  due  to  the  bad  results  obtained,  or  to  the  advent 
of  serum  therapy,  which  promises  so  much  in  the  treatment  of  puerperal 
infection,  is  a  question. 

Thus  far,  infection  due  to  the  streptococcus  and  the  Klebs-Loeffler  bacil 
of  diphtheria,  have  been  successfully  treated  by  the  antitoxin  serums.  1 
cases  which  have  shown  unsatisfactory  or  negative  results  have  usually  b 
those  in  which  the  infection  was  due  to  a  mixture  of  germicidal  elements, 
varieties  not  destroyed  by  the  specific  antitoxins  used  still  continuing  t' 
activity. 

Bacteriologic  diagnosis  of  puerperal  infection  and  the  application  of  ser 


A  SYMPOSIUM  ON  SEPTIC  DISEASES.  295 

therapy,  the  use  of  naclein,  protonuclein  and  other  remedies  to  build  up  and 
fortify  the  resisting  powers  of  the  blood,  coupled  with  appropriate  disinfection 
of  the  puerperal  canal,  is  apparently  the  line  of  treatment  on  which  will  be 
based  a  scientific,  successful,  and  conservative  treatment  of  puerperal  infection. 
•  The  foregoing  thoughts  form  but  an  outline  of  what  might  be  profitably 
considered  in  more  detail,  but  the  matter  of  time  has  necessitated  the  dealing 
with  but  the  salient  points  of  the  subject. 

The  exercise  of  conservatism  in  surgery  is,  after  all,  but  a  matter  of  the 
election  and  application  of  such  measures  as  shall  work  to  the .  best  welfare  of 
the  patient. 

To  accomplish  this  in  every  case  would  require  nothing  short  of  divine  wis- 
dom, and,  as  to  err  is  human,  we  cannot  expect  to  attain  to  this  perfection ;  but 
we  can  at  least  strive  toward  such  attainment. 

With,  first,  honesty  to  our  own  conscience  and  to  our  patients,  and  then 
knowledge,  with  judgment  and  skill  in  its  application,  humanity  need  not  fear 
the  loss  of  the  conservative  spirit  in  our  art. 
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There  is  in  so  far  as  I  know  nothing  new  to  be  said  on  that  portion  of  the 
subject  assigned  to  me.  I  can  only  hope  to  direct  your  attention  to  a  few  of 
the  things  that  are  of  practical  importance. 

The  surgeons  make  a  distinction  between  septic  and  suppurative  diseases. 
There  is,  for  example,  a  sudden  perforation  of  the  intestine,  the  peritoneal 
cavity  is  flooded  with  bacteria  and  their  poisonous  products,  there  is  intense 
shock  and  a  rapid,  fatal  peritonitis.  An  examination  of  the  peritoneum,  it 
may  be,  will  show  but  few  macroscopical  changes ;  there  may  be  even  very  little 
inflammation ;  the  suddenness  and  intensity  of  the  poisoning  have,  as  it  were, 
paralyzed  the  cells  so  that  they  do  not  react  to  the  irritation.  This  is  called 
septic  peritonitis.  Had  the  process  been  more  gradual,  the  infection  less 
intense,  the  endothelial  cells  would  have  proliferated  and  been  oast  off,  serum 
and  white  corpuscles  would  have  poured  into  the  cavity  and  we  would  have 
l^ad  suppurative  peritonitis.  As  the  cause  is  the  same  in  both  conditions,  and 
s  the  septic  may  at  any  time  pass  into  the  suppurative  stage,  it  seems  to  me 
lat  it  will  be  advisable  for  our  purpose  to  consider  them  as  one. 

For  the  production  of  sepsis  in  the  abdominal  and  pelvic  organs,  as  else- 
where in  the  body,  two  things  are  necessary:     (1)    A  source   of  infection. 
Without  bacteria  there  is  no  sepsis.     (2)  Lowered  resistance  of   the  tissues; 
salthy,  normal  tissue  will  not  suppurate.    It  is  only  in  dead,  wounded  or 
*Read  before  tlie  Michigan  State  Medical  Society  at  the  Detroit  meeting. 
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weakened  tissues  that  the  spppurative  bacteria  can  grow  and  produce  pus.  To 
be  sure  they  can  be  introduced  into  a  tissue  in  such  numbers  and  accompanied 
by  a  sufficient  quantity  of  their  poison  as  to  produce  a  local  weakening  of  the 
cells  so  that  suppuration  results. 

The  source  of  infection.  This  may  be  a  suppurating  focus  in  any  portion 
of  the  body.  The  bacteria  circulating  in  the  blood,  if  the  conditions  are  favor- 
able, may  be  stopped  and  begin  to  multiply  in  any  organ.  Even  in  health 
bacteria  are  often  present  in  the  blood.  They  enter  the  lymph  stream  through 
some  slight  wound  or  abrasion  of  the  skin  or  mucous  membrane,  or  thro.ugh 
the  stomata  in  the  lungs  and  are  eventually  poured  int^  the  blood  stream. 
Here  they  are  soon  killed  or  eliminated.  In  the  bacterial  diseases  the  number 
of  germs  in  the  blood  stream  may  be  considerable,  in  tuberculosis,  typhoid, 
anthrax,  glanders,  scarlatina,  septicemia  and  pyemia  we  find  them  eliminated 
by  the  kidneys,  occasionally  in  the  milk  and  saliva.  It  is. possible  that  they 
may  be  eliminated  by  the  skin  and  probably  they  are  in  part  excreted  into  the 
intestine. 

We  may  have  a  peritonitis,  the  source  of  infection  being  an  erysipelas  of 
the  face,  or  a  suppuration  in  the  foot.  We  have  an  abscess  of  the  liver,  trace- 
able to  an  amebic  dysentery  located  in  the  colon.  It  is  more  than  probable 
that  whenever  we  have  a  collection  of  living,  multiplying  bacteria  in  any  part 
of  the  body  some  of  them  will  find  their  way  into  the  circulation.  But,  as  said 
before,  the  presence  of  the  bacteria  alone  is  not  sufficient  to  cause  suppuration ; 
there  must  be  enfeebled  tissue.  This  enfeeblement  may  be  brought  about  in 
many  ways,  poor  nutrition,  autointoxication,  trauma,  inflammation,  any  one  of 
many  causes  may  so  lower  the  resisting  power  of  the  cells  that  they  can  no 
longer  withstand  the  attack  of  the  bacteria  and  their  poison.  It  should  be 
noted  here  that  there  are  two  germs  which  seem  to  be  able  to  attack  and  pene- 
trate unimpaired  membrane.  The  gonococcus  apparently  passes  through  the 
uninjured,  healthy  mucous  membrane  of  the  urethra  or  conjunctiva.  So  the 
tubercle  germ  seems  to  be  able  to  penetrate  a  normal,  intact  serous  membrane, 
as  in  the  peritoneum.  There  is  in  the  latter  case  a  noteworthy  difference  in 
susceptibility  to  the  different  species  of  bacteria.  If  we  inject  into  the  peri- 
toneal cavity  of  a  susceptible  animal,  such  as  a  guinea-pig  or  rabbit,  some 
sputum  containing  a  very  few  tubercle  germs,  and  thousands,  even  millions,  of 
the  common  pus  germs,  it  will  usually  happen  that  the  pus  germs  are  disposed 
of  without  apparent-  harm,  whereas  a  tubercular  peritonitis  is  at  once  set  up. 
One  experimenter  concludes  that  if  as  many  as  eight  virulent  tubercle  germs 
are  injected  into  the  abdominal  cavity  of  guinea-pigs  tuberculosis  invariably 
follows.  Others  have  shown  that  many  millions  of  the  pus  germs,  staphylococci 
and  streptococci,  might  be  introduced  without  apparent  harm. 

Of  the  causes  that  enfeeble  the  tissues  and  render  them  susceptible .  to  sup- 
puration, probably  inflammation  is  the  most  important.  This  inflammatio 
may  be  brought  about  in  several  ways.  Germs  that  are  not  true  pus  producers 
such  as  those  that  cause  gonorrhea,  erysipelas  or  tuberculosis  often  cans 
inflammation  and  prepare  the  soil  for  the  pus  producers.  A  sort  of  autointoxi 
cation  may  pave  the  way  for  pus.  We  have  a  constriction  of  the  intestine ;  th 
germs  always  present  in  the  canal  multiply,  their  toxic  products  accumulat< 
they  poison,  weaken  and  eventually  pass  through  the  intestinal  wall,  and  w 
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have  a  localized  inflammation  of  the  peritoneum.  Again,  in  inflammation  the 
lumen  of  the  capillaries  is  often  narrowed  by  the  increased  pressure  in  the 
surrounding  tissue ;  this  may  cause  the  stoppage,  and  localization  of  bacteria 
floating  in  the  blood. 

In  septic  diseases  of  the  abdomen  and  pelvis  we  have  to  note  those  that 
belong  to  the  serous  membrane  and  those  that  are  peculiar  to  the  parenchyma 
of  the  contained  organs.  They  are  comparable  to  pleurisy  and  pneumonia,  the 
one  an  affection  of  the  serous  membrane,  the  pleura,  the  other  an  inflammation 
of  the  lung  itself.  So  we  have  a  pelvic  cellulitis,  and  a  pelvic  peritonitis. 
Although  originating  in  different  organs,  affecting  different  structures,  thdse 
classes  of  septic  conditions  usually  complicate  each  other;  an  abscess  of  the 
liver,  or  other  organ,  breaks  and  gives  rise  to  a  fatal  peritonitis. 

Suppuration  in  the  parenchyma  of  the  various  organs  of  the  abdomen  and 
])elvis  is  essentially  the  same  as  that  occurring  in  other  parts  of  the  body. 
Suppuration  of  the  peritoneal  cavities,  however,  has  some  peculiarities  worthy 
of  note.  The  peritoneal  cavity  is  anatomically  and  physiologically  a  large 
lymph  sack.  The  ^rea  of  the  peritoneum  is  almost  as  great  as  that  of  the  skin, 
a  fact  which  helps  to  explain  the  apparently  enormous  rate  at  which  serous 
exudations  may  accumulate  in  its  cavity,  and  also  enables  us  to  comprehend 
the  rapid  absorption  which  may  take  place  here.  Experiments  on  animals 
show  that  the  healthy  peritoneum  can  absorb  in  one  hour  an  amount  of  fluid 
ranging  from  one-fiftieth  to  one-twelfth  of  the  entire  weight  of  the  body.  It  is 
generally  explained  that  fluids  in  the  peritoneum  pass  directly  into  stomata, 
which  are  the  open  mouths  of  lymphatic  vessels.  Some  recent  observers  hold 
that  this  is  not  true.  According  to  their  statements  there  are  no  stomata,  no 
direct  openings  into  the  lymphatics.  They  explain  that  absorption  takes  place 
here  just  as  it  does  from  the  skin,  or  a  mucous  membrane.  The  rapidity  of 
absorption  from  the  peritoneum  accounts  for  the  intense  shock  which  follows 
sudden  rupture  of  an  abscess  or  perforation  of  the  intestine.  The  toxins  so 
liberated  are  very  rapidly  absorbed  into  the  lymph  stream,  and  so  pass  into 
the  general  circulation.  This  great  absorptive  power  of  the  peritoneum  explains 
in  part  it«  relative  immunity  to  bacterial  infection.  But  this  explanation  alone 
will  not  sufBce.  In  ascites,  with  a  great  accumulation  of  fluid,  suppuration  is 
rare,  although  we  must  believe  that  this  fluid  often  has  bacteria  added  to  it  from 
the  blood,  and  it  certainly  must  have  frequently  been  infected  in  operations  for 
its  evacuation  in  the  days  before  antisepsis.  The  normal  peritoneal  fluid,  and 
even  many  of  the  abnormal  accumulations,  are  germicidal,  as  we  would  expect 
from  their  relation  to  blood  serum.  Experimental  proof  of  this  has  been  given 
again  and  again  in  the  recent  studies  on  agglutination  by  Ppeiffer,  GrCber 
and  others.  Again,  according  to  Metchnikoff,  the  endothelial  cells  can  prolif- 
erate, become  detached,  and  are  thus  converted  into  phagocytes. 

As  pointed  out  above,  the  healthy  peritoneum  can  dispose  of  enormous 
umbers  of  pus-producing  germs.  This,  too,  without  apparent  damage  to 
tself,  even  without  any  of  the  signs  of  inflammation.  These  are,  however, 
Bually,  experimental  and  not  clinical  results.  The  case  is  quite  different  if 
long  with  the  germs  there  is  introduced  food  material  for  them.  In  such 
case  they  may  grow  and  increase  at  such  a  rate  that  the  peritoneum  is  unable 
J  destroy  them,  and  we  have  peritonitis.     This  nutritive  material  may  be  feces 
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from  perforation,  inflammatory  exudates,  blood  serum,  lymph,  bile,  urine, 
sloughing  tissue,  the  cotttests  of  tumors,  the  dead  cells  on  the  cut  surface  of 
wounds,  et  cetera;^  It  may  > be  produced  by  trauma,  lacerations,  hemorrhages, 
emboli,  or  other  disturbances  of  the  abdominal  circulation.  Any  cause  which 
lessens  the  absorptive  power  of  the  serous,  membrane,  or  destroys  its  cells,  any 
operation  which  leaves  in  the  cavity  a  surface  uncovered  by  peritoneum,  pre- 
pares the  way  for  the  bacteria. 

Here,  again,  we  may  note  a  pronounced  difference  in  susceptibility  to  differ- 
ent classes  of  germs.  Wounds  prepare  the  way  for  pus  by  lowering  the  vitality 
of  the  tissues,  and  providing  nutritive  material  for  the  bacteria.  On  the  other 
hand  it  is  well  known  that  extensive  injury,  wounding*  and  lacerating  the 
tissues,  even  in  the  tubercular,  is  rarely,  if  ever,  followed  by  a  localized  tuber- 
culosis. When  tuberculosis  follows  trauma  the  latter  is  slight  or  even  insignifi- 
cant. We  open  the  abdominal  cavity,  expose  the  peritoneum  to  the  atmosphere, 
to  changes  in  temperature,  to  evaporation,  to  possible  infection.  As  we  close  it 
we  feel  sure  that  we  have  weakened  its  resisting  power,  and  we  fear  suppuration. 
And  yet  this  same  operation,  that  so  favors  the  pus  germs,  will  oftentimes,  if  it 
is  a  case  of  tubercular  peritonitis,  initiate  changes  which  result  in  the  destruc- 
tion of  the  tubercle  germs,  and  the  disappearance  of  the  disease.  Pelvic  sup- 
puration, for  the  most  part  a  disease  of  the  female,  is  usually  due  1>o  infection 
through  the  Fallopian  tubes,  or  to  the  bacteria  penetrating  the  walls  of  the 
uterus.  In  the  latter  case  it  is  not  to  be  understood  that  there  is  any  perforation 
or  rupture  of  the  uterine  wall.  Given  a  swollen,  sodden,  suppurating  uterus, 
its  tissues  saturated  with  and  weakened — paralyzed  by  the  toxic  products  of 
the  bacteria  growing  within,  and  the  pus  germs  can  often  grow  right  through 
the  walls;  again,  this  is  not  perforation,  as  that  word  is  commonly  used.  The 
case  is  similar  to  the  growth  of  bacteria  through  porcelain  filters.  Take  the 
well  known  Pasteur  or  Chamberland  filler.  If  properly  made  bacteria  cannot 
be  forced  through  it.  If,  however,  we  use  it  continuously  for  filtering  a  fluid 
containing  germs  we  find  after  some  time  that  the  germs  appear  in  the  filtrate. 
The  spaces,  so-called  pores,  in  such  a  filter  are  much  as  we  would  have  in  a 
closely-pressed  mass  of  cotton  wool,  except  that  they  are  much  smaller.  The 
germ  appearing  on  the  outside  of  the  filter  is  the  last  of  a  chain  of  bacteria 
that  has  been  extended  by  multiplication  until  it  stretches  through  the  wall 
of  the  filter. 

There  are  many  examples  where  infection  is  traced  to  the  open  Fallopian 
tubes.  To  cite  an  instance.  Tuberculosis  of  the  genital  organs  is  much  more 
common  in  the  male  than  the  female,  yet  peritoneal  tuberculosis  is  very  rare  in 
the  male  while  not  uncommon  in  the  female,  apparently  pointing  to  infection 
through  the  Fallopian  tubes. 

I  have  said  nothing  of  the  most  common  of  septic  affections  of  the  abdomen 
— appendicitis — feeling  sure  that  the  surgeons  will  give  that  subject  sufficier 
airing. 

There  are  a  number  of  germs,  species  or  varieties,  that  may  cause  suppura 
tion.  If  within  a  tissue  we  will  frequently  find  a  pure  culture,  one  kind  of 
germ.  In  peritonitis  there  is  usually  more  than  one  species  present.  Tin 
staphylococci  are  generally  the  cause  of  limited,  circumscribed  abscesses.  The 
streptococci  of  diffused  suppuration.     The  first  grow  in  masses  or  clusters,  th 
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latter  in  chains  or  threads.  The  staphylococci  are  rarely  found  in  peritonitis, 
the  streptococci  being  preeminently  the  pus  producers  of  the  lymphatic  system. 
In  addition  to  these,  the  common  pus  germs,  we  may  have  suppuration  due  to 
the  pneumococcu8,to  the  colon  group,  and  less  frequently  to  other  germeu  Here 
M  anistaiDe  is  often  made.  '  A  culture  is  made  and  the  germ  found  growing  in 
ttre  cahure  tube  is  decided  to  be  the  cause  of  the  suppuration.  A  former  stu- 
dent of  mine  wrote  me  recently  for  an  explanation  of  the  following : 

In  a  case  of  septicemia  he  made  a  culture  from  the  blood,  and  then  examined 
this  same  drop  of  blood  under  the  microscope.  In  the  direct  examination  of 
the  blood  he  noticed  the  bacteria  in  chains,  sti^ptococci,  whereas  his  cultures 
seemed  to  be  altogether  staphylococci. 

The  facts  undoubtedly  were  that  he  had  a  case  of  streptococcus  Infection^ 
but  in  obtaining  his  drop  of  blood  a  few  of  the  staphylococci,  which  are  almost 
always  on  and  in  the  skin,  were  added  to  the  blood  drop.  In  the  culture  tube 
the  latter  germs  ^row  luxuriantly,  the  streptococci  but  feebly.  The  results 
were  as  stated. 

«r        «        « 

THE  MEDICAL  TREATMENT.* 
By  HARRIS  B.  OSBORNE.  M.  D.,  Kalamazoo,  Mickigan, 

AND 

HUGH  McCOLL,  M.  D.,  Lapeer,  Michigan. 
[FUBLisHXD  IN  C^t  jp^]{8m«n  «nb  ^nigton  xxclusxtxlt] 

There  is  no  one  affection  that  has  caused  greater  anxiety  and  appealed  to 
the  resources  and  prompt  action  of  the  general  practitioner,  in  the  whole  history 
of  medicine,  than  septic  infection  of  the  great  peritoneal  cavity;  the  infection 
comes  from  so  many  sources,  and  its  manner  of  ingress  is  so  varied  that  one 
must  be  on  the  alert,  with  his  pathological  knowledge  and  physical  diagnosis 
ever  bright  and  ready  for  use  and  application.  The  physieian  may  be  far 
removed  from  any  of  his  professional  confreres  who  might  come  in  and  aid  him. 
He  must  depend  on  himself. 

Experience  tells  us  that  the  infection  may  come  from  the  pleuritic  cavity, 
from  an  hepatic  abscess,  or  from  the  rupture  of  a  hydatid  cyst,  abscess  of  pan- 
creas or  spleen,  or  perforating  ulcer  of  the  stomach,  bursting  of  the  bile  cyst, 
or  rupture  of  the  ductus  communis  choledochus,  from  impacted  gall-stones,  and 
lastly  from  a  perityphlitic  appendiceal  or  tubal  infection. 

In  all  the  cases  of  septic  infection,  the  raateries  morbi  is,  we  are  taught  by 
the  bacteriologist,  a  germ  peculiar  to  the  locality  from  which  it  emanates. 
OsLER  tells  us  that  the  streptococcus  pyogenes  occurs  oftener  in  the  puerperal 
poisonings,  while  the  bacterium  coli  cummune  combined  with  others  is  more 
often  found  in  the  peritonitis  arising  from  intestinal  perforation.  These  two 
last  mentioned  causes  being  the  most  frequent,  and  as  the  prodromata  in  each 
ire  much  alike,  we  will  consider  only  them  in  this  brief  paper. 

The  symptoms  in  peritoneal  septic  cases  are  a  rigor  or  chilly  sensations, 
bllowed  quickly  by  increase  of  temperature  and  abdominal  pain,  the  intensity 
>f  which  being  most  marked  in  the  epigastrium  or  in  the  lower  abdomen,  or  in 
he  iliac  region,  in  many  cases  extending  down  the  spermatic  cord  to  the 
BSticles  or  round  ligament  and  radiating  to  the  bladder,  and  most  frequently 

*Read  before  the  Michigan  State  Medical  Society  at  the  Detroit  meeting. 
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of  all  perhaps  pain  referred  to  the  umbilical  region.  Frequent  and  painful 
micturition  often  is  another  distressing  factor.  The  recti  muscles  become  fixed 
and  rigid.  The  respiration  becomes  shallow  and  hurried  and  costal  with  an 
occasional  hiccough  and  intense  thirst;  soon  the  water  drank  and  other  con- 
tents of  the  stomach  is  regurgitated  with  the  hiccough,  or  with  a  spasmodic 
action  of  the.  stomach.  After  the  stomach  has  been  emptied,  spasmodic  vom- 
iting still  continues,  and  the  matter  ejected  is  either  mucus  alone  or  stained 
with  what  appeals  to  be  bile.  Soon  the  abdominal  pain  becomes  more  intense, 
the  abdomen  becomes  more  distended,  and  even  the  weight  of  the  bed  clothing 
becomes  painful.  The  thighs  are  drawn,  up  to  relieve  the  abdominal  tension. 
The  bowels  may  be  at  first  loose  or  constipated.  Then  peristalsis  seems  to  be 
absent  in  the  colon,  while  constant  borborygmus  is  going  oh  in  the  small 
intestine.  I  believe  that  the  principal  reason  for  the  so-called  constipation 
is  due  to  the  loss  of  power  in  the  expulsive  efforts  to  pass  gases  or  the  con- 
tents of  the  intestines  and  the  rectal  pouch,  from  extreme  tenderness  in  the 
abdomen  and  fixed  condition  of  the  diaphragm  and  abdominal  muscles*  The 
temperature,  which  may  have  registered  103°  or  105°,  begins  to  drop;  the  pulse, 
that  at  first  was  full  and  quick,  now  becomes  small  and  rapid ;  the  face  becomes 
pinched  and  the  eyes  sunken ;  the  ears  and  face  have  a  dusky  or  cyanotic  color; 
the  skin  is  dry  and  harsh ;  the  vomiting  still  persists,  and  the  abdomen  has 
become  greatly  distended,  so  much  so  that  percussion  over  the  hepatic  or  splenic 
regions  gives  a  high,  tympxmitic  note  instead  of  the  characteristic  dullness  in 
health.  The  right  fiank  and  the  right  iliac  region  may  show  marked  dullness, 
if  there  is  appendicitis,  and  usually  dullness  is  present  in  both  flanks  if  the 
septic  condition  is  due  to  uterine  infection. 

The  course  of  the  disease  is  often  rapid,  forty-eight  to  seventy -two  hours 
from  the  first  ijivasion  ending  in  death.  Yet  the  disease  may  continue  on  for 
a  week  or  ten  days.  Death  usually  occurs  in  collapse.  There  are  other  cases 
in  which  the  circulation  is  overwhelmed  with  the  general  poisoning  and  death 
occurs  from  cardiac  paralysis. 

In  diagnosing  the  disease,  the  pain,  the  fever,  the  vomiting  and  distension 
of  the  abdomen,  and  final  collapse,  paints  the  picturjB  so  vividly  that  the  con- 
clusion is  easily  arrived  at.  An  examination  of  the  blood  furnishes  accurate 
methods  of  diflferential  diagnosis.  A  careful  history  of  the  case  usually  gives 
the  clue  to  the  starting  point  of  the  trouble.  Osler  says  "that  in  the  young 
adults  a  considerable  proportion  of  all  cases  depends  upon  perforating  appendi- 
citis in  both  sexes,  the  preponderance  in  favor  of  the  males."  In  the  female 
much  of  this  trouble  comes  from  tubal  abscess  or  other  infection.  Many  of 
these  infections,  in  place  of  becoming  general,  may  become  localized  in  one 
or  the  other  iliac  fossa.  "Where  we  have  an  appendiceal  infection  with  the 
appendix,  free,  circumscribe  adhesions  take  place  and  wall  off  the  infection." 
The  same  may  be  the  case  in  tubal  infection.  When  this  occurs  many  of  the 
cases  recover.  Osler  say9"that  postmortem  examination  shows  that  healing 
of  rupture  follows  in  a  large  number  of  cases,  even  large  abscesses  may  fori 
and  still  be  intraperitoneal,  yet  completely  walled  off  from  the  general  s&c." 

The  treatment  should  be  perfect  rest  and  the  patient  allowed  to  assume  the 
position  that  causes  the  least  suffering;  full  doses  of  opium  or  one-fourth  graii 
doses  of  morphine  hypodermically,  given  often  enough  to  control  the  severe 
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pain,  and  one-fifth  grain  doses  of  mild  chloride  of  mercury  given  every  hour 
until  one  or  two  grains  are  given.  Then  follow  up  with  a  saturated  solution  of 
the  sulphate  of  magnesia  in  tablespoonf  u)  doses  every  half  hour  until  the  bowels 
move  freely.  Should  the  saline  be  slow  in  acting,  free  lavage  of  the  colon 
should  be  employed.  A  rectal  tube  shotild  be  passed  high  up  the  descending 
colon,  and  a  saline  injection  given,  containing  two  ounces  of  magnesia  sulphate 
to  the  quart  of  water,  cleansing  and  washing  out  the  whole  colon ;  also  inducing 
a  free  flew  of  serum  and  relieving  or  stopping  the  edema  of  the  intestinal  tract. 
Hot  fomentations  of  turpentine  seem  to  have  a  decided  effect  in  the  prevention 
of  tympanites  and  give  relief  to  the  patient  because  of  the  heat  and  revulsive 
action.  In  some  cases  the  application  of  cold  seems  to  give. the  greatest  relief; 
the  ice-bag  with  finely  broken  ice  and  as  little  water  as  possible  to  avoid  too 
much  weight  oh  the  abdomen.  But  very  little  fluid  should  be  taken  into  the 
stomach  until  the  intestinal  tract  shall  be  relieved  of  its  contents.  Then  if  the 
thirst  be  great,  lumps  of  ice  may  be  held  in  the  mouth  until  dissolved.  The 
nourishment  should  be  aseptic  and  liquid  of  the  blandest.  The  beef  tea,  with 
egg  albumen  well  mixed  in  rice  water,  should  suffice  until  the  acute  symp- 
toms are  relieved.  Should  the  stomach  be  too  irritable  to  retain  foods,  then 
rectal  enem&ta  should  be  given  to  sustain  the  patient. 

While  I  have  enumerated  some  of  the  standard  measures  used  in  the  treat- 
ment of  the  disease,  I  think  we  stilJ  have  other  valuable  aid  in  the  nucleins,  the 
streptococcus  serum,  and  last,  though  not  least,  an  allotropic  forrn  of  silver, 
brought  to  public  notice  by  Doctor  CbediE,  of  Dresden,  at  the  International 
Congress  held  at  Moscow  last  year.  This  preparation  is  readily  absorbed  when 
applied  to  the  skin  and  is  soon  found  in  the  blood,  the  intestinal  contents  and 
the  urine.  It  has  a  marked  effect  in  dispersing  furunculse,  aborting  carbuncles 
or  other  phlegmata  by  antagonizing  and  destroying  the  septic  invader  of  the 
blood.  This  unguent  can  be  freely  rubbed  in  over  the  abdomen  or  any  portion 
of  the  body,  using  about  forty-five  grains  and  rubbing  it  in  at  least  .thirty 
minutes.  I  think  I  have  witnessed  the  good  effects  from  the  unguentum  of 
Credie  in  several  cases  of  chronic  and  recurrent  peritoneal  troubles. 

The  nucleins  may  be  used  per  orem  and  hypodermically.  When  a  micro- 
scopic  examination  shows  the  presence  of  streptococcus  infection,  the  antistrep- 
tococcus  serum  should  be  used. 

In  peritonitis  arising  from  appendicitis,  just  so  soon  as  the  diagnosis  is  fully 
made,  the  case  becomes  a  surgical  one  and  surgical  interference  should  not  be 
delayed.  When  peritonitis  arises  from  tubal  infection  a  longer  delay  is  justifi- 
able with  the  hope  of  relieving  the  patient  by  remedial  agents.  H.  B.  0. 


The  medical  treatment  of  septic  infection  of  any  part  of  the  great  lymph 
sac,  the  peritoneum,  is  much  the  same.  Whether  the  poison  is  in  the  pelvic 
cavity  or  in  the  region  of  the  appendix  vermiformis  or  of  the  liver  or  kidney, 
the  cardinal  principles  of  treatment  will  be  similar.  The  first  and  most  impor- 
tant of  all  is  rest,  absolute  rest.  The  patient  should  be  put  in  bed  and  kept 
perfectly  quiet  until  fully  convalescent.  If  the  temperature  is  high  and  pain 
severe  the  cold  coil  will  give  relief  and  diminish  the  tendency  to  extension  of 
the  inflammatory  process.     In  some  cases,  however,  heat  is  better  borne  and 
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should  be  continuous  at  as  high  a  degr^  as  the  patient  can  bear,  never  allowing 
the  temperature  of  the  applications  to  fall.  With  either  the  hot  or  cold  con- 
stantly kept  up  we  get  a  diminution  of  blood  supply  and  lessened  exudate. 

The  exudate,  unless  excessive,  is  beneficial  and  is  nature^s  safe^ipiard  in  con- 
jfimng  the  poison  within  a  limited  prison  wall.  We  know  that  the  peritoneum' 
i&  capable  of  digesting  many  thingi^  while  in  a  healthy  condition  and  of  locking 
up  forever  bodies  that  are  not  digestible.  By  osmosis  through  the  bowel  it  can 
be  drained  and  much  that  would  prove  deleterious  can  in  this  way  be  removed. 
This  teaches  us,  in  septic  infectio^  of  the  peritoneal  sac,  to  keep  the  drains  open 
and  carry  off  the  sewage. 

Free  catharsis  by  repeated  small  doses  of  calomel  triturates  or  small  doses 
of  magnesium  sulphate  repeated  every  hour  or  two  until  the  bowels  move  freely 
and  this  repeated  as  often  a^  necessary,  lessens  the  danger  of  general  septic 
infection.  Opiates,  though  occasionally  required,  should  be  used  very  sparingly. 
Hot  vaginal  and  rectal  douches  are  very  useful  to  relieve  pain  and  supplement 
the  externiil  applications  when  the  inflammation  is  in  the  pelvis.  Liquid 
nourishment  in  concentrated  form  should  be  used  and  no  solids  given  until 

convalescence  is  established^  H.  McC. 

.   «    *    « 

the;  surgical  treatment.* 

By  CHARLES  B.  FANCREDE,  A.  M.,  M.  D.,  Ann  Arbor,  Michigan, 

PROFESSOR  OF  SURGERY  AND  OLINZCAIi  SURGERY  IN  THE  UNIVERSITY  OF  MICHIGAN; 

AND 

WILLIAlif  F.  METCALF,  M.  D.,  Detroit,  Michigan. 
[puBLi|HSD  IV  S^e  |Pts0ta»n  snb  burgeon,  xxolusivsly] 

Adequately  to  discqss  the  surgical  treatment  of  peritonitis  within  the  short 
space  of  twenty  minutea  is  clearly  an  impossibility.  I  shall  therefore  proceed 
to  state,  in  the  form  of  propositions,  certain  facts  as  they  appear  to  me,  attempt- 
ing no  explanation  or  defense  of  the  position  assumed.  Only  in  this  way  has  it 
seemed  possible  for  me  to  meet  the  views  of  your  committee,  and  aid  in  starting 
a  discussion  of  sufficient  scope.  If  those  who  discuss  my  propositions  will  rec- 
ognize the  limitation!  thus  set  by  myself,  they  must  see  that  much  has  been 
necessarily  left  unsaid,  much  implied,  and  hence  they  will  do  justice  both  to 
th^  subject  and  the  present  speaker. 

Although  some  of  my  propositions  may  in  a  measure  embody  the  statements 
made  by  some  of  the  speakers  preceding  me,  they  are  necessarily  reaffirmations 
from  the  clinico-surgical  standpoint,  and  serve  as  premises  to  my  conclusions  as 
to  surgical  treat menlj. 

Proposition  I. — There  is  a  primary  peritonitis,  usually  due  to  infection  by 
one  variety  of  the  pyogenic  cocci,  although  mixed  infection  is  not  uncommon. 
This  arises  independently  of  any  "infection  antrium"  in  a  diseased  abdominal 
viscus  or  penetrating  wound  of  the  parietes.  This  "terminal  infection"  occur 
late  in  chronic  renaj,  hepatic  and  cardiac  affections.  From  the  lowered  vital 
ity  of  the  tissues  induced  by  the  imperfect  nutrition  present  in  these  diseases, 
germs  entering  the  circulation  at  distant  "infection  atria"  are  not  destroyed  oi 
eliminated  as  in  health.  The  normal  inhibitory  power  over  getm  growth  pos- 
sessed by  the  blood  serum  has  been  shown  to  be  notably  diminished  in  botl 

*  Read  before  the  Michigan  State  Medical  Society  at  the  Detroit  meeting. 
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advanced  renal  and  cardiac  affections.  Moreover  the  physical  conditions  of 
the  circalatioQ  favor  the  aecomulation  of  germs  in  such  numbers,  that  while 
iimocnoiis  to  a  healthy  seroaa  membrane  they  may,  and  oftra  do,  overcome  the 
resistance  of  isme  whose  nutrition  is  imperfect.  This  form  is  rarely  amenable 
to  operation. 

Prvpo9iti»n  IL — ^Postoperative  peritonitis^  €9  Ibat  foQowiiif  infective  pro« 
cesses  in  a  parietal  wound,  is  usually  a  mixed  infeotioti,  4fae  predominating 
orjcanisms  again  being  the  pyogenic  cocci,  rarely  bacilli.  The  former  fact 
serves  to  emphasize  the  paramount  importance  of  thorough  disinfection  of  the 
field  of  operation  and  the  hands  of  all  those  who  may  come  in  contact  with  the 
wound,  the  instruments  or  dressings.  Moreover,  this  proves  that. in  most 
instances  postoperative  peritonitis  is  an  entirely  preventable. disease,  as  are  also 
many  peritoneal  inflammations  due  to  penetrating  traumatisms,  although  in 
posttraumatic  peritonitis  infection  has  usually  occurred  before  the  surgeon's 
arrival  from  the  abdominal  parietes,  fragments  of  clothing  carried  into  the 
abdominal  cavity,  the  vulnerating  object,  or  the  injudicious  examination  of  the 
woun4  by  the  friends  or  the  family  physician.  - 

Proposition  III. — The  occasional  presence  of  bacilli  in  conjunction  with 
other  microorganisms,  that  is,  a  mixed  infection,  shows  that  the  surgeon 
is  not  always  blameworthy,  because  bacilli  may  either  intensify  the  action  of 
other  germs  present  in  too  small  numbers  to  be  harmful,  or  actually  be  the 
chief  factors  in  a  peritonitis  following  operation.  The  bacilli  often  come. from 
the  intestine  when  firm  adhesions  have  been  separated.  The  intestines  have  in 
no  sense  been  penetrated,  but  their  peritoneal  coat  has  been  more  or  less  com- 
pletely stripped  off,  and  ecchymoses  or  minute  lesions  of  their  mucous  coat  has 
resulted  from  necessary  handling,  rendering  them  pervious  to  gerniSy  hence  the 
peritoneal  infection.  Again,  such  injured  points  present  s,  locus  minoris  resis' 
tentise^  which  it  is  well  proven,  experimentally,  will  render  eflScient  an  infection 
by  a  ^ven  number  of  germs  introduced  into  the  peritoneal  cavity,  which  in  the 
same,  or  larger  numbers,  would  have  proved  harmless  with  an  intact  perito- 
neum. Hence  all  unnecessary  intraabdominal  traumatism,  however  trivial^ 
should  be  avoided,  all  surfaces  denuded  of  peritoneum  when  possible  being 
covered  in  by  suturing.  The  fluid  employed  "for  irrigating  should  be  normal 
salt  solution,  because  this  does  not  damage  the  peritoneal  endothelium  as  plain 
water  does ;  any  damage  to  these  cells  lowers  the  resistance  of  the  peritoneum 
to  germs,  favors  their  implantation,  and  hence  the  establishment  of  an  infective 
peritonitis.  i. 

Proposition  IV. — A  distinct  class  exists  where  the  infection  comes  solely 
from  the  gastro-intestinal  or  genito-urinary  tracts.  While  this  form  of  peri- 
tonitis usually  follows  operations  involving  actual  section  of  one  of  the  hollow 
viscera,  the  statements  contained  in  the  preceding  proposition  explain  the 
occurrence  of  a  certain  number.  Many  years  ago  it  was  a  well  recognized 
clinical  fact,  that  cases  requiring  the  separation  of  extensive  adhesions  were 
peculiarly;  liable  to.be  followed  by  dangerous  peritonitis.  Although  many  of 
these  old  time  accidents  are  avoidable  by  asepsis,  it  must  never  be  forgotten 
that  no  perfection  of  aseptic  technique  will  invariably  render  innocuous  faults 
or  misfortunes  of  operative  technique.  Therefore,  when  extensive  surfaces  of  the 
hollow  viscera  are  deluded  of  peritoneum,  which  surfaces  are  not  reparable  by 
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suture,  some  form  of  drainage  should  be  instituted,  preferably  Clark^s;  a  resort 
to  such  expedients  will  often  prove  successful  in  averting  a  fatal  termination. 

Proposition  V. — Because  intestinal  paresis,  if  absolute  and  nonrelievable, 
means  certain  death,  despite  the  most  perfect  asepsis  and  operative  technique, 
its  prevention  and  relief  demand  our  most  earnest  consideration. 

Proposition  F^. — Intestinal  paresis  can  best  be  prevented  by  early  operation, 
because  it  results  from  an  extending  infective  process  which  can  often  thus  b^ 
successfully  combated  in  its  earlier  stages.  When  no  operation  is  done,  or  th^ 
condition  supervenes  after  operation,  calomel  by  the  mouth,  followed  by  salines, 
aided  by  purgative  rectal  enemiata,  strychnia  hypodermically,  the  abdominal 
ice-pack,  washing  out  of  the  stomach  when  fecal  vomiting  is  marked,  and  rectal 
feeding  embrace  all  that  can  be  done  and  are  occasionally  successful.  Cold 
somewhat  inhibits  germ  growth,  favors  a  return  to  the  normal  of  the  intraab- 
dominal circulation,  hence  lessening  the  accumulation  of  germs  while  increas- 
ing the  resistance  of  the  tissues  from  improved  nutrition,  and  stimulates  to 
contraction  the  muscular  coat  of  the  intestines.  Strychnia  is  a  most  effective 
agent  in  securing  a  reestablishment  of  the  motor  functions  of  the  bowel,  while 
purgatives  aid  both  cold  and  strychnia  by  emptying  the  overdistended  intes- 
tines, which  often  exert  such  pressure  upon  the  thoracic  viscera  as  to  fatally 
embarass  their  action ;  toxic  substances,  which  directly  or  indirectly  are  pro- 
ducing the  paresis,  are  eliminated.  Purgative  enerhata  composed  of  Epsom 
salts,  glycerine  and  turpentine  may  be  employed  as  succedanea  or  substitutes 
for  purgatives  by  the  mouth.  If  during  the  operation  intestinal  paresis  is 
found  or  suspected,,  by  means  of  a  syringe  and  hypodermic  needle  one  ounce  of 
Epsom  salts  in  saturated  solution  should  be  injected  into  tb©  upper  part  of  the 
small  intestine,  and  the  opening  closed  by  suture! 

Proposition  VIL — Increased  frequency  of  pulse,  especially  when  out  of  pro- 
portion to  either  temperature  or  respiration,  more  surely  indicates  the  need  for 
operation  than  any  other  symptom.  High  temperature,  great  pain  and  abdom- 
inal distension,  with  or  without  vomiting,  may  be  and  often  are  sufficient 
indications,  but  may  all  be  absent  in  some  cases  most  urgently  demanding 
surgical  intervention.  Distension,  pain,  and  vomiting  are  often  at  least  tempo- 
rarily relievable  by  purgation, 'aided  perhaps  by  some  of  the  other  measures 
mentioned  in  Proposition  VI ;  these  statements  are  especially  true  for  appendi- 
ceal peritonitis. 

Proposition  FLT/.r-rWhen  both  the  local  and  general  symptoms  of  a  perito- 
nitis are  undoubtedly  stationary  immediate  operation  is  not' demanded,  sHihoMgh 
this  may  be  desirable  upon  other  grounds  than  the  immediate  risk  to  life. 

Proposition  IX. — Any  extension  of  a  peritonitis,  shown  either  by  increase  of 
the  local  or  general  symptoms,  still  more  by  both,  usually  demands  prompt 
intervention  as  a  life-saving  measure. 

Proposition  X. — Generalized,  that  is,  septic  peritonitis  cannot  be  efficientlj 
treated  by  mere  irrigation  and  the  introduction  of  drainage  tubes.  The  mini 
mum  which  is  effective  is,  after  irrigation  with  many  gallons  of  salt  solution, 
the  introduction  of  numerous  gauze  drains  reaching  practically  all  parts  of  th^ 
abdominal  cavity;  supplementary  lumbar  and  hypogastric  drainage  opening' 
are  also  often  advisable.  If,  however,  the  condition  of  the  patient  sanction, 
considerable  manipulation  and  the  consumption  of  additional  time,  when  any 
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Adhefiiong  are  readily  separable,  free  enlargement  of  the  parietal  incision  should 
be  done,  and  portion  by  portion  all  the  movable  hollow  viscera  should  be  brought 
externally,  surrounded  by  hot  towels,  liberally  douched  with  hot  saline  solution 
and  carefully  wiped  with  bits  of  gauze  to  remove,  as  far  as  safe,  all  infected 
exudate.  As  each  segment  is  cleansed  it  should  be  returned  into  the  abdominal 
cavity.  Evisceration  en  masse  must  be  avoided  because,  although  it  requires 
prolonged  manipulation  of  healthy  intestines  to  produce  shock,  this  is  rapidly 
jproduced  wh^n  they  are  inflamed.  Injection  of  a  saturated  solution  of  magne- 
sium sulphate,  as  described  in  Proposition  VI,  should  be  given,  and  numerous 
strips  of  gauze  should  be  introduced  so  as  to  drain  all  parts  of  the  abdomen 
with  or  without  counteropenings.  The  use  of  ice,  strychnia,  purgatives,  et 
cetera,  as  described  in  Proposition  VI,  are  also  indicated. 

Proposition  XL — Too  much  stress  cannot  be  laid  upon  the  imperative  neces- 
sity of  previous  walling-off  of  the  general  peritoneal  cavity  by  careful  packing 
with  gauze  when  opening  any  intraabdominal  pus  collection  which  alone  renders 
(he  procedure  either  justifiable  or  safe;  the  pus,  when  possible,  should  be 
lemoved  by  pieces  of  gauze  or  sponges  rather  than  by  irrigation  which  might 
diffuse  the  infective  material  over  a  wider  area.  Irrigation  is,  however,  some- 
times the  sole  or  most  efficacious  means  to  remove  the  pus. 

Proposition  XII, — When  doubt  exists  as  to  the  necessity  for  drainage,  the 
introduction  into  the  peritoneal  cavity  of  one  or  two  pints  of  warm  saline  solu- 
tion, close  suturing  of  the  wound  and  elevation  of  the  foot  of  the  bed  about 
eighteen  inches  will  prove  sufficient.  This  position,  as  Clark,  the  originator  of 
the  method  has  shown,  tends  to  relieve  the  abdominal  distension,  favors  the 
normal  peritoneal  current  toward  the  diaphragm,  the  peritoneal  covering  of 
which  he  has  shown  plays  the  most  important  role  in  the  removal  of  fluids  and 
germs  from  the  abdominal  cavity.  Assumed  immediately  after  operation  it 
materially  lessens  accumulation  of  blood  in  the  abdominal  viscera,  one  of  the 
most  potent  factors  in  maintaining  shock,  and  lessens  the  tendency  to  oozing. 

Proposition  XIIL — Tubercular  peritonitis  is  best  treated  by  incision,  separa- 
tion of  soft  adhesions,  free  irrigation  and  closure  of  the  wound  without  drainage. 

Proposition  XIV. — Codeine  rather  than  morphine  must  be  employed  to  secure 
sleep,  et  cetera.  Morphia  is  never  indicated  as  a  curative  agent  and  should 
rarely  be  needed  tp  secure  sleep.  C.  B.  N. 


The  subject — "Septic  Diseases  of  the  Pelvis" — includes  the  whole  of  gyne- 
cology except  malformations,  certain  neoplasms,  malpositions  and  trauma.  I 
therefore  shall  endeavor  only  to  outline  the  general  principles  which  govern  me 
in  the  treatment  of  these  conditions. 

The  character  of   the  invading  microorganism,  the  location  of   resulting 
ssiona,  the  reflex  disturbances,  the  resistance  of  the  tissues  and  the  age,  cir- 
umstances  and  environment  of  the  patient  are  the  determining  factors  in  the 
inethod  to  be  employed. 

The  tubes  and  ovaries  become  infected  not  only  by  continuity  of  surface  but 
hrough  the  lymphatics  and  blood-vessels.  Inflammation  is  conservative,  it  is 
he  process  by  which  nature  prevents  the  further  ingress  of  germs,  it  is  the 
ymptom  of  their  presence. 
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In  vaginitis  early  and  thorough  disinfection  is  essential  to  protect  the  uterus 
and  its  appendages.  In  simple  vaginitis,  by  which  I, mean  mild  cases  of  inflam- 
mation, the  etiology  of  which  is  uncertain,  the  treatment  should  be  rest,  mental 
and  physical,  as  perfect  as  circumstances  will  permit,  vaginal  douches  of  three 
to  six  quarts  of  a  saturated  solution  of  boric  acid,  temperature  about  110°, 
every  eight  hours,  given  from  a  fountain  syringe,  the  patient  being  in  a  recum- 
bent position.  The  attendant  or  patient  should  be  instructed  as  to  the  impor- 
tance of  keeping  the  douche  nozzel  surgically  clean.  An  occasional  douche  of 
one  to  ten  thousand  bichloride  of  mercury  should  also  be  given.  When  from 
the  sudden  onset  of  the  inflammation,  its  severity,  and  the  quick  involvement 
of  the  urethra  and  vulvo-vaginal  ducts,  we  have  reason  to  suspect  a  gonorrheal 
origin,  the  bichloride  solution  should  be  used,  instead  of  the  boric  acid.  Th« 
attending  physician  should  swab  the  vaginal  walls  thoroughly  with  about  one 
to  one  thousand  five  hundred  solution  of  bichloride  of  mercury,  using  a  specu- 
lum which  dilates  the  vagina  thus  permitting  the  bottom  of  every  sulcus  to  be 
reached.  The  parts  should  then  be  douched  with  warm  water  and  a  tampon 
saturated  with  boroglyceride  inserted  against  the  os  uteri.  If  the  discharge  be 
profuse  and  the  sphincter  vaginae  tight,  a  gauze  drain  should  also  be  left  in 
place.  If  this  course  were  followed  the  records  of  intraabdominal  surgery  would 
be  shorter.  When  the  inflammation  is  chronic,  cure  is  hastened  by  the  appli- 
cation of  a  two  per  cent,  solution  of  silver  nit^rate,  every  second  day^  any  cause 
for  discharge  from  above  being  first  removed.  The  principal  of  drainage  must 
be  observed  in  these  cases  also.  If  the  urethra  be  involved  it  should  be  irri- 
gated -with  a  solution  of  bichloride  of  mercury  one  to  twenty  thousand,  after 
injecting  a  three  per  cent,  solution  of  cocaine. 

When  diphtheritic  membrane  is  present,  constitutional  measures  should 
also  be  used,  antitoxin  being  employed  early.  When  patches  of  the  vaginal 
membrane  are  destroyed  or  denuded  of  epithelium,  care  must  be  taken  to  pre- 
vent adhesions  resulting  in  atresia.  I  have  dwelt  thus  at  length  upon  vaginitis 
because  this  passage  is  the  avenue  to  the  uterus  and  its  appendages  and  through 
these  to  the  abdominal  cavity. 

In  endocervicitis,  the  application  of  equal  parts  of  ChurchiU's  tincture  of 
iodine  and  carbolic  acid  is  effectual.     In  many  cases  the  sphincter  at  the  inter- 
nal OS  guards  effectually  the  corporeal  endometrium  from  invasion.     Infection 
having  once  entered  the  uterine  cavity,  direct  invasion  of  the  muscle  through 
the  glands  which  dip  down  into  it  is  of  frequent  occurrence.    The  resulting 
metritis  as  well  as  subsequent  infection  of  tubes  and  ovaries  depends  upon  the 
character  of  the  germ  and  the  resistance  of  the  tissues.     Menstruation  and 
pregnancy  favor  the  extension  of  infection  because  of  the  thickening  of   the 
mucosa,  the  elongation  of  the  glands,  the  increase  in  iiiterglandular  substance 
by  multiplication  of  embryonic  cells,  the  infiltration  of  fluid  and  the  natural 
enlargement  of  the  blood  and  lymph  vessels.    There  is  no  normal  barrier  t 
infection  of  the  corpus  uteri.     An  inflammatory  one  ia  built  when  agents  oi 
infection  enter  the  endometrium.     The  effectiveness  of  this  fortification  depend 
upon  the  vitality  of  the  individual  and  the  virulence  of  the  invading  gern 
This  natural  fortification  should  not  be  broken  unless  the  invading  microorgar 
isms  are  simultaneously  destroyed.     The  result  of  the  labors  of  the  anatomist., 
microscopist  and  pathologist  which  I  have  endeavored  tersely  to  portray  telh 
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tts  Mnphstically  that  after  abortion  and  labor,  where  symptoms  of  sepsis  are 
present,  care  should  be  taken  in  cleaning  the  uterus,  but  a  sharp  curette  should 
not  be  used.  Clinical  experience  emphasizes  the  truth  of  this  assertion.  In 
these  cases  the  principle  of  drainage  should  be  respected  by  thorough  dilatation 
of  the  cervical  canal,  the  cavity  cleared  of  debris  by  the  finger  if  possible,  if  not 
by  a  dull  curette  and  placenta  forceps  if  needed,  and  cleansed  by  a  flowing 
antiseptic  solution.  I  prefer  one  to  four  thousand  bichloride  of  mercury  for 
this  purpose.  I  think  the  application  of  equal  parts  of  iodine  and  carbolic  acid 
not  only  disinfects  deeply  but  temporarily  strengthens  the  barrier. 

Before  the  above  course  is  begun,  a  culture  of  the  discharge  should  be 
started,  that  the  indicated  serum  treatment  may  be  resorted  to  in  case  of  need. 

The  curettement  is  often  followed  by  chill  and  higher  temperature,  due 
perhaps  in  many  cases  to  increase  in  the  general  metabolism  which  com- 
monly accompanies  dilatation  of  the  cervical  canal. 

Notwithstanding  the  above  outlined  treatment,  symptoms  of  sepsis  may 
become  more  marked,  indicating  involvement  of  the  uterine  sinuses.  If  vagi- 
nal hysterectomy  is  to  be  resorted  to  it  must  be  done  before  metastatic  abscesses 
have  formed. 

We  will  now  consider  the  septic  invasion  of  the  endometrium  of  the  non- 
pregnant uterus.  In  such  cases  the  extension  of  the  poison  to  other  tissues  is 
much  less  rapid.  The  whole  mucous  membrane  down  to  the  muscularis  should 
be  cleared  away  by  a  sharp  curette.  The  principle  of  drainage  must  be  observed 
and  embarrassments  of  circulation  by  cicatrix  should  be  removed  that  the  local 
nutrition  may  improve,  thus  increasing  the  resistance  of  the  tissue  to  that  "^oint 
of  perfection  which  will  enable  it  to  withstand  subsequent  attacks  of  microor- 
ganisms. '  Permit  me  to  say  here  that  microbes  never  primarily  successfully 
attiick  healthy  tissues  in  any  part  of  the  body.  They  are  always  found  in  dead 
tissue  unless  it  is  soaked  in  antiseptics,  and  they  generally  arrive  us  soon  as  the 
nutrition  of  a  tissue  is  impaired. 

If  the  muscle  structure  has  become  invaded  as  shown  by  edema  and  tender- 
ness, and  it  jnwj  be  various  reflex  disturbances,  hysterectomy  must  occasionally 
be  resorted  to.  I  wish  here  to  a^ain  emphasize  this  observation — that  certain 
pathological  lesions  of  the  pelvic  organs  being  given,  the  reflex  disturbances 
present  in  inverse  ratio  to  the  degree  of  local  soreness  and  pain.  This  fact 
should  compel  great  care  in  examination. 

In  periuterine  inflammations  the  location  of  the  foci  of  infection  and  the 
avenue  of  invasion  are  factors  in  determining  the  method  of  treatment.  In 
some  cases  the  invasion  is.  by  continuity  of  surface  to  the  Fallopian  tubes,  the 
resulting  infiltration  preventing  leakage  into  the  peritoneal  cavity  or  drainage 
into  the  uterine  cavity,  the  inflammation  extending  through  the  walls  of  the 
tubes  to  their  peritoneal  covering,  causing  adhesions  high  in  the  pelvis.  In 
these  cases  I  prefer  to  remove  the  tube  or  tubes  by  abdominal  section  where 
severe  metritis  does  not  exist,  particularly  where  it  is  thought  possible  to  save 
one  of  the  appendages.  In  some  of  these  cases,  by  patching,  one  tube  and 
[)vary  may  be  restored,  which  can  in  but  few  cases  and  with  difliculty  be  done 
by  the  vaginal  route.  In  such  cases  (where  it  can  be  avoided)  it  is  better  not  to 
figate  en  masse*  I  mean  where  the  pus  tube  can  be  distinctly  outlined,  because 
his   disturbes  the  nutrition  of  the  tissues  included  in   the  ligature,  favoring 
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eepsis,  as  there  are  generally  points  of  mfection  in  this  tissue.  The  aiase  of  the 
stump  left  is  also  objectionahle,  beeause  of  the  difficulty  of  eoapting  the  peri- 
toneum over  it  to  prevent  subsequent  adhesions. 

When  the  collection  of  pus  is  below  a  wall  which  separates  the  pelvic  from 
the  abdominal  cavity,  free  vaginal  incision  and  drainage  is  all  that  is  required, 
provided  the  damage  to  the  uterus  and  its  appendages  can  be  remedied,  and  in 
many  cases  where  a  radical  operation  is  indicated  it  is  advisable  to  precede  it 
by  vaginal  incision  to  relieve  septic  symptoms  and  increase  the  patient's  vitality. 
I  am  supported  in  every  statement  by  numerous  experiences  with  which  I  do 
not  wish  to  burden  this  essay,  yet  I  will  report  one  typical  case  I  saw  recently. 

The  patient's  history  showed  that  she  had  suff^ed  from  occasional  attacks 
of  pain  in  the  left  ovarian  region.  A  month  before  I  saw  her  a  polyp  which 
partially  occluded  the  cervieal  canal  had  been  curretted  away.  A  few  days  later 
chills  and  fever  and  delerium  presented.  A  week  ago  last  Monday  I  saw  her  in 
Albion  with  Doctor  Parmeter,  who  had  made  the  diagnosis  of  pelvic  abscess. 
Her  temperature  then  was  103'',  pulse  118  and  tongue  dry.  She  was  only  semi- 
conscious. The  body  of  the  uterus  was  subinvoluted  and  pushed  to  the  right, 
the  cervix  pointing  to  the  left  and  fixed  in  inflammatory  exudate.  The  vault  of 
the  vagina  was  tense  and  hard,  the  abdominal  walls  thick  and  tympanites 
marked.  I  therefore  could  not  determine  the  presence  or  absence  of  fluctua- 
tion with  certainty.  We  put  her  upon  the  table  at  once,  gave  her  chloroform, 
made  an  incision  posterior  and  close  to  the  uterus,  from  one  uterine  artery  to 
the  other,  permitting  the  entrance  of  four  fingers.  I  found  to  the  left  and  as 
high  as  I  could  reach  an  abscess  containing  more  than  a  pint  of  pus. 

When  I  am  sure  the  organs  cannot  be  reclaimed,  if  the  patent's  vitality 
warrants,  I  prefer  to  do  a  vaginal  hysteroophorectomy  to  save  the  patient 
further  delay,  anxiety  and  expense. 

When  it  is  found  necessary  to  ligate  infected  tissue  absorbable  ligature 
should  be  used.  If  silk  becomes  infected,  it  may  be  discharged  through  the 
rectum,  bladder  or  abdominal  wall. 

There  are  many  objections  to  the  use  of  clamps  when  vaginal  hysterectomy 
is  performed  for  the  relief  of  these  conditions.  Besides  causing  pain  they  destroy 
the  nutrition  of  the  ends  of  the  broad  ligaments  which,  when  pus  is  not  present 
or  is  low  down  in  the  pelvis,  should  be  approximated  to  make  a  firm  pelvic 
floor  to  prevent  hernia.  The  pains  in  the  abdomen  subsequent  to  recovery 
ery  from  vaginal  hyflterectomy  I  believe  are  due  to  adhesions,  especially  of  the 
omentum.  The  intestine  also  may  become  fixed  in  this  opening  and  deaths 
from  this  cause  should  occasionally  be  reported. 

In  cases  of  abscess  of  the  broad  ligament  or  ovary,  due  to  the  bacillus  tuber* 
culosis,  the  uterus  may  be  healthy,  the  infection  coming  from  above.  The  same 
principles,  however,  govern  their  treatment. 

In  certain  cases  where  neoplasm  is  present  and  low  in  the  pelvis,  or  whej 
subinvolution  is  marked^  adhesions  being  extensive,  the  combined  method 
preferable,  by  which  I  mean  dissection  is  first  made  around  the  cervix  uteri  ar 
carried  up  as  far  as  can  be  done  with  ease  and  rapidity,  and  the  operation  cot 
pleted  through  an  abdominal  incision. 

My  experience  leads  me  to  assert  that  there  is  much  leas  shock  in  work  doi 
through  the  vagina  than  by  abdominal  section,    To  save  the  patient's  life 
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one  consideration,  but  to  insure  her  qomfort  and  happiness  necessitates  the 
proper  operation  done  by  the  best  thethod,  which  implies  on  the  part  of  the 
operator  diagnostic  skill,  mature  judgment,  dexterity,  and  familiarity  with  all 
methods  born  of  true  surgical  principles.  Methods  are  constantly  changing. 
Principles  only  are  eternal.  Life  is  too  dear  to  trust  to  method.  Methods  have 
fixed  boundaries.  Conservatism  to  some  means  keeping  within  these  lines. 
Upon  the  altar  of  such  are  sacrificed  many  lives.  Conservatism  is  acting  in 
each  cas^  fearlessly  and  according  to  conditions,  keeping  in  mind  that  the 
object  of  life  is  to  function,  and  the  reward  of  functioning  of  an  organ,  as  of 
an  individual,  tends  to  harmony.  W.  F.  M. 
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SOME  RESULTS  OE  THE  ADMINISTRATION  OP  THYROID  EXTRACT 
ON  THE  RED  AND  WHITE  CORPUSCLES  AND  HEMOGLO- 
BIN IN  CASES  OP  ANEMIA  ASSOCIATED 
WITH  MELANCHOLIA.* 
By  SAMUEL  BELL,  M.  D.,  Newberry,  Michigan. 

MKI^AI*  STTPBRIlfntlTDBNT  O^  THS  VPPBR  PBNINBUIiA  BOSPITAI.  FaK  THB  IN8ANB. 

The  fteld  of  thyroid  therapy,  in  the  light  of  our  present  knowledge,  is  quite 
limited :  experimental  data  have  accumuliated  during  the  past  year  indicating 
various  results.  The  most  favorable,  as  well  as  the  most  reliable  reports,  were 
given  by  Ewald,  of  Berlin,  in  epileptic  psychoses,  acromegaly,,  rachitis  and 
Basedow's  disease,  to  the  International  Congress  of  Medicine  at  Weisbaden; 
also  by  Pbopessor  BrtjkSj  of  Tubingen,  on  goitre  of  the  follicular  variety,  as 
being  affected  in  a  certain  and  prompt  manner ;  cretinism  is  reported  on  by 
Schmidt;  tetany  and  acromegaly  by  Schultz,  of  Bonn.  Since  beginning  a 
series  of  experiments  in  cases  of  anemia,  accompanied,  or  preceded,  by  melan- 
cholia, I  have  also  observed  some  recent  results,  some  of  which  were  very  good, 
obtained  by  Doctor  Babcock,  of  the  Saint  Lawrence  State  Hospital,  New  York, 
in  a  variety  of  selected  cases  of  mania  and  melancholia. 

At  the  Upper  Peninsula  Hospital  for  the  Insane  nine  cases  were  under  treat- 
ment in  the  first  series,  seven  females  and  two  males,  all  suffering  from  some 
form  of  mental  depression.  Blood  examinations  were  made  before  treatment, 
weekly  during,  and  afterward,  consisting  of  the  enumeration  of  the  red  and 
white  corpuscles  and  the  estimation  of  the  percentage  of  hemoglobin  in  each 
case.  The  counts  were  made  with  the  Thoma»Leitz  instruments,  also  by  centri- 
fugalization ;  the  percentage  of  hemoglobin  was  estimated  by  Fleischl's  hemo^ 
meters  In  normal  bJood  in  adult  life  the  average  number  of  red  cells  per  cubic 
millimeter  is  estimated  at  about  five  million  for  men  and  four  million  five 
hundred  thusand  for  women.  The  normal  number  of  white  cells  per  cubic 
millimeter  is  seven  thousand  five  hundred.  In  hemoglobin  examinations  one 
hundred  per  cent,  is  considered  normal^  when  using  Fleischl's  instrument. 

Ca«e  /.— A.  K.,  female,  aged  thirty-seven  years,  had  been  under  treatment 
about  three  months,  with  very  little,  if  any,  noticeable  improvement.  Strong 
symptoms  of  passing  into  primary  dementia  were  present.  A  selected  diet, 
tonics,  exercise  and  different  forms  of  electricity  were  all  utilized  in  her  case, 
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without  any  apparent  improvement.  She  was  pale:  and  anemic,  with  a  phleg- 
matic temperament,  and  was  hallucinated.  Liver  and  intestinal  secretions 
inactive,  complicated  by  constipation  and  mental  inertia. 

Thyroid  treatment  was  begun,  giving  one  five-grain  tablet  three  times  a  day ; 
the  dose  was  gradually  increased  until  fifty  grains  were  being  taken  daily.  This 
treatment  was  continued  for  one  month.  The  temperature  and  pulse  were  taken 
twice  a  day.  During  the  first  ten  days  of  treatment  the  temperature  fluctuated 
between- 98°  and  99|°.  When  the  maximum  treatment  was  given,  the  tempera- 
ture rose  to  101°,  remaining  there  but  one  day,  when  it  declined  to  normal, 
remaining  there  during  the  last  week  of  treatment.  The  pulse  at  the  begin- 
ning of  treatment  numbered  62;  on  the  second  day  50;  on  the  tenth  100;  and 
during  the  remainder  of  the  month  ranged  between  98  and  72,  the  latter  when 
treatment  was  discontinued.  The  pulse  increased  in  rapidity  and  volume  as 
the  temperature  rose.  When  treatment  was  stopped  there  did  not  appear  to  be 
either  physical  or  mental  improvement,  and  for  this  reason  it  was  no  longer 
continued ;  her  weight  now  commenced  to  increase  rapidly  land  in  a  month 
gained  seventeen  and  one-half  pounds. 

Blood  examination :  Red  cells  were  normal,  or  little  above,  at  beginning  and 
remained  so  during  treatment  until  about  one  day  before  treatment  was  discon- 
tinued, when  they  diminished  about  one  million ;  they  were  about  one-sixteenth 
normal  size.  Hemoglobin  was  below  normal  at  beginning  and  increased  about 
ten  per  cent,  during  treatment;  seventy  per  cent,  at  commencement,  eighty-one 
per  cent,  in  the  third  week  and  seventy-seven  per  cent,  at  close.  White  cells 
were  below  normal  at  beginning,  increased  3,460  the  first  week,  dropped  during 
the  fourth  week,  and  at  the  close  there  was  an  average  increase  of  2,760.  In  this 
case  the  red  corpuscles  diminished  in  both  size  and  number,  while  the  white,  as 
also  the  hemoglobin,  increased. 


February  22 
March  1 
March  8 
March  16 
March       22 


RED  CORPUSCLES.  LEUCOCYTES.  HEMOGLOBIN. 

Thoma-Leitz.     Centrifuge.  Thoma-Leitz. 

4,544,000;  5,400;  70% 

4,736,000;  8,860;  72% 


4,560,000;        3,696,000 
4,776,000;        4,032,000 


5,040;  81% 

8,160;  77% 


3,704,000;        4,368,000; 

Case  IL — M.  E.,  female,  aged  twenty-three  years,  vfs^a  profoundly  depressed, 
with  an  anemic  appearance.  Patient  had  a  small  amount  of  adipose  tissue. 
She  had  been  under  treatment  for  nearly  five  months,  without  any  beneficial 
results.     No  physical  disease  present. 

When  the  thyroid  treatment  was  commenced  the  temperature  was  subnor- 
mal, 97°,  pulse  80,  with  cold  extremities.  Mental  activity  very  sluggish.  The 
second  day  after  this  treatment  had  begun,  temperature  increased  one  degree; 
on  the  tenth  day  it  was  99°,  and  remained  there  during  treatment.  One  five 
grain  tablet  was  given  per  diem,  and  the  dose  gradually  increased  until  thirty- 
five  grains  were  being  taken  daily.  The  temperature  reached  its  highest  point 
when  twenty-five  grains  were  being  taken.  The  pulse  in  this  case  did  not  vary 
with  the  change  in  temperature:  during  the  last  week  of  treatment  it  rangec 
from  100  to  116,  there  being  a  difference  of  from  twenty  to  thirty-six  at  the 
commencement  of  treatment,  while  the  temperature  remained  normal  or  belov 
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This  case — who  was  both  stuporous  and  stubborn — was  affected  rapidly,  even 
by  small  doses.  The  cold  extremities  and  surface  generally  was  changed,  the 
blood  filling  the  superficial  capillaries,  and  continued  so,  with  some  improve- 
ment in  mental  activity,  which  lasted  during  treatment;  no  permanent  improve- 
ment followed.  This  patient  had  received,  prior  to  being  admitted  to  the  Upper 
Peninsula  Hospital,  a  very  severe  burn,  which  necessitated  amputation  of  her 
arm  at  the  shoulder  and  subsequently  quite  exteiisive  skin  grafting.  During 
the  thyroid  medication,  the  old  wound,  which  had  almost  healed,  took  on  an 
irritative  condition,  retarding  granulation  quite  seriously.  Her  physical  con- 
dition did  not  change,  although  she  now  shows  a  gain  of  five  pounds  in  weight. 
Blood  examination:  The  red  corpuscles  were  small  and  above  normal  in 
number  from  the  beginning  of  tref^tment  until  the  close,  about  five  million  per 
cubic  millimeter.  Leucocytes  numbered  8,330  at  commencement  and  5,250  at 
cloBe,  showing  a  diminution  of  3,080.  There  was  sixty-seven  per  cent  of  hemo- 
globin at  beginning,  increased  to  eighty-five  during  the  first  week,  second  week 
seventy-seven,  third  eigbty-two,  and  fell  to  sixty-four  per  cent  at  close  of  treat- 
n^ent,  being  lower  than  when  treatment  was  begun.  This  case  differs  from  the 
others  in  that  the  amount  of  hemoglobin  was  reduced,  also  the  number  of  white 
corpuscles,  while  the  red  cells  were  not  perceptibly  influenced. 

RED  CORPUSCLES.         •     LEUCOCYTES.      HEMOGLOBIN. 

Thoma-Leitz.  Centrifuge.  Thoma-Leitz. 

February  24:        5,072,000;  8,330:  67% 

March         2:        5,528,000;  7,650;  85% 

March  .      9:        4,992,000;  4,816,000;        6,840;  77% 

March       16:        5,032,000;  4,312,000;        8,350;  82% 

March       23:        5,056,000;  3,696,000;        5,250;  64% 

Case  III. — H.  G.,  male,  aged  thirty  years.  Treatment  begun  with  fifteen 
grains  and  increased  to  forty-five  per  diem.  Before  beginning  treatment 
patient's  temperature  was  97°,  on  the  third  day  98°;  on  the  sixteenth  99f°,  the 
highest  point  reached  during  treatment,  dropping  again  to  98°  and  remaining 
there  during  remainder  of  treatment.*  The  pulse,  which  was  72  at  beginning, 
increased  to  100  and  dropped  again  to  80  when  treatment  ceased. 

This  case  was  of  more  than  ordinary  interest :  a  young  man  of  good  family 
became  depressed  and  attempted  suicide  by  cutting  his  throat  with  a  meat-axe. 
After  being  received  at  the  hospital  he  was  placed  on  appropriate  treatment, 
such  as  tonics,  exercise,  gymnastics,  games,  et  cetera,  and  everything  done  with 
a  view  to  removing  the  cloud  from  his  mental  horizon.  His  case  did  not  yield 
to  this  line  of  treatment:  periodical  depressed  spells  were  becoming  prolonged. 
At  this  time  he  was.  placed  on  thyroids.  After  two  weeks'  treatment  the  tem- 
perature began  to  increase,  and  pari  pa^au  the  mental  depression  began  to  give 
place  to  a  brighter,  more  cheerful  and  observing  condition ;  so  marked  was  the 
change  in  his  general  appearance  that  his  friends,  in  visiting  him,  observed  the 
improvement.  No  relapse  has  occurred  and  the  periods  of  mental  depression, 
which  were  quite  frequent  before,  have  entirely  disappeared.  The  patient 
was  discharged  in  every  way  much  improved,  and,  to  all  appearances,  entirely 
recovered.  His  physical  condition  was  a  great  deal  better,  having  gained  twenty 
pounds* 

Blood  examination:    The  red  cells  were  found  to  be  normal,  or  slightly 
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below,  both  in  number  and  in  size.  At  the  commencement  of  the  treatment 
they  numbered  4,728,000,  and  about  the  same  at  the  close.  The  leucocytes 
were  below  normal  at  commencement  of  treatment  (5,900)  and  at  the  close 
numbered  8,230,  being  an  increase  of  2,330.  There  was  ninety-one  per  cent,  of 
hemoglobin  at  beginning  and  ninety-four  per  cent,  at  the  close.  This  case 
showed  a  marked  increase  in  the  white  corpuscles  and  a  three  per  cent,  increase 
in  the  hemoglobin,  while  the  character  and  number  of  the  red  cells  were  not 
'materially  changed. 

RED  CORPUSCLES.  LEUCOCYTES.      HEMOGLOBIN. 

Thoma-Leitz.     Centrifuge.  Thoma-Loitz. 


February  26 
March  3 
March  10 
March       17 


4,728,000;  5,900 

5,096,000;  6,280 

4,680,000;  4,704,000;        8.500 

4784,000;  4,256,000;        8,230 


91% 
90% 

85% 


Case  IV, — L.  R,  female,  aged  thirty-six  years.  Patient  was  under  thyroid 
treatment  one  month,  commenced  with  fifteen  grains  and  increased  to  thirty 
per  diem.  The  temperature  was  98^°  when  the  first  dose  was  given ;  four  day« 
later  it  was  subnormal;  on  the  tenth  day  it  rose  to  99|°.  the  highest  during 
treatment,  and  then  ranged  from  98°  to  99''  during  balance  of  course.  The 
pulse  was  slow  at  first,  and  remained  so  during  the  greater  part  of  treatment, 
except  during  the  last  few  days,  when  it  ran  up  to  110  and  112.  This  patient's 
intellect  was  not  very  well  developed.  She  had  given  birth  to  an  illegitimate 
child,  was  anemic,  and  did  not  respond  to  chalybeate  and  other  adjuvants  for  the 
building  up  of  the  mental  and  physical  condition.  She  suffered  from  melan- 
cholia agitata  and  did  not  improve,  either  physically  or  mentally,  as  the  result 
of  this  treatment.  It  is  now  four  months  since  the  treatment  ended,  but  the 
same  fixed  delusions  and  hypochondriacal  condition  remains.  Her  weight 
fluctuated,  and  is  now  a  little  below  what  it  was  when  treatment  was  discon- 
tinued.    No  blood  examination  was  made  in  this  case. 

Case  V, — L.  H.,  female,  aged  thirty-three  years.  This  patient  is  the  mother 
of  four  children,  and  was  suffering  from  a  mild  form  of  melancholia  with 
hallucinations.  Had  been  under  treatment  in  the  institution  about  eight  months 
befdre  beginning  with  the  thyroid,  without  any  benefit.  Commenced  with  the 
usual  dose  and  increased  to  twenty-five  grains  daily.  Temperature  increased 
about  one  degree  altnost  immediately^  and  at  the  end  of  thirteen  days  reached 
lOli^,  declining  gradually  to  normal  and  not  rising  again  during  remainder  of 
treatment.  Circulation  increased  gradually  in  conjunction  with  the  tempera- 
.  ture:  when  the  latter  was  highest,  the  pulse  was  100,  showing  an  addition  of 
forty  beats,  there  being  but  sixty  at  commencement.  At  the  close  of  treatment 
there  was  no  improvement,  either  mental  or  physical ;  indeed  the  depression 
seemed  to  be  more  profound  and  a  more  anxious  appearance  generally.  Treat- 
ment was  ended  on  the  22d  of  December  and  she  was  then  placed  on  genera 
tonics,  together  with  electricity  similar  to  that  which  had  been  given  her  prio! 
to  the  thyroid  treatment.  Her  weight  now  began  to  increase:  during  the  firs 
month  gaining  ton  pounds;  the  second  month  eight  pounds;  and  on  the  23d  o 
the  third  month,  when  she  was  discharged  cured,  her  weight  showed  an  increas 
of  twenty-two  and  one-half  pounds.  A  dense  mental  cloud  which  seemed  tc 
hang  over  her  less  than  three  months  before,  and  seemed  to  be  deepening,  aftei 
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this  treatment  gave  away  to  a  brighter,  happier,  more  cheerful  and  appreciative 
responsive  condition,  which  can  only  be  appreciated  thoroughly  by  her  family, 
friends  and  those  having  her  welfare  at  heart.    No  blood  examination  was  made. 

Case  VL — E.  S.,  female,  aged  twenty-five  years.  This  patient  is  the  mother 
of  two  children.  She  was  greatly  depressed,  and  had  been  considered  mentally 
unbalanced  for  upward  of  four  years  before  being  received  at  the  Upper  Penin- 
ihsula  Hospital.  She  had  made  an  attempt  to  destroy  her  two-year-old  child 
by  burning.  She  began  treatment  by  taking  eighteen  grains  of  thyroid  daily, 
and  increased  to  twenty-seven  grains  in  two  weeks.  Her  temperature,  which 
was  971°  at  beginning,  on  the  third  day  increased  two  degrees  and  remained  at 
99f  during  the  balance  of  treatment,  with  the  exception  of  a  brief  interval 
when  it  declined  to  about  normal,  but  immediately  rose  again.  Examination 
of  the  urine  revealed,  at  first,  tracea  of  albumin,  with  very  few  pus  corpuscles, 
urea  normal — two  and  eight  tenths  per  cent.;  at  the  close  of  treatment  pus 
corpuscles  had  increased,  and  the  specific  gravity  increased  from  1012  to  1026. 
The  pulse  had  increased  from  68  to  116.  Two  weeks  after  treatment  ceased 
her  weight  had  increased  six  and  one-half  pounds. 

Blood  examination :  The  red  blood  cells  were  reduced,  also  the  hemoglobin, 
the  latter  fourteen  per  cent.^  and  the  white  cells  increased  about  1,000. 

RED  CORPUSCLES.  LEUCOCYTES.      HEMOGLOBIN, 

Thx)ma-Leitz..     Centrifuge.  Tboma^Leitz. 


March 

12 

5,072,000; 

4,704,000, 

7,530 

March 

19- 

4,884,000; 

4,704,000 

7,690 

March 

26 

5,040,000; 

4,368,000 

7,640 

April 

2 

5,176,000;. 

3,696,000 

;        6,950 

April 

.  8: 

4.364,400; 

4,368,000 

7.030 

April 

15 

4;704,000; 

4,256,000 

8,850 

70 
90% 
80% 
82% 
83% 
80% 

Ccbse  VII. — E.  A.  €.,  female,  aged  forty-five  years.  Patient  was  suffering 
frona  meUincJtiolia  with  delusions.  She  would  sit  in  the  hallrwithont  apparently 
observing  any  object  or  person,  from  day  to  day.  She  suffered  from  bemicrania. 
In  this  case  treatment  was  instituted  by  giving  sixteen  grains  and  this  dose 
was  increased  to  thirty-fi.V0.  The  temperature  was  normal  at  beginning,  and 
wa8.  not  increased  throughout  treatment,  but  decreased,,  being, 97°  at  the  end  of 
thyroid  medication.  Circulation  was  much  more  affected  than  the  bodily  heat, 
increasing  from  74  to  120  per  minute  during  the  first  ten  days  of  treatment. 
Urinal  examination  showed  pus  corpuscles,  epithelium  and  traces  of  albumin 
present  throughout  treatment ;  specific  gravity  1018 ;  urea  one  and  two  tenths 
per  cent.  Her  weight  remained  practically  the  same  during  treatment  and 
afterward. 

Blood  examination:  In  this  case  the  red  blood  corpuscles  were  slightly 
decreased  and  the  white  increased,  the  latter  about  2,000.  Hemoglobin  remained 
substantially  the  same. 

RKD  CORPUSCLES.  LEUCOCYTES.      HEMOGLOBIN. 

Thoma-Leitz.      Centrifuge.  Thoma-Leitz. 


March 

26: 

4,448,000; 

4,368,000; 

5,160; 

80% 

April 

3: 

4;061,600; 

4,256,000; 

6,400; 

82% 

April 

8: 

5,088,000; 

4,480,000; 

6,950; 

^^f 

^  April 

15: 

4,401,600; 

3,696,000; 

7,000; 

80% 

In  the  last  two  cases  there  was  a  marked  change  in  the  mental  condition ; 
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a  doBpondent  and  forlorn  appearance,  has  given  place  to  a  brighter  and  more 
cheerful  condition. 

Case  VIIL — P.  F.,  male,  aged  forty-four  years.  Patient  was  suffering  from 
stuporous  melancholia.  I  began  treatment  with  fifteen  grains  per  diem  and 
increased  to  thirty.  The  temperature  was  immediately  affected,  increasing 
from  98^  to  101°  on  the  third  day  after  the  treatenerrt  had  commenced.  On 
the  sixteenth  day  it  rose  to  102°,  declionrg^  again  to  101°  and  remaining  there 
during  balance  of  treatment.  Pulse  was  not  influenced  so  much  as  the  bodily 
heat,  not  varying  more  'than  twenty  beats.  Notwithstanding  the  temperature 
was  markedly  influenced  there  was  no  improvement  in  the  mental  activity. 
Pus  as  well  as  blood  corpuscles  and  traces  of  albumin  and  epithelium  were 
present  in  his  urine.  In  this  case  the  bodily  weight  was  not  changed  to  any 
appreciable  extent.- 

Blood  examination :  The  white  cells,  numerically,  were  not  changed,  the  red 
cells  were  slightly  diminished,  while  the  hemoglobin  was  reduced  fourteen  per 
cent. 

RED  CORPUSCLES.  LEUCOCYTES.      HEMOGLOBIN. 

Thoma-Leitz.     Centrifuge.  Thoma-Leitz. 

4,592,000; 
4,144,000; 
4,592,000; 
4,480,000; 


March  28:  4,548,000 

April  4:  4,184,000 

April  11:  3,700,000 

April  18:.  4,208,000 


6,850;  79% 

7,570;  76% 

6,660; 


fo 


6,500;  65% 

.  Case  IX, — E.  B.,  female,  aged  forty-four  years,  the  mother  of  four  children. 
The  patient  was  suffering  from  melancholia  gravis  or  hypomelancholia — great 
mental  anxiety — and  impairment  of  motion  and  inhibition,  which  dated  back 
about  one  year  from  the  time  of  the  death  of  her  husband,  who  was  killed  by 
an  accident  in  a  mine.  There  was  an  entire  suppression  of  the  menstrual 
molimen.  Every  remedy,  therapeutic  and  otherwise,  was  exhausted  in  her 
behalf,  without  any  permanent  benefit.  She  began  taking  one  five-grain  tablet 
three  times  a  day  on  March  28,  1898;  on  the  fourth  day  after  beginning  treat- 
ment the  temperature  dropped  to  97°.  Twenty  grains  were  now  given  and  the 
system  seemed  profoundly  impressed,  the  temperature  arose  to  normal,  drop- 
ping again  to  subnormal  when  treatment  was  relinquished  on  the  eleventh  day, 
on  account  of  the  increasing  exhaustion.  The  pulse  and  respiration  were 
increased  slightly.  The  systolic  cardiac  impulse  very  much  decreased.  She 
lost  eleven  pounds  in  weight  during  the  eleven  days  of  treatment.  No  improve- 
ment in  mental  or  physical  condition  either  during  treatment  or  since  it  has 
ceased. 

Blood  examination:    Red  corpuscles  increased  728,400;  leucocytes   1,330; 
and  hemoglobin  seven  per  cent. 

RED  CORPUSCLES.  LEUCOCYTES.      HEMOGLOBIN. 

Thoma-Leitz.      Centrifuge.  Thoma-Leitz. 
March       25:        3,624,000;        4,144,000;        5,200;  70% 

April  2:        4,362,400;        4,368,000;         6,530;  77% 

THERAPY  AND  THEORY  OF  ACTION. 

There  are,  according  to  some  very  reliable  authorities,  two  main  theorie 
advanced.    The  first  is  the  autoinfection  theory — the  gland  having  for  its  func- 
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tioD  the  destniction  of  the  natural  toxins;  without  the  latter  we  have  the  con- 
dition known  as  myxedema.  The  second  is  the  internal  secretion  theory — the 
thyroid  being  considered  as  a  secreting  organ.  The  secretion  is  taken  up  by  the 
lymph  vessels  and  is  necessary  for  the  proper  metabolism  of  the  body,  espe- 
cially for  nervous  and  connective  tissue.  According  to  either  of  these  theories, 
the  administration  of  the  desiccated  gland  supplies  the  lacking  secretion,  which 
may  be  some  chemical  substance  that  is  necessary  to  the  health  or  even  the  life 
of  the  body. 

EwALD,  in  a  pithy  sentence,  states  that  the  gland  acts  as  an  antitoxin  against 
certain  elements  that  appear  as  by-products,  of  tissue  change.  The  exact  con- 
stituents of  this  substance  have  never  been  definitely  made  known.  An  organic 
iodine  compound  from  the  sheep  thyroid  has  been  extracted,  called  thyro-iodine, 
^nd  in  the  present  state  of  our  knowledge  the  weight  of  authority  Ib  in  favor  of 
this  being  the  effective  chemical  agent  of  thyroid  therapy. 

The  rationale  of  this  treatment  is  not  very  clear.  It  may  be  of  great  value 
in  mental  diseases  as  a  method  of  diagnosis,  but  it  is  difficult  to  comprehend 
just  how  this  treatment  could  improve  a  case  where  degenerative  changes  have 
taken  place  in  the  cell  structures.  Based  on  the  theory  of  autoinfection,  fre- 
quently cases  have  occurred  in  which  malaria,  typhus  and  pleurisy  were  capable 
of  developing  in  the  blood  antitoxins  that  have  resulted  in  curing  cases  of 
mental  disease.  It  is  not  unreasonable  to  suppose  that  in  cases  of  mental 
alienation  due,  it  may  be,  to  some  toxin,  rather  than  to  a  lesion  of  the  brain, 
the  action  of  the  thyroid  is  to  promote  metabolism.  This  being  the  case,  the 
utility  of  thyroid  therapy  is  obvious.  In  the  series  of  cases  treated  by  me,  I 
have  observed  that  those  who  were  not  benefited  are  developing  symptoms  of 
organic  disease  and  passing  into  a  condition  of  chronic  dementia.  While  in 
those  who  were  improved,  it  is  a  reasonable  deduction,  on  the  antitoxin  theory, 
that  the  condition  was  functional,  and  that  cellular  disorganization  had  not 
taken  place. 

Nine  cases  received  the  thyroid  medication  and  were  under  close  medical 
supervision ;  in  five  cases  thei:e  was  a  marked  change  for  the  better,  the  other 
four  were  not,  so  far  as  we  could  observe,  favorably  influenced,  physically  or 
mentally,  either  during  the  treatment  or  since.  Three  of  the  five  who  were 
improved  began  to  increase  in  weight  during  treatment,  and  two  of  them  did 
not  until  after  treatment  was  relinquished.  The  psychological  effect  was 
observed  almost  from  the  beginning  of  treatment  in  those  who  were  perma- 
nently improved,  \ 

It  was  noticeable  that  the  minimum  dose,  would  produce  a  systemic  effect  in 
some  more  rapidly  than  a  maximum  dose  in  others.  Every  case  requires  close 
observation  and  the  dose  graduated  in  accordance  with  the  effect  produced  upon 
the  nerve  centres  and  circulation,  or,  in  other  words,  every  case  must  be  a  law 
unto  itself.  Fifteen  grains  per  diem  was  the  maximum  dose  to  begin  with,  in 
Bome-graduully  increased  to  fifty  in  accordance  with  the  indications. 

Blood  examinations :  These  ^vere  made  in  order  to  determine  the  relative 
condition  of  the  blood  cells  and  coloring  matter  in  cases  of  melancholia  accom- 
panied or  without  anemia ;  also  the  effect  of  the  thyroid  treatment  upon  the 
blood.  It  is  now  known  that  the  color  of  the  cheeks,  lips,  tongue,  and  con- 
junctivi»  are  not  a  true  guide  as  to  the  diagnosis  in  cases  of  anemia. 
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MEDICO-LEGAL  QUESTIONS  ARISING  IN  PERSONAL  INJURY  CASES  * 
By  CLARENCE  A.  LIGHTNER,  M.  A.,  Detroit,  Michigan. 

XiEOTCTRBR  ON  KBDICAL  JURISPRUDBNCS  IN  THE  DETROIT  COI.IiEOB  OF  KBDICtNB. 

I  NEED  not  dwell  upon  the  importance  to  the  medical  profession  of  personal 
injury  litigation.  It  has  recently  been  stated  that  one-half  of  the  actions  at  law 
tried  in  the  courts  of  New  York  State  are  of  this  character.  Very  few  of  these 
cases  are  tried  without  the  aic[  of  medical  testimony.  I  propose  to  confine  what 
I  have  to  say  to  an  important  phase  of  this  subject,  which  has  received  but  little 
consideration  from  medical  men. 

The  law  does  not  give  a  right  of  action  for  every  injury  which  may  result 
from  another's  negligence.  Negligence,  to  be  the  foundation  for  an  action  at 
law,  must  be  the  proximate  cause  of  the  injury.  The  maxim  of  the  law  is : 
^Causa  proxima,  sed  non  remota,  spectatur'^  (the  proximate,  but  not  the  remote, 
cause  is  looked  at).  The  principle  expressed  in  this  phrase  is  well  understood ; 
the  application  of  it  to  the  varying  facts  in  litigation  is  most  uncertain.  There 
is,  I  believe,  no  legal  proposition  concerning  which  our  courts  differ  so  much  as 
they  do  upon  this  one  of  proximate  cause. 

In  personal  injury  cases,  Ais  question  is  generally  one  involving  medical 
knowledge,  and  it  is,  I  am  convinced,  chiefly  to  the  medical  profession  that  we 
must  look  for  aid  in  bringing  to  us  both  harmony  and  certainty  in  the  law 
regarding  this  matter. 

I  wish  to  call  your  attention  to  the  legal  rules  which  have  thus  far  been 
evolved,  bearing  upon  the  question  of  proximate  cause  and  to  interest  you  in 
the  medico-legal  phases  by  referring  to  a  few  of  the  cases  which  best  illustrate 
these  rules.  It  must  be  understood  that  I  am  dealing  only  with  personal  injury 
cases  in  which  defendant's  negligence  and  plaintiff's  freedom  from  negligence 
are  proven.  The  scope  and  meaning  of  our  maxim  are  well  explained  by  the 
Supreme  Court  of  the  United  States  as  follows: 

'*  What  is  the  proximate  cause  of  an  injury  is  not  ordinarily  a  question  of 
science  or  legal  knowledge.  It  is  to  be  determined  as  a  fact,  in  view  of  the 
circumstances  of  fact  attending  it." 

"The  primary  cause  may  be  the  proximate  cause  of  a  disaster,  though  it 
may  operate  through  successive  instruments,  as  an  article  at  the  end  of  a  chain 
may  be  moved  by  a  force  applied  to  the  other  end,  that  force  being  the  proximate 
cause  of  the  movement." 

"The  question  ahvays  is,  Was  there  an  unbroken  connection  between  the 
wrongful  act  and  the  injury — a  continuous  operation?  Did  the  facts  constitute 
a  continuous  succession  of  events,  so  linked  together  as  to  make  a  natural  whole, 
or  was  there  some  new  and  independent  cause  intervening  between  the  wrong 
knd  the  injury?" 

The  importance  of  this  question  is  apparent  in  actions  brought  for  causing 
death.  This  remedy  depends  upon  statutes  which  have  been  enacted  in  mosrt 
of  our  states  and  the  action  is  brought  by  the  next  of  kin  of  the  deceased  per- 
son or  by  his  administrator,  for  the  benefit  of  the  next  of  kin.  Of  course,  the 
action  fails,  unless  the  wrongful  act  of  the  defendant  proximately  caused  the 
death.  The  application  of  the  rule  we  are  considering  is  frequently  difficult  in 
these  cases  and  the  decisions  do  not  seem  to  be  wholly  in  harmony.     The 
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United  States  Supreme  Court  bas  held  that  death  was  not  the  proximate  result 
of  an  injury  received  in  a  railway  accident.  In  that  case,  the  deceased  received 
injuries  which  afEected  his  brain  and  spine,  inducing  him,  some  eight  months 
later,  to  commit  suicide. 

On  the  other  hand,  in  a  Pennsylvania  case,  a  shock  due  to  the  sudden 
starting  of  a  street  ear  caused  premature  childbirth;  tetsyius  ensued,  and 
death  followed.  These  facts  being  explained  by  medical  testimony,  the  jury 
was  permitted  to  find  that  death  was  caused,  proximately,  by  the  starting  of 
the  car. 

It  does  not  seem  to  be  necessary  that  death  should  result  within  any  defi- 
nite time  and  the  common  law  rule  in  homicide  cases  fixing  a  year  and  a  day 
JOB  the  extreme  limit  does  not  prevail  in  these  caseeu  The  injury  seems  to  be 
far  removed  from  the  death  in  a  New  York  case,  where  the  kneebap  of  deceased 
was  injured  by  his  falling  over  a  wire  left  by  defendant  across  the  street.  An 
abscess  formed;  blood  poisoning  set-  in;  gastritis  ensued,  and  death  occurred 
sixteen  months  after  the  fall.  Defendant's  negligence  in  leaving  the  wire  across 
the  street  was  decided  to  be  the  proximate  cause  of  death. 

It  is  frequently  claimed,  on  behalf  of  a  defendant,  that  death  resulted  from 
unskillful  treatment  given  deceased  after  the  injury  and  that,  therefore,  since 
death  would  not  have  resulted  with  proper  oare,  the  proximate  cause  of  death 
was  not  defendant's  negligence  but,  rather,  negligent  treatment.  This  conten- 
tion has  been  uniformly  rejected.  The  law  says  that  if  one  who  is  injured  by 
the  negligence  x>f  another,  seeks,  in  good  faith,  medical  aid,  the  one  causing  the 
original  injury  is  liable  for  all  the  damage  which  may  result.  . 

In  New  York  State,  recently,  a  passer-by  was  injured,  due  to  the  neglect  of 
the  city  of  Troy  to  erect  a  barrier  between  the  street  and  an  excavation.  Death 
jesulted  from  a  mistake  of  the  physician  who  was  called  to  attend  her.  It  was 
held  by  the  court  that  if  deceased  in  good  faith  and  with  reasonable  diligence 
employed  a  physician  to  attend  her,  the  city  was  liable  for  the  death,  though  it 
would  not  have  resulted  with  proper  treatment.  However,  if  death  is  caused  by 
reason  of  the  neglect  of  the  injured  person  to  care  for  himself,  the  act  causing 
the  original  injury  is  not  the  proximate  cause  of  death.  Yet,  the  law  does  not 
require  unusual  <(are  on  the  part  of  an  injured  person  and,  if  the  deceased  took 
reasonable  precautions  for  his  health,  the  fact  that  he  did  not  adopt  the  best 
remedies  or  that  he  did  not  follow  explicitly  his  physician's  directions,  would 
not  relieve  th6  defendant  of  liability  for  resulting  death. 

In  a  New  York  case,  ihe  injured  man  refused  to  allow  amputation  of  his  leg, 
though  so  advised  by  his  physician.  The  physician  testified  that  amputation 
**  would  have  improved  his  chances."  The  jury  was  instructed  that  if  deceased 
WAS  not  negligent  in  rejecting  the  physician's  advice,  the  negligence  of  defend- 
ant was  the  proximate  cause  of  death. 

In  cases  where  death  does  not  ensue,  several  other  medico-legal  questions 
arise,  which  bear  upon  the  measure  of  damages  to  which  plaintiff  is  entitled. 

in  the  first  place,  we  must  remember  that,  in  negligence  cases,  the  law  pro- 
vides only  for  compensatory  damages  to  the  injured  person.  Such  damages 
may  include  any  or  all  of  the  following  elements:  (1)  plaintiff's  necessary 
expenses;  (2)  his  loss  of  time;  (3)  his  diminished  earning  power;  (4)  his 
physical  suffering;  and  (5)  his  mental  suffering;  so  far  as  defendant's  negli- 
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gence  has  been  the  proximate  cause  of  his  damage  in  these  particulars.  There 
is  no  place  in  such  cases  for  any  award  as  damages  beyond  this. 

Now,  it  frequently  happens  that  an  injury,  which  if  received  by  one  in  good 
health  would  be  trivial,  by  occurring  to  one  having  a  tendency  to  disease  or 
being  in  a  weak  physical  condition,  becomes  quite  serious  in  its  results.  In 
such  a  case  is  th^  proximate  cause  of  plaintiff's  serious  illness  the  negligence  of 
defendant,  or  is  it,  yather,  plaintiff's  own  feeble  or  unhealthy  condition?  Many 
cases  show  that,  under  such  circumstances,  defendant  is  liable  for  all  of  the 
damage  resulting  to  plaintiff. 

In  a  Wisconsin  case,  a  scrofulous  boy  fell  upon  a  defective  sidewalk  and 
received  an  injury  to  his  arm  which  resulted  seriously.  The  defendant  city 
claimed  that  the  boy's  injury  was  due  chicliy  to  his  previous  physical  condi- 
tion. The  court  held,  however,  that  the  city  was  liable  for  all  of  the  damage 
suffered  by  plaintiff,  adding  that  sidewalks  are  intended  for  the  use.  of  the 
scrofulous  as  well  as  of  whole  persons. 

In  Maryland,  one  having  a  tendency  to  cancer  was  allowed  to  recover  his 
entire  damage^  against  one  whose  negligence  resulted  in  plaintiff's  having  can- 
cer, though  the  consequence  of  the  injury,  if  received  by  a  well  person,  would 
not  have  be^n  serious. 

However,  it  is  well  understood  that  if  a  person  has  a  disease  which  is  aggra- 
vated by  the  negligent  act  of  defendant,  he  can  recover  damages  only  for  the 
aggravation ;  that  is,  for  the  difference  between  his  condition  before  and  after 
the  injury.  Such  was  the  decision  in  a  case  where  plaintiff,  who  was  suffering 
from  Bright's  disease,  wap  injured  by  defendant's  negligence  which  resulted  in 
an  aggravation  of  the  illness. 

With  the  advancement  in  medical  science  during  recent  years  the  possibility 
of  successfully  feigning  physical  disease  is  slight,  but,  in  cases  of  mental  distress 
or  disease,  when  the  symptoms  are  necessarily  largely  subjective,  it  is  still  possi- 
ble, if  not  very  simple,  for  dishonest  plaintiffs  to  impose  upon  the  courts.  Our 
medici^l  men  may  be  advanced  much  beyond  the  knowledge  and  acumen  of 
Thackeray's  surgeon  who  diagnosed  a  case  of  insanity  because  Barry  Lyndon 
proclaimed  himself  to  be  Julius  Caesar  and  the  doctor  to  be  his  aflSanced 
bride,  Cleopatra.  And,  yet,  they  are  by  no  means,  equal  to  the  task  of  decid- 
ing with  any  certainty  whether  one  who  professes  to  be  suffering  from  nervous 
disease  has  that  illness,  or  whether  the  disease,  if  genuine,  resulted  from  a  par- 
ticulp,r  cause. 

The  intangible  character  of  mental  and  nervous  diseases  and  the  difficulty 
of  vfrifying  their  existence,  are  doubtless  the  reasons  why  courts" hdve  in  many 
casep  denied  or  limited  the  right  to  damages  for  such  suffering.  However,  it 
seei^s  to  be  illogical  to  refuse  compensation  to  one  whose  health  has  been 
impaired  as  a  result  of  fright,  but,  to  give  damages  to  one  who  has  been  struci^ 
a  slight  blow  having  no  serious  results. 

We  may  consider  three  classes  of  cases  involving  mental  suffering:  (I] 
Fright  unconnected  with  any  substantial  injury  to  the  person,  either  physical 
or  mental;  (2)  Direct  physical  injury  to  tKe  person,  resulting  in,  or  accom- 
panied by,  mental  pain  or  disease;  and,  (3)  Cases  where  there  is  no  direct 
physical  injury,  but  as  a  result  of  fright,  disease,  either  mental  or  physical, 
ensues. 
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In  the  first  class  of  cases  the  law  usoally  allows  no  recovery.  Mental  suffer- 
ing is  a  proper  element  of  damage  only  when  it  is  connected  with  some  substan- 
tial injury  to  the  person.  It  has  been  said  by  some  courts  that  this  is  so,  because 
mental  suffering  is  "vague,"  "sentimental,"  and  "metn physical."  I  apprehend, 
however,  that  this  cannot  be  the  reason  why  the  law  does  not  allow  an  action 
in  favor  of  one  who,  as  a  result  of  another's  negligence,  has  suffered  mental 
anguish  unaccompanied  with  physical  injury ;  because  the  |aw  does  allow  dam- 
ages for  such  injuries  in  many  other  cases  when  the  injury,  in  this  respect^ 
must  be  equally  "vague"  and  "sentimental."  The  sufficient  reason  why  such 
an  action  cannot  be  maintained  is  because  the  law  has  not  yet  recognized 
mental  anguish,  apart  from  physical  injury,  as  a  cause  of  action. 

This  rule  is  illustrated  by  a  Texas  case  in  which,  defendant's  locomotive 
frightened  plaintiff's  horse  causing  it  to  run  away.  Neither  plaintiff,  who  was 
driving,  nor  the  horse  was  injured.  Plaintiff  was  not  permitted  to  recover  for 
the  fright  which  she  suffered. 

However,  the  injustice  of  denying  a  right  of  action  for  mental  anguish  alone 
in  all  cases  has  induced  some  of  our  courts  to  modify,  or  as  some  think,  to  over- 
rule, this  principle  in  certain  cases ;  and  the  present  uncertainty  of  the  law 
upon  this  question  is  shown  in  the  decisions  of  the  various  courts  in  actions 
against  telegraph  companies  for  negligence  in  not  promptly  delivering  telegrams. 
In  1881  the  Texas  supreme  court  sustained  the  right  of  the  addressee  of  a  tele- 
gram to  recover  damages  for  the  mental  suffering  he  endured  because,  by 
reason  of  the  delay  in  the  delivery  of  a  message  announcing  his  mother's  death 
he  was  prevented  from  attending  her  funeral. 

l^his  decision  wars  a  new  application  of  legal  rules,  if  not  the  creation  of  an 
entirely  new  remedy,  and  the  doctrine  contained  in  it  has  come  to  be  styled  the 
"Texas  rule."  The  same  question  has,  since  then,  been  passed  upon  by  a  large 
number  of  the  courts  of  our  various  states  and  they  are  about  equally  divided 
upon  it,  one-half  following  the  Texas  cases,  and  the  other  half  denying  the  right 
of  action  under  similar  facts.  If  increased  litigation  is  a  sufficient  reason  for 
refusing  damages  in  such  cases,  the  facts  have  fully  sustained  the  reason ;  for, 
in  'Texas  and  in  other  states  following  its  lead,  we  find  the  books  filled  with 
reports  of  actions  of  this  kind  and  these  courts  have  already  begun  to  limit  t^e 
scope  of  their  earlier  decisions. 

The  same  Texas  court  has  denied  damages  to  a  plaintiff  who  claimed  to  have 
suffered  mentally  because  the  family  carriage  did  not  meet  him  at  the  station 
upon  his  arrival  home  due  to  the  failure  of  defendant  company  to  deliver  his 
telegram. 

On  the  other  hand,  it  is  well  established  that,  in  the  second  class  of  cases, 
that  is,  when  one  has  suffered  a  direct  physical  injury  due  to  the  negligence  of 
a  defendant,  the  plaintiff  may  recover  both  for  the  physical  damage  suffered 
and  also  for  all  the  mental  suffering  and  anguish  which  have  resulted  from 
defendant's  negligence.  Not  only  does  the  law  in  such  cases  give  compensation 
for  mental  pain  suffered  by  plaintiff  up  to  the  time  of  trial,  but  it  even  adds  as 
an  element  of  damage  all  future  suffering,  mental  as  well  as  physical,  which  the 
plaintiff  is  likely  to  endure. 

Some  cases  seem  to  carry  this  rule  to  an  extreme.  In  Vermont  one  who  was 
bitten  by  a  dog,  not  mad,  was  allowed  damages  for  the  apprehension  of  hydro- 
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phobia  from  which  plaintiff  might  in  the  future  suffer.  In  Michigan,  a  boj 
whose  arm  was  maimed  was  given  compensation  not  only  for  future  loss  of 
earning  power  and  pain,  but  also  for  the  permanent  annoyance  or  humiliation 
he  would  endure. 

However,  it  is  said  that  such  future  damages,  whether  physical  or  mental, 
must  not  be  speculative,  that  is,  they  must  be  reasonably  certain  to  occur. 
This  limitation  is  well  illustrfited  by  a  New  York  case  in  which  Doctor  Spitzka 
was  a  witness.  The  doctor  testified  as  to  the  plaintiff's  present  condition,  tend- 
ing to  show  epilepsy.  In  answer  to  a  question  as  to  what  plaintiff's  future  con- 
dition might  be^  he  answered,  *'A  patient  sustaining  such  injuries  and  presenting 
such  premonitory  digns  may  develop  traumatic  insanity,  meningitis  or  progres- 
isive  dementia  or  epilepsy  with  its  results."  The  court  of  appeals  held  that  the 
testimony  was  objectionable  because  it  violated  the  rule  that  ^^To  entitle  a 
plaintiff  to  recover  damages  for  apprehended  future  consequences  there  must 
be  such  a  degree  of  probability  of  their  occurring  as  amounts  to  a  reasonable 
certainty  that  they  will  result  from  the  original  injury."  This  rule,  although 
it  seems  to  be  just  when  considered  in  the  abstract,  requires,  when  applied  in 
many  cases,  a  greater  deigree  of  certainty  than  medical  science  can  give;  The 
more  careful  ^nd  experienced  physicians  can  frequently  answer  only  in  the 
doubtful  language  used  by  Doctor  Spitzka  in  the  foregoing  case,  and  it  results 
that  lawyers,  in  order  to  bring  their  evidence  within  the  limits  prescribed  by 
the  above  rule,  call  as  medical  experts  men  who  are  willing  to  state  as  certain 
to  result  what  the  profession  knows  is  only  problematical. 

Upon  the  right  to  recover  in  the  third  class  of  cases  our  courts  are  divided. 
They  are  agreed,  on  the  one  hand  (with  the  exception  above  noted  in  actions 
against  telegraph  companies),  in  denying  a  right  of  action  for  mental  fright 
or  anguish  only,  and  on  the  other  hand,  in  awarding  full  damages  for  mental 
as  well  as  physical  suffering  when  connected  with  a  direct  physical  injury; 
but  decisions  from  courts  of  last  resort  are  at  variance  when  the  question  is 
applied  to  cases  where,  as  a  result  solely  of  fright,  there  ensues  physical 
or  mental  disease.  Many  cases  sustain  the  right  of  action  upon  this  state 
of  facts. 

Recently,  in  England,  a  passenger  on  defendant's  train  was  much  frightened 
by  reason  of  the  car  running  violently  down  an  incline  and  suddenly  stopping. 
There  was  no  physical  injury ;  but,  as  a  result  of  the  fright,  plaintiff  suffered 
from  nervous  shock.    A  recovery  was  permitted. 

In  a  Minnesota  case  the  plaintiff  was  a  passenger  on  defendant's  street  car. 
At  the  intersection  of  another  line,  the  car  was  driven  in  front  of  an  approach- 
ing cable  car.  No  collision  occurred,  although  it  seemed  to  be  imminent.  The 
fright  due  to  the  incident  threw  the  plaintiff  into  convulsions  and  caused  a 
miscarriage.  The  court  held  that,  though  no  action  lay  for  mere  fright,  yet,  for 
physical  injury  which  was  the  result  of  fright  there  could  be  a  recovery.  And 
in  that  case,  if  fright  was  a  natural  result  of  defendant's  negligence,  and  if  thi 
fright  produced  convulsions  resulting  in  plaintiff's  illness,  then  the  negligence 
of  defendant  was  the  proximate  cause  of  plaintiff's  injuries  and  she  was  entitled 
to  a  verdict. 

On  the  other  hand,  some  courts  have  refused  to  allow  damages  under  simi 
lar  circumstances. 
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In  an  early  New  York  case  a  woman  who  was  frightened  by  a  runaway  horse, 
as  a  result  of  which  she  suffered  serious  nervous  disease,  was  held  not  to  be  entitled 
to  recover.  In  that  case,  the  horse  barely  missed  striking  her.  If  it  had  done 
so,  she  would  have  been  entitled  to  compensation  for  her  ffight  and  mental 
anguish  as  well  as  for  her  nervous  troubles. 

A  most  instructive  case  upon  this  point  is  a  recent  one,  also  in  New  York. 
The  plaintiff  was  about  to  enter  one  of  defendant's  horse  cars.  Another  car 
approached  and  the  horses  swerving  to  one  side,  almost  but  not  quite,  touched 
the  plaintiff  and  so  frightened  her  that  a  miscarriage  resulted.  In  the  supreme 
court  it  was  held  that  she  was  entitled  to  recover.  The  court  of  appeals  (being 
the  court  of  last  resort  in  New  York),  however,  denied  her  right  to  an  action. 
Among  other  reasons  for  this  conclusion  the  court  said :  "  If  the  right  of  recov- 
ery in  this  class  of  cases  should  be  established  it  woul4  naturally  result  in 
a  flood  of  litigation  in  cases  wherein  the  injury  complained  of  may  be  easily 
feigned  without  detection  and  where  the  damages  must  result  upon  mere  con- 
jecture or  speculation.  The  difficulty  which  often  exists  in  cases  of  alleged 
physical  injury,  in  determining  whether  they  exist,  and,  if  so,  whether  they  are 
caused  by  the  negligent  act  of  the  defendant  would  not  only  be  greatly  increased, 
but  a  wide  field  would  be  opened  for  fictitious  or  speculative  claims.  To 
establish  such  a  doctrine  would  be  against  public  policy." 

The  late  Austin  Abbott,  in  commenting  approvingly  upon  the  decision  of 
the  supreme  court  in  this  case,  before  it  had  been  reversed  by  the  court  of 
appeals,  say&:  **We  understand  that  highest  medical  authority  regards  the 
principle  laid  dowii  in  this  case  as  in  accordance  with  well  recognized  facts  in 
medicine.  It  is  an  admitted  fact  that  mental  shock  is  quite  as  capable  of 
producing  disease  as  is  physical  injury.  Many  diseases  known  to  the  medical 
profession  are  the  direct  outcome  of  nervous  shock.  There  are  many  forms  of 
such  disease.  To  instance  only  a  few,  some  of  the  most  violent  forms  of  chorea, 
commonly  known  as  Saint  Vitus'  dance,  are  due  to  fright.  Mental  shock  has 
also  frequently  been  known  to  produce  a  disease  of  the  heart,  known  as  Graves' 
disease.  Shock  of  the  kind  suffered  in  this  case,  therefore,  enters  into  the 
causation  of  disease,  recognized  as  such  by  all  medical  authorities.  When 
mental  shock  is  of  a  depressing  kind,  for  example,  severe  fright,  it  is  very  likely 
to  produce  insanity  if  followed  by  sleeplessness.  These  are  only  illustrations 
that  go  to  show  that  disease  may  be  so  frequently  traced  to  mental  shock  that 
we  can  say  that  shock  is  a  true  cause,  and  not  merely  a  concomitant.  Then, 
too,  there  are  many  diseases  which  owe  their  intensity  in  large  part  to  shock, 
but  of  which  the  shock  is  hardly  the  cause,  but  ratlier  an  aggravating  circum- 
stance. 

" In  this  case,"  .  .  .  "there  can  bQ  no  doubt  that  the  miscarriage  may 
have  been  the  result  of  the  shock  experienced  by  plaintiff.  Shock  is  certainly 
capable  of  producing  such  a  result,  and  it  is  of  no  consequence  how  far  the 
pregnancy  may  have  advanced." 

It  is  in  the  conviction  that  the  questions  I  have  suggested  must  eventually 
be  solved  upon  a  scientific  basis  and  with  the  aid  of  the  medical  profession, 
that  I  propose  them  to  you,  with  the  hope  that  by  enlisting  the  interest  of 
medical  men,  the  law  may,  in  these  respects,  become  settled  upon  just  and  sure 
principles. 
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TRANSACTIONS. 


DETROIT  MEDICAL  AND  LIBRARY  ASSOCIATION. 


STATED  MEETING,  FEBRUARY  21,  1898. 

Tujt  Paksidbnt,  ANDREW  P.  BIDDLE,  M.  D.,  in  the  Chaik. 
Reported  by  P.  C.  McEWEN,  M.  D.,  Secretary. 

The  regular  meeting  of  the  Detroit  Medical  and  Library  Association  was 
held  in  the  amphitheatre  of  Harper  Hospital.  Doctor  A.  M.  Phelps,  Professor 
of  Orthopedic  Surgery  in  the  New  York  Post-Graduate  Medical  School  and 
Hospital,  delivered  an  address  on  the  subject  of  ''Clubfoot,"  with  especial  refer- 
ence to  Phelps'  operation.  A  large  and  representative  gathering  of  the  medical 
profession  of  the  city  were  present  and  listened  with  much  interest  to  the 
address.  The  doctor  demonstrated  his  subject  by  performing  a  series  of  four 
clubfoot  operations.     Among  other  things  he  said:. 

"The  subject  of  clubfoot  is  one  of  very  great  importance  to  the  profession 
on  more  accounts  than  one ;  first,  because  there  is  such  a  difference  of  opinion 
in  regard  to  the  treatment  of  it;  second,  on  account  of  the  lamentable  failures 
which  we  observe  in  its  management.  In  operating  upon  clubfoot  we  should 
follow  a  method ;  we  should  cut  the  parts  that  offer  resistance  beginning  with 
the  tendo  Achilles  and  cut  and  cut  until  the  foot  is  supercorrected." 

The  various  steps  of  the  operation  were  shown  and  their  necessity  described 
in  detail,  the  case  presented  being  a  young  lady  seventeen  years  of  age  who  had 
been  operated  on  four  times  without  success.  The  feet  were  dressed  by  placing 
sterilized  rubber  tissue  over  the  open  incision  in  order  to  retain  an  aseptic  clot 
which,  becoming  organized,  fills  in  the  space  and  prevents  gaping  of  the  wound. 
Gauze  dressings  were  then  applied  and  lastly  a  plaster  of  Paris  bandage  to 
retain  the  feet  in  the  desired  position. 

"In  applying  the  plaster  of  Paris  bandage  you  will  observe  that  I  go  against 
the  deformity.  The  application  of  these  bandages  is  absolutely  worthless  unless 
you  put  a  large  amount  of  gray  matter  along  with  them.  You  ask  me  if  there 
is  any  danger  from  hemorrhage?  I  say  no.  Do  not  prick  an  artery  or  you  will 
get  an  aneurism.  You  must  cut  it  through,  then  you  can  control  it  by  pressure. 
You  ask  me  also  if  this  will  not  injure  the  foot?  My  observation  in  over  seven 
hundred  cases  is  that  it  does  not  injure  the  foot,  and  for  the  reason  that  all  of 
these  tissues  again  unite  as  perfectly  as  they  were  before  they  were  cut.  The 
power  of  flexion  of  the  toes  is  lost  only  in  a  very  small  percentage  of  cases,  and 
even  if  it  were  it  is  not  of  great  importance.  The  toes  I  believe  are  rudi- 
mentary. Our  ancestors  used  to  climb  trees  with  them  and  the  future  man  will 
be  able  to  dispense  with  them.  If  you  do  not  succeed  in  straightening  the  foot 
upon  cutting  all  the  resisting  structures  drive  the  chisel  through  the  neck  of  the 
astragalus.  If  that  does  not  succeed  make  an  incision  along  the  os  calcis  and 
and  take  out  a  V-shaped  piece  of  bone.  From  tenotomy  to  open  incision,  from 
open  incision  to  linear  osteotomy.  I  had  to  do  one  Pirogopf's  operation  in 
seven  hundred  cases.  The  operation  does  not  cure  the  foot  by  any  means.  We 
have  now  placed  these  feet  in  such  a  position  that  the  weight  of  the  body  will 
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operate  to  jwreTent  relapse.  You  must  watch  them  a  long  time  after  the  opera- 
tion, and  by  the  application  of  bandages  keep  them  -in  the  corrected  position 
until  there  is  no  possibility  of  relapse.  Primary  osteotomies  should  be  dis- 
carded. The  place  for  open  incision  is  between  subcutaneous  tenotomy  and 
osteotomy.  Do  not  make  an  open  incision  if  subcutaneous  tenotomy  will 
suffice ;  do  not  make  a  subcutaneous  tenotomy  if  manipulation  will  straighten 
the  foot;  do  not  do  a  bone  operation  until  you  have  done  what  we  have  done' 
tonight.  The  open  incision  should  be  adopted  in  every  case  of  clubfoot  in 
which  there  is  shortening  of  the  skin  on  the  inner  side  of  the  foot.  Now,  my 
observation  has  been  that  in  my  last  series  of  four  hundred  and  fifty  cases 
osteotomies  are  wholly  unnecessary.  I  have  done  a  great  many  osteoclases  of 
the  tibia  and  fibula.  That  is  a  legitimate  operation  which  has  to  be  riesorted  to 
in  clubfoot  where  the  tibia  has  become  inwardly  rotated.  In  1878  I  had  a  case 
of  clubfoot  in  a  child  four  years  of  age  come  to  me  that  had  been  operated  on 
three  or  four  times.  I  operated  by  subcutaneous  tenotomy  with  a  failure. 
The  mother  became  disgusted  and  told  me  if  I  could  not  straighten  them 
to  cut  them  off.  I  started  in  to  cut  them  off — or  straighten  them.  I 
proceeded  in  the  manner  which  has  been  followed  here  tonight  and  got  the 
most  beautiful  results.  I  prepared  a  paper  for  the  New  York  State  Medical 
Society  and  was  unceremoniously  taken  by  the  scruff  of  the  neck  and  dropped 
from  the  second  story  window  as  it  were.  Six  years  after  I  read  a  paper  before 
the  International  Medical  Congress  at  Copenhagen  on  the  open  incision  for 
clubfoot.  It  was  accepted  by  the  German  surgeons.  Surgeons  throughout  the 
country  have  operated  and  have  written  me  that  it  was  the  meanest  operation 
in  the  world.  I  suggested  and  perfected  the  operation  shown  here  tonight,  and 
when  you  stop  short  of  it  call  it  your  operation — not. mine." 

A  brief  resume  of  the  various  methods  adopted  from  early  times  down  to 
the  present  date  for  corrections  of  these  deformities  was  given  by  the  doctor. 

"In  1878  I  introduced  the  method  of  open  incinion.  There  is  no  mortality 
from  this  operation.  If  you  get  at  these  cases  early  enough  you  may  be  able  to 
correct  the  deformity  by  manipulation,  and  the  time  to  begin  is  just  as  soon  as 
you  are  sure  the  mother  is  out  of  danger  from  postpartum  hemorrhage.  If  you 
do  this  you  will  cure  ninety-five  per  cent,  of  your  cases.  Manipulate  and  fix. 
These  two  terms  must  go  together.  If  these  measures  fail  resort  to  open 
incision." 

Doctor  Donald  Maclean:  I  will  not  detain  you  more  than  a  moment, 
because  in  the  first  place  the  hour  is  getting  late ;  in  the  second  place  you  have 
had  a  very  rich  intellectual  and  surgical  treat,  a  very  beautiful  lesson,  a  wholly 
complete  demonstration  of  one  of  the  most  interesting  and  the  most  difficult 
subjects  in  the  whole  domain  of  surgery.  I  can  add  nothing  to  what  Doctor 
Phelps  has  said.  I  have  gone  through  all  that  experience,  and  I  can  certainly 
endorse  most  earnestly  and  enthusiastically  every  word  that  the  doctor  has  said 
upon  this  subject.  His  demonstrations,  his  operations,  his  anatomical  descrip- 
tions and  illustrations  of  the  principles  of  his  operation  seem  to  me  to  be 
exceedingly  complete,  scientific  and  satisfactory.  You  will  all  recognize  this 
fact,  which  lies  at  the  foundation  of  all  these  advances  in  surgery,  that  it  is 
truly  one  of  the  most  beautiful  results  and  climaxes  of  antiseptic  surgery. 
Before  the  days  of  aseptic  surgery  such  operations  as  the  doctor  performed 


324  ORIGINAL  CONTRIBUTIONS. 

here  tonight  would  have  been  cruel,  barbarous,  unfortunate  and  disgraceful. 
Instead  of  that  they  are  humane,  scientific  and  successful.  It  is  applicable  in 
other  departments  of  surgery,  for  example,  in  the  operation  of  wry-neck,  in 
which  the  tissues  involved  are  of  extreme  importance  and  delicacy.  The 
operation  was  a  dangerous  one  until  the  days  of  antiseptic  surgery,  but  is  now 
easy  of  perforihance.  My  friend,  the  President,  intiniated  that  I  had  personally 
fiome  connection  with  the  orator  of  the  evening  in  his  early  career,  and  that  is 
true.  More  than  twenty-five  years  ago  I  had  the  honor  of  having  him  for  a 
pupil  when  his  mind  was  young  and  plastic,  and  ray  own  faculties  a  little  more 
energetic  than  they  are  now.  I  do  not  believe  there  can  be  any  greater  satis- 
faction, as  the  shadows  of  life  lengthen  toward  the  evening,  than  to  listen  to 
one  of  my  own  students  to  whom  I  gave  the  first  lessons  in  surgery,  and  see 
him  make  such  a  splendid  appearance  as  he  has  done  before  you  this  evening. 
I  have  only  one  regret  in  this  matter,  and  that  is  that  two  of  the  gentlemen  who 
were  associated  with  me  in  starting  our  friend  on  his  brilliant  surgical  career 
are  not  here  to  enjoy  the  privilege  I  have  had  this  evening.  I  refer  to  Doctor 
Frothingham  and  Doctor  McGraw. 

Doctor  LaFert6  :  I  have  never  had  the  pleasure  of  meeting  Doctor  Phelps 
until  this  evening,  and  yet  I  feel  as  if  I  had  met  an  old  friend ;  at  least  I  have 
met  an  old  teacher.  I  have  given  this  subject  of  orthopedic  surgery  some  little 
study,  and  felt  like  a  failure  in  curing  clubfoot  until,  through  the  medical  jour- 
nals, I  became  acquainted  with  Doctor  Phelps'  method  of  operation.  One  of 
my  colleagues  asked  me  as  I  came  in  if  I  had  a  case  for  the  doctor  that  would 
stick  him.  My  experience  at  the  Children's  Free  Hospital,  where  we  have  used 
this  method  for  the  last  eight  or  ten  years,  has  been  very  satisfactory.  Since 
adopting  it  we  have  to  record  simply  two  mishaps — one  was  a  recurrence  of  the 
trouble,  the  other  was  occasioned  by  our  anxiety  to  correct  the  deformity,  which 
assumed  the  position  of  talipes  valgus.  When  we  look  at  the  anatomy  of  the 
human  foot  and  consider  the  structures  involved  we  can  understand  the  wisdom 
and  correctness  of  Doctor  Phklps'  method  of  operating.  I  know  that  during 
my  early  years  of  practice  I  followed  very  closely  the  teachings  of  most  of  our 
principal  authorities  on  orthopedic  surgery — Price,  Sayre  and  others.  All 
these,  of  course,  advised  performing  the  operation  by  the  subcutaneous  method, 
first  of  all  telling  us  not  to  touch  the  tendo  Achilles  but  to  cut  the  plantar 
fascia  leaving  the  tendo  Achilles  as  a  fulcrum.  I  adopted  this  method  but  it 
was  unsatisfactory  and  recurrence  would  take  place.  In  performing  the  opera- 
tion I  follow  practically  the  same  method  as  the  doctor  described  this  evening. 
I  have  adopted  a  method  of  dressing  the  foot  a  little  different  from  that  em- 
ploj'ed  by  the  doctor  simply  for  the  purpose  of  being  able  to  inspect  the  foot. 
I  usually  take  a  piece  of  sole  leather  and  after  shaping  it  to  the  foot  and  leg  I 
place  a  pad  on  the  outside  of  the  foot  opposite  the  incision  to  act  as  a  fulcrum, 
then  bandage  from  the  toes  upward  in  order  to  bring  the  foot  in  the  over- 
corrected  position,  after  which  I  bring  the  upper  portion  of  the  splint  down- 
ward, bandaging  it  firmly  to  the  leg,  and  in  this  manner  fix  the  foot  in  the 
position  in  which  I  desire  to  have  it.  If  the  patients  are  going  away  from  us, 
if  we  fear  that  there  may  be  recurrence  of  the  trouble,  we  guard  against  that 
by  taking  an  ordinary  pair  of  shoes  and  put  upon  the  outside  of  the  sole  a 
piece  of  sole  leather  thicker  upon  the  outside  than  at  the  centre  of  the  sole 
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and  thus  keep  the  toes  pointing  out.     We  have  not  had  to  resort  to  clubfoot 
shoes  at  all. 

Doctors  Wyman  and  Nancrede  said  they  had  nothing  to  add  except  to 
congratulate  Doctor  Phelps  on  the  success  of  his  operation  and  the  brilliant 
results  that  had  followed  its  adoption. 


STATED  MEETING,  MARCH  21,  1898. 

The  President,  ANDREW  P.  BIDDLE,  M.  D.,  in  the  Chair. 

Reported  by'  P.  C.  McEWEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Clarence  A.  Liqhtner  read  a  paper  on  *' Medico-Legal  Questions  Arising  in 
Personal  Injury  Cases."    (See  page  316.) 

Judge  Philip  T.  Van  Zile  :  I  was  asked  to  be  present  and  criticise  Pro- 
fessor Lightner's  paper.  I  am  glad  that  that  does  not  moan  that  I  must 
necessarily  give  you  any  adverse  criticism.  I  have  not  had  time  to  arrange  any 
paper  by  way  of  criticism  or  by  way  of  defense.  I  simply  had  the  privilege  of 
reading  it  over  this  afternoon,  but  I  desire  to  add  my  testimony  in  this  respect, 
that  the  paper  in  my  judgment  is  not  only  a  correct  discussion  of  the  principles 
of  law,  but  it  is  very  exhaustive  and  elegantly  arranged,  and  I  have  no  doubt 
that  it  has  been  instructive  to  you.  It  certainly  has  been  to  me.  There  are  a 
few  ideas  that  suggest  themselves  to  me  with  reference  to  the  paper.  One  of 
the  things  that  is  striking  and  somewhat  alarming  is  the  great  number  of  cases 
that  are  now  being  brought  for  personal  injury  in  proportion  to  the  cases  that 
were  formerly  brought.  I  could  not  help  but  remember  that  this  great  increase 
has  grown  up  within  the  past  twenty  years.  Twenty-five  years  ago  personal 
injury  cases  were  by  no  means  as  prevalent  and  numerous  as  they  are  now.  I 
could  not  help  but  reflect  too  that  there  are  a  great  number  of  cases  brought 
that  have  no  foundation  whatever,  that  in  the  circuit  court,  for  instance  in  the 
county  of  Wayne,  where  we  have  resident  judges  and  a  good  deal  of  the  time 
the  aid  of  additional  judges  from  outside,  the  business  of  the  court  is,  as  we 
may  say,  obstructed  by  reason  of  the  prevalence  of  cases  that  are  brought  for 
personal  injury.  It  is  an  alarming  thing  to  contemplate  that  we  have  such 
things  in  the  larger  cities  as  broker's  offices  who  have  their  men  on  the  ground 
on  every  occasion  when  any  injury  happens  picking  up  the  cases,  looking  after 
some  testimony  that  is  suflScient  to  possibly  found  a  case  upon,  and  that  these 
brokers  are  making  a  livelihood  and  some  of  them  a  good  yearly  income  by 
way  of  farming  out  these  cases  to  lawyers  who  are  willing  to  lend  themselves  to 
that  sort  of  business.  I  have  wondered  whether  or  not  the  legal  profession  and 
the  medical  profession  ought  not  to  unite  in  some  way  in  order  that  this  class  of 
cases  might  be  reduced  and  the  court  relieved  from  this  sort  of  litigation.  In 
our  circuit  courts  it  is  not  an  unusual  thing  to  see  cases  that  never  reach  the 
jury.  Many  of  the  judges  are  suspicious  of  these  cases  when  they  see  them 
upon  the  docket.  They  do  not  understand  whether  they  are  the  kind  of  cases 
which  should  receive  recognition  in  the  courts  of  justice  or  not.  Another  idea, 
of  course,  that  the  paper  itself  has  already  furnished  is  the  kind  of  damage  that 
can  be  recovered  for,  especially  in  the  Michigan  court.  Now,  the  sort  of  dam- 
age that  can  be  recovered  for  is  damage  that  is  called  compensatory  damage. 
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In  order  to  get  at  that,  of  course,  a  great  deal  depends  upon  the  testimony  that 
is  given  by  the  medical  witnesses.  Here  it  seems  to  me  that  the  physicians  of 
the  country  must  feel  that  they  are  burdened  with  a  duty  to  the  public  espe- 
cially in  cases  wherein  the  injury  is  alleged  to  be  permanent  injury,  for  they  are 
not  only  to  arrive  at  what  the  present  injury  is  but  they  are  also  to  determine 
what  the  injury  will  be  in  the  future.  That  often  is  a  very  serious  question. 
Now,  I  take  it  that  the  medical  profession,  as  well  as  the  legal  profession,  is  not 
entirely  made  up  of  angels,  nor  those  that  expect  to  be  angels,  and  sometimes 
it  results  that  testimony  is  given  by  the  medical  profession  in  such  a  doubtful 
way  that  damages  are  obtained  when  they  ought  not  to  be.  The  hypothetical 
question  is  always  a  bugbear  to  some  physicians  at  all  events.  One  of  the  things 
that  is  suggested  along  the  line  of  hypothetical  questions  i^  that  the  physician 
is  very  apt  to  answer  the  question  not  by  the  facts  that  are  given  in  the  ques- 
tion but  they  add  to  the  facts  something  that  they  themselves  know  and  testify 
to  with  reference  to  some  facts  that  they  think  must  necessarily  be  given. 
That,  of  course,  is  a  very  unfair  thing  to  the  attorney  who  is  trying  the  case. 
If  the  physician  confines  himself  entirely  to  the  facts  that  are  in  the  question 
there  can  be  no  harm  done,  but  if  he  adds  to  the  question  that  which  he  feels 
and  knows  ought  to  be  coupled  with  the  question  and  that  fact  is  not  before  the 
court  and  is  not  given  to  the  attorney  so  that  it  can  be  discussed,  then  there  is 
a  great  injustice  done.  Attorneys,  of  course,  are  very  much  to  blame  if  they 
do  not  frame  the  hypothetical  question  in  a  way  to  cover  the  case,  and  this  leads 
me  to  say  that  there  are  a  great  many  cases  tried  that  are  very  illy  prepared.  It 
seems  to  me  that  a  v^ry  important  thing  in  the  trial  of  cases  of  this  kind  is  that 
the  attorney  should  be  posted  and  study  his  cases  in  company  with  some  physi- 
cian, that  is,  a  physician  that  understands  his  business  so  that  he  can  compre- 
hend exactly  the  condition  of  the  case  in  all  of  its  medical  aspects,  and  in  that 
way  the  hypothetical  question  can  be  framed.  I  believe  too  that  this  hypothet- 
ical question  should  be  framed  and  understood  before  the  case  is  brought  into 
court,  and  whoever  is  to  testify  for  the  attorney  in  the  trial  of  the  case  should 
have  that  question  before  him  and  understood.  If  that  were  done  a  great  deal 
of  trouble  might  be  avoided  and  the  case  might  be  more  satisfactorily  settled. 
If  you  go  into  court.with  the  question  half  framed  it  often  results  in  a  discus- 
sion between  the  physician  and  the  attorney,  and  the  court  in  order  to  settle 
the  case  before  the  testimony  is  half  through  renders  a  judgment  while  the 
physician  is  testifying  to  what  might  happen  and  the  question  as  to  what  has 
happened  is  generally  left  out.  These  are  questions  which  are  worthy  our 
attention  both  as  law^'ers  and  as  doctors. 

Doctor  Mann  :  In  common  with  those  present  I  am  sure  I  can  testify  to 
the  great  appreciation  in  which  we  hold  Mr.  Lightner's  paper.  He  has  called 
attention  with  renewed  emphasis  to  the  very  important  functions  exercised  by 
the  medical  profession  in  the  trial  of  cases  of  personal  injury.  He  tells  us  that 
in  the  most  populous,  and  therefore  in  some  respects  the  most  representative 
city  of  the  Union,  the  city  of  New  York,  that  over  one-half  of  the  cases  which 
come  into  the  courts  are  cases  of  personal  injury  in  which  negligence  is  alleged, 
and  in  which  the  aid  of  the  physician's  testimony  is  demanded  by  the  court  in 
order  that  justice  shall  be  done.  He  tells  us  that  the  law  endeavors  to  deal  with 
all  of  those  cases  by  means  of  a  fixed  principle,  a  principle  which  is  contained 
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in  the  legal  maxim:  *^Cavsa  proxima^  sed  non  remotaj  spectatur,^^    It  is  in  this 

matter  of  determining  what  is  the  proximate  and  what  is  the  remote  cause  in 

an  injury  that  all  the  difficulties  of  the  physician  practically  begins ;  it  is  in 

determining  this  that  the  true  medical  expert  is  able  to  win  his  brightest  laurels, 

and  it  is  also  true  that  in  determining  this  that  the  expert  usually  fails  and 

covers  medical  expert  testimony  with  disrepute.     As  far  as  angels  are  concerned 

the  medical  profession  has  just  as  great  expectations  as  the  legal.     Now,  let  us 

consider  some  of  the  cases  which  Mr.  Lightner  has  enumerated  this  evening. 

He  tells  us  that  a  man  trips  on  a  wire  lying  across  the  sidewalk.     From  this  he 

bruises  his  kneecap,  an  abscess  ensues,  from  this'  general  septicemia  occurs  and 

then  sixteen  months  later  the  man  dies  from  gastritis  and  recovery  is  obtained 

for  the  original  injury.     Let  us  think  of  the  vast  amount  of  medical  learning  it 

must  take  to  substantiate  that  chain  of  evidence ;  let  us  also  think  of  the  very 

great  opportunities  that  are  presented  for  false  reasoning  in  such  a  case.    Again, 

as  Mr.  Lightner  says,  a  man  with  scrofula  falls  and  is  seriously  injured.    What 

is  the  proximate  cause  here — ^is  it  the  sidewalk  or  the  scrofula?     How  can  we 

determine  this  question?    Is  it  not  hypothetical?    If  we  are,  as  Judge  Van  Zile 

has  suggested,  to  assist  the  legal  profession  in  the  promotion  of  justice  it  seems 

to  me  that  we  must  cultivate  a  new  kind  of  medical  expert.     The  medical  expert 

must  be  a  man  who  has  trained  his  senses,  who  has  cultivated  his  judgment  in 

particular  directions ;  he  must  be  one  who  is  able  to  separate  a  conclusion  from 

a  fact.     He  must  be  one  who  is  able  to  separate  the  medical  facts  of  a  case  from 

the  merits  of  the  case.     It  is  only  by  such  sort  of  medical  expert  testimony  that 

we  can  hope  to  cooperate  with  the  legal  profession  in  the  detection  of  falsehood, 

in  the  discovery  of  wrong,  and  in  the  promotion  of  justice. 

Doctor  Inglis  :  Judge  Van  Zile  has  made  the  point  that  it  might  be  a 
good  thing  if  the  medical  man  and  the  lawyer  would  get  together  and  mutually 
help  one  another.  I  think  this  meeting  tonight  is  a  good  illustration,  and  it 
would  be  well  if  we  could  have  them  oftener.  The  medical  expert  has  a  great 
deal  to  learn  yet.  We  ought  also,  I  think,  to  get  at  the  lawyers  and  illuminate 
their  understandings  also.  That  brings  to  my  mind  the  thought  that  there  is  very 
much  of  the  ridicule  and  contumely  heaped  on  the  medical  expert.  Much  of 
it  he  is  justly  entitled  to,  but  some  of  it  he  is  not,  and  no  small  part  of  the 
disgrace,  if  one  may  call  it  so,  brought  upon  the  medical  expert  is  due  to  the 
thing  which  Judge  Van  Zile  refers  to,  and  that  is  the  extraordinary  nature  of 
the  hypothetical  question.  When  a  medical  expert  gets  on  the  witness  stand 
he  must  either  put  himself  in  a  position  of  saying  I  do  not  know  (which  is 
always  mortifying),  or  else  he  must  help  the  judge  and  attorneys  to  straighten 
out  that  hypothetical  question,  and  the  reason  of  it  is  a  very  simple  one. 
Doctor  Mann  has  alluded  to  the  matter,  which  is  the  basis  of  it  all— that  the 
following  out  of  the  various  consecutive  steps  which  lead  from  the  cause  to  the 
effect  involves  contemplation  and  careful  weight  being  given  to  a  great  variety 
of  questions.  I  think  the  judge's  suggestion,  that  the  attorneys  in  getting  up 
the  hypothetical  question  should  do  so  in  consultation  with  the  medical  man,  is 
the  correct  solution  of  the  difficulty  in  all  cases  of  litigation  wherein  medical  or 
other  expert  testimony  is  called,  for  it  has  occurred  to  me  that  a  commission  of 
exi)ert8  would  be  of  great  value.  I  know  it  is  said  in  opposition  to  that  idea 
that  if  a  commission  of  experts  were  appointed  that  politics  would  enter  into 
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the  matter,  and  the  commission  would  be  appointed  on  political  grounds.  J 
believe  that  objection  hardly  holds.  It  is  true  that  great  damage  may  result 
from  purely  nervous  shock.  The  courts  seem  to  recognize  the  thing  which  they 
see  and  they  are  inclined  to  discredit  the  thing  which  cannot  be  seen.  A  broken 
bone  is  pretty  sure  to  bring  an  award  for  damages,  but  in  a  case  wherein  the 
nervous  system  is  so  damaged  that  the  patient  is  obliged  to  live  permanently 
on  a  lower  plane  of  life  owing  to  some  nervous  shock  which  did  not  damage  the 
tissues  so  far  as  is  visible  to  the  observation,  the  courts  are  exceedingly  likely 
to  say  there  is  no  evidence  that  the  injury  caused  the  damage,  yet  I  think  every 
medical  man  who  meets  with  the  traumatic  neuroses,  as  we  call  them,  has 
brought  to  his  mind  the  actuality  of  that  condition. 

Doctor  Hitchcock  :  I  have  been  very  much  instructed  by  Mr.  Lightner's 
very  able  paper.  The  feature  of  it  that  dwelt  especially  in  my  mind  was  the 
decision  of  the  Texas  court  in  ruling  as  admissible  as  a  cause  for  action  cases  in 
which  no  nervous  lesion  or  visible  lesion  of  any  kind  was  shown  or  alleged,  but 
wherein  only  mental  suffering  was  alleged.  If  all  courts  were  similarly  so  to 
rule  I  could  see  no  other  outcome  than  that  the  dockets  of  our  courts  should  be 
extraordinarily  encumbered  with  claimants  seeking  recovery  for  damages  for 
alleged  mental  suffering.  It  is  well  known  that  in  cases  of  personal  injury  the 
so-called  railway  spine  has  come  to  be  recognized  as  the  great  bugbear  to  the 
legal  man  as  well  as  to  the  medical.  Railway  corporations  have  been  especial 
sufferers  at  the  hands  of  such  cases. 
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THE  DENVER  MEETING. 

The  fifty-first  annual  meeting  of  the  American  Medical  Association  is  now 
a  bit  of  history.  Following  at  once  upon  the  semicentennial  celebration  in 
the  city  of  its  birth,  nothing  if  not  a  lesser  event  could  be  expected.  It  was  a 
surprise  therefore  that  the  registration  at  the  Denver  meeting  exceeded  that  at 
every  other  except  the  next  previous  one,  and  considering  the  honorary  mem- 
bership of  the  ladies,  that  ^t  was  possibly  the  largest  of  all. 

The  attendance  was  not,  however,  its  sole  excellence.  The  consensus  of 
opinion  freely  expressed  was  that  the  sections  were  unusually  well  attended  by 
the  older  and  representative  members,  who  gave  to  the  discussions  unwonted 
zest  and  interest.  The  active  work  of  the  sections  was  cut  short  by  one  day. 
and  yet  the  usual  number  of  papers  were  considered.  The  general  sessions 
were  characterized  by  vim  and  sharp  parliamentary  practice  consistent  with 
harmony  and  the  dispatch  of  business.  The  Association  was  exceedingly 
fortunate  in  having  in  Doctor  Happel  so  capable  a  presiding  officer.  The 
interest  in  these  meetings  will  always  be  enhanced  under  the  guidance  of  such 
an  executive. 

Both  the  profession  and  laity  of  Denver  and  Colorado  exceeded  the  antici- 
pations of  their  guests  in  the  general  preparations  for  the  meeting  and  the 
special  attractions  for  their  enjoyment.  Chairman  Price,  of  the  section  on 
obstetrics  and  gynecology,  publicly  stated  that  never  to  his  knowledge  had  that 
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section  been  assigned  to  more  comfortable  and  pleasant  quarters.  The  recep- 
tions, the  excursion  '*  around  the  loop,"  the  dainty  and  delicious  lunch  and 
hospitality  at  Idaho  Springs,  the  same  at  Colorado  Springs,  and  the  many 
courtesies  to  the  visiting  ladies  were  all  given  and  received  with  the  utmost 
cordiality. 

Despite  many  obstacles  and  the  exigencies  of  the  war,  Michigan  was  toler- 
ably well  represented.  That  she  was  in  evidence  was  indicated  by  the  election 
of  Doctor  H.  O.  Walker  to  the  presidency  of  the  American  Medical  College 
Association.  This  brganization,  though  young,  has  already  made  itself  felt  to  a 
marked  degree.  By  a  resolution  passed  by  the  American  Medical  Association 
no  candidate  will  in  the  future  be  accepted  as  a  member  who  is  either  a  grad- 
uate or  a  teacher  in  any  medical  college  requiring  of  its  graduates  less  than 
four  years  of  study.  This  is  a  long  step  in  advance,  and  will  necessarily 
strongly  influence  medical  education  in  this  country. 


ANNOTATIONS. 


VISUAL  HYGIENE. 

Hygiene  and  sanitation  are  hackneyed  terms,  and  yet  hygiene  of  vision 
is  rarely  mentioned  unless  by  the  enthusiastic  specialist;  and  then  only  to  be 
too  often  condemned  as  the  mistake  of  a  fanatic.  The  solicitude  concerning 
our  own  optics  and  those  of  our  friends  if  not  the  increasing  duties  of  our  own 
colleagues,  the  opthalmologists,  should  cause  us  to  halt  and  heed  their  friendly 
admonitions.  Doctor  S.  Busby  Allen  has  recently,  in  the  New  York  Medical 
Journal^  called  attention  to  the  ''violation  of  three  important  laws  of  visual 
hygiene :  Use  of  the  eyes  with  incorrect  and  insufficient  illumination  ;  too  pro- 
longed  use  of  the  eye  ;  reading  bad  print J^  The  examples  he  adduces  clearly 
illustrate  the  flagrant  and  yet  common  manner  in  which  these  laws  are  broken. 
As  he  states,  we  all  know,  or  ought  to  know,  what  is  good  and  bad  print,  and 
"  the  prolonged  use  of  the  eye  is  a  relative  mat'ter."  Correct  illumination  is 
a  more  definite  term,  and  while  not  vital  is  of  sufficient  importance  to  merit 
consideration  in  the  arrangement  of  all  work  rooms  and  offices  as  well  as  school 
rooms.  J ^___ 

THE   INVASION   OF   CUBA. 

Grim  war  is  on.  It  is  a  struggle  of  and  for  the  sake  of  humanity  and  was 
inevitable.  Of  its  favorable  outcome  we  feel  assured.  Cost  what  it  must  we 
shall  stand  fearlessly  before  the  tribunal  of  history  and  hear  its  verdict.  Under 
propitious  circumstances  the  waging  of  war  is  most  cruel  and  sacrificial.  War 
and  peace,  however,  know  no  seasons,  nor  places.  Our  armies  are  therefore 
found  invading  a  tropical  region  in  a  comparatively  unfavorable  time.  More- 
over, former  campaigns  in  the  East  and  West  Indies  have  taught  us  the  danger 
^f  pestilence.  We  realize  in  it  a  deadlier  foe  than  the  invidious  Spaniard  and 
ven  yet  are  prepared  for  it.  Whatever  may  be  the  martial  efficiency  of  the 
:ommand  we  rest  assured  that  our  soldiers  go  forth  protected  by  qualified  and 
tcientific  medical  service.     It  should  be  a  source  of  great  gratification  to  the 
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profession  that  "  the  powers  that  be/^  ss  though  reaKnnff  the  dependeace  of  the 
issues  upon  medical  aid  and  advice,  and  the  molral  support  arising  therefrom, 
have  forborne  personal  ambitions  and  administered  office  untainted  by  political 
strife.  Of  this  we  need  no  other  guarantee  than  is  given  by  the  sterling  worth 
of  those  already  gone.     Godspeed  and  long  life  to  our  gallant  medical  corps. 


CONTEMPOEAET. 


HOSPITAL  STAFFS  SHOULD  BE  PAID. 

ICLEVEIiAND  JOVBNAI*  OF  MEDICINK.] 

It  is  a  sad  fact,  but  none  the  less  a  fact  well  recognized  by  all  of  us,  that  the 
medical  profession  of  today  in  America  does  not,  as  a  whole,  receive  that 
respect  which  is  due  it  as  a  learned  and  philanthropic  profession.  It  is  also 
true  that  as  a  consequence  of  this  deficiency  of  respect  the  profession  finds  it 
all  but  impossible,  as  a  whole,  to  secure  the  remuneration  for  its  services 
which  should  be  in  keeping  with  that  of  the  other  professions,  let  alone  the 
true  value  of  the  services  to  the  community.  This  lack  of  respect  is  not  often 
spoken  of  among  us,  and  yet  each  one  of  us  sees  more  or  less  evidence  of  it 
every  day.  There  is  no  need  to  specify  the  ways  in  which  this  is  shown,  as 
we  all  know  them  but  too  well.  Tlie  cause  and  the  remedy  are  the  matters 
of  importance.  One  great  cause,  if  not  the  chief  one,  is,  we  believe,  the  lack 
of  respect  the  profession  shows  for  itself  in  bartering  away  its  services  for 
little  or  nothing,  and  in  submitting  to  freely  presenting  our  knowledge  to  vast 
numbers  of  people.  As  an  abstract  humanitarian  principle  it  is  right  for  us 
to  succor  the  sick  poor  without  price,  but  as  a  sociologic  act  it  is  a  grave  ques- 
tion if  our  doing  so  is  not  a  serious  factor  in  promoting  poverty,  shiftlessness 
and  weak  dependence,  as  well  as  a  great  damage  to  ourselves.  It  is 
wholly  and  absolutely  wrong  and  immoral,  and  should  be  considered  unpro- 
fessional conduct,  for  any  physician  to  give  his  services  free  of  all  charge  to 
any  hospital,  dispensary  or  other  corporation  organized  for  the  care  of  the 
sick  and  injured.  If  one  of  us  choose*  to  give  his  services  freely  to  a  sick 
individual,  all  well  and  good,  but  it  is  a  curious  and  sinful  distinction  that 
has  arisen  in  our  institutional  work  where  nurses,  superintendents,  attend- 
ants and  all  other  employees,  except  the  physicians,  whose  work  is  the 
most  important  and  essential,  are  paid  for  their  labor.  Charitable  organiza- 
tions should  pay  their  physicians  just  as  they  do  their  nurses  or  their 
gardeners.  There  is  no  justification  whatev^ir  for  the  present  method  of 
conducting  these  institutions.  If  the  physicians  attached  to  these  institu- 
tions were  paid  as  they  should  be,  we  would  hear  no  more  of  the  superabun- 
dance of  hospitals  and  dispensaries.  Herein  lies  the  true  remedy  for  the 
"dispensary  evil,"  which  is  being  fought  so  hard  now  in  the  eastern  cities. 
Here  also  is  the  only  remedy  for  the  lack  of  respect  shown  the  profession. 
How  can  a  sensible  and  hard-headed  public  be  expected  to  regard  as  rational 
beings  men  who  deliberately  throw  away  their  best  services,  not  for  the  sick 
poor  mind  you,  for  we  can  do  all  that  in  our  offices,  but  for  some  corporation 
organized  to  care  for  the  sick  in  the  easiest  and  most  approved  fashion — fl 
corporation  w^hich  expects  to  pay  good  wages  to  all  its  employees  except 
those  whose  services  are  absolutely  essential,  its  physicians.  And  why  doei 
not  the  corporation  expect  to  pay  its  physicians?  Simply  because  we  an 
fools  enough  to  think  we  can  increase  our  private  practice  by  borrowinf 
something  from  the  luster  of  the  institution  to  which  we  are  attached.  It  is 
purest  mock-heroics  to  say  we  do  it  for  charity,  because  it  is  not  true  and 
because  charity  is  far  better  done  in  another  way.     Yet  the  nurse  is  said  tc 
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give  her  life,  or  some  years  of  it,  to  "  charity,"  but  she  gets  her  week's  washes, 
as  does  the  clergyman  whose  whole  time  is  thus  taken  up.  Charity  organ- 
izations can  just  as  well  raise  money  to  pay  their  physicians  as  to  j)ay  their 
nurses,  and  if  this  resulted  in  fewer  such  organizations  neither  the  pro- 
fession nor  the  deserving  poor  would  be  the  losers  thereby.  Until  the  medical 
profession  grasps  this  fact,  which  should  be  self-evident  and  not  even  need 
stating  to  be  accepted  as  true,  just  so  long  will  the  public  look  upon  us,  and 
more  correctly  than  should  be,  as  a  set  of  harmless  idiots  of  some  use  to 
the  sick,  but  whose  opinions  are  to  be  received  with  a  raising  of  the  eyebrows 
and  a  compassionate  aside.  In  our  own  hand  lies  wholly  our  attaining  that 
respect  which  all  acknowledge  is  due  our  calling,  and  the  abatement  of  the 
overabundance  of  hospitals  and  dispensaries,  which  increase  the  number  of 
paupers  and  render  more  helpless  those  already  such,  which  sap  the  vitality 
and  self-respect  of  the  profession,  which' cause  ninft-tenths  of  intraprofessional 
strife  and  "politics,"  which  detract  from  the  dignity  of  the  profession,  and 
which  rob  the  old  as  well  as  the  young  physician  of  the  cases  and  remunera- 
tion that  are  his  hy  right.  An  awakening  is  at  hand,  and  the  present  genera- 
tion of  physicians  will  live  to  Bee  steps  taken  to  at  least  initiate  the  correction 
of  these  evils. 


MEDICAL  NEWS. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  recent  Denver  meeting  enjoyed  the  distinction  of  being  the  largest 
gathering — with  one  exception — in  the  history  of  this  organization,  the  regis- 
tration having  reached  sixteen  hundred.  The  next  meeting  will  occur  at  Colum- 
bus, 6hio,  June  6,  1899.  In  the  meantime  the  following  officers  will  have 
charge  d'affaires  of  the  association :  President,  Joseph  McDowell  Mathews, 
M.  D.,  of  Louisville,  Kentucky;  first  vicepresident,  W.  W.  Keen,  M.  D.,  of 
Philadelphia,  Pennsylvania;  second  vicepresident,  J.  W.  Graham,  M.  D.,  of 
Denver,  Colorado;  third  vicepresident,  H.  A.  West,  M.  D.,  of  Galveston,  Texas; 
fourth  vicepresident,  J.  E.  Minney,  M.  D., of  Topeka,  Kansas;  secretary,  William 
B.  Atkinson,  M.  D.,  of  Philadelphia,  Pennsylvania;  treasurer,  Henry  P.  New- 
man, M.  D.,  of  Chicago,  Illinois;  members  of  the  board  of  trustees,  Alonzo 
Garcelon,  M.  D.,  of  Maine ;  I.  N.  Love,  M.  D.,  of  Saint  Louis,  Missouri ;  H.  L.  E. 
Johnson,  M.  D.,  of  Washington,  District  of  Columbia;  X.  C.  Chappel,  M.  D.,  of 
Boston,  Massachusetts. 


A  NEW  SOURCE  OP  TYPHOID  FEVER. 

The  Secretary  of  the  State  Board  of  Health  has  recently  issued  the  follow- 
ing bulletin  pertaining  to  typhoid  fever  infection :  "  Recent  reports  to  the  State 
Board  of  Health  show  that  at  least  two  cases  of  typhoid  fever  have  been  caused 
by  drinking  the  water  in  or  from  the  Kalamazoo  river.  In  no  case  should  water 
be  used  for  drinking  or  culinary  purposes  from  a  river  or  stream  into  which 
sewage  is  emptied  or  privies  are  liable  to  drain ;  and  as  most  of  the  rivers  and 
atreams  of  this  state  have  towns  situated  upon  or  near  their  banks,  from  which 
sewage  is  received,  and  privies  are  liable  to  drain,  therefore  it  is  very  dangerous 
to  use  the  water  from  any  of  the  rivers  or  streams  for  any  culinary  purpose 
Trhatever,  except  the  water  be  first  boiled,  and  it  should  not,  in  any  case  what- 
ver  be  drank,  unless  previously  boiled.  Cases  have  been  reported  wherein 
i»yphoid  fever  has  been  contracted  by  bathing  in  streams.  Probably  this  will 
)e  most  likely  to  occur  through  accidentally  or  carelessly  taking  the  infected 
¥ater  into  the  mouth.  Especially  should  no  person  bathe  in  any  ordinary' 
ttream  just  below  any  city,  village,  or  other  source  of  sewage  or  privy  drainage." 
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ichigan  State  Naval  Reserve : 

Delos  L.  Parker, 

Detroit, 

B.  R.  Shurly, 

Detroit, 

W.  R.  Parker, 

Detroit, 

B.  D.  Parker, 

Detroit, 

R.  S.  Linn, 

Detroit, 

W.  S.  Connery, 

Saginaw, 

MICHIGAN  DOCTORS  IN  MILITARY  AND  NAVAL  SERVICE. 
The  commission  and  disposition  of  the  doctors  of  Michigan  at  present  in 
service  on  land  and  sea  is  as  follows : 


Past  Assistant  Surgeon. 

Apothecary. 

Ensign. 

Landsman. 

Seaman. 

Landsman. 

Surgeon. 

Assistant  Surgeon. 
Assistant  Surgeon. 
Lieutenant. 
Hospital  Steward. 

Surgeon. 

Assistant  Surgeon. 
Assistant  Surgeon. 

Surgeon. 

Assistant  Surgeon. 
Assistant  Surgeon. 
Hospital  Steward. 
Hospital  Steward. 

Surgeon. 

Assistant  Surgeon. 
Assistant  Surgeon. 

Surgeon. 

Assistant  Surgeon. 
Assistant  Surgeon. 

Division  Surgeon. 
Brigade  Surgeon. 


31st  Michigan  Volunteer  Infantry : 

Andrew  P.  twiddle,  Detroit, 

Chas.  D.  W.  Colby,  Jackson, 

Frank  K.  Owen,  Ypsilanti, 

M.  L.  Belser,  Ann  Arbor, 

Allen  ^'  McLean,  Detroit, 

32d  Michigan  Volunteer  Infantry : 

L.  D.  Knowles,  Three  Rivers, 

J.  L.  Burkhart,  Grand  Rapids, 

Odillion  Weed,  Detroit, 

33d  Michigan  Volunteer  Infantry : 

Victor  C.  Vaughan,  Ann  Arbor, 

Louis  W.  Pease,  Saginaw, 

*     .  Guy  G.  Bailey,  Cheboygan, 

Charles  B.  Marks,  Cheboygan, 

Fred  W.  Palmer,  Brooklyn, 

34th  Michigan  Volunteer  Infantry : 

James  A.  King,  "  Manistee, 

John  A.  Bobb,  Calumet, 

Julius  M.  Wilhelm,  Traverse  City, 

36th  Michigan  Volunteer  Infantry : 

0.  P.  Barber,  Saginaw, 

H.  A.  Grube,  Coldwater, 

S.  B.  Sandall,  Au  Sable, 

Special : 

Donald  Maclean, 
Charles  B.  Nancrede, 


Detroit, 
Ann  Arbor, 


MINOR  INTELLIGENCE. 

The  fifth  International  Congress  of  Hydrology,  Climatology,  and  Geology 
will  be  in  session  at  Liege  from  September  25  to  October  3.  The  Belgian  min- 
eral springs  of  Spa  and  Chaudfontaine  are  in  close  proximity  to  the  city  chosen 
as  the  place  of  meeting,  and  members  will  be  afforded  an  opportunity  of  mak- 
ing side  trips  to  these  noted  resorts  as  well  as  to  Aix-la-Chapelle,  Verviers  an*" 
Ostend. 

The  Leiter  Hospital  at  Chickamauga,  Georgia,  was  dedicated  to  the  rece] 
tion  of  patients  on  the  9th  ultimo.  It  is  the  gift  of  Mrs.  L.  Z.  Leiter,  of  Chicagc 
and  is  in  charge  of  Captain  T.  W.  Carter,  of  Surgeon-General  Sternberg's  stafl 
It  is  intended  as  a  place  of  sojourn  for  soldiers  not  seriously  ill,  a  numbe 
of  whom  have  already  been  transferred  to  its  comfortable  quarters  from  fiel 
hospitals. 
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The  permission  of  the  Wadhington  authorities,  has  been  asked  to  (Establish 
Red  Cross  headquarters  at  all  permanent  American  military  posts.  Miss  Clara 
Barton,  president  of  the  National  Red  Gross  Society,  inaugurated  the  move- 
ment which  contemplates  supplying  medical  aid  and  other  relief  to  Uncle 
Sam's  soldiers.  The  innovation  will  be  in  charge  of  Red  Cross  officers  but 
subject  to  military  direction. 

At  the  suggestion  of  Doctor  Barr6  a  new  army  biscuit  consisting  of  thirty- 
three  parts  of  gluten  to  one  hundred  parts  of  wheat  flour  and  a  small  quantity 
of  fat,  has  recently  been  manufactured  for  the  French  army.  The  ration  is  first 
made  in  the  form  of  bread  and  baked  in  an  oven,  after  which  it  is  broken  into 
crumbs  which  are  shaped  into  small  biscuits  by  means  of  a  hydraulic  press, 
sugar  syrup  being  added  to  insure  proper  cbnsistencj'  to  the  product. 

The  annual  meetings  of  the  following  national  medical  associations  will 
occLur  during  the  present  month:  The  International  Association  of  Railway 
Surgeons,  Toronto,  Ontario,  6-8,  under  the  presidency  of  Doctor  George  Ross, 
of  Richmond,  Virginia;  the  American  Otological  Society,  New  London,  Con- 
necticut, 19,  under  the  presidency  of  Doctor  Arthur  Mathewson,  of  Brooklyn; 
the  American  Ophthalmological  Society,  in  the  latter  city  on  the  20th,  under 
the  presidency  of  Doctor  George  C.  Harlan,  of  Philadelphia. 

Professor  Delepine,  in  a  recent  address  on  **  Tuberculosis  and  the  Milk 
Supply,"  made  the  statement  that  an  inspection  of  the  cattle  slaughtered  in  the 
abattoir  at.Manchester,  England,  revealed  a  condition  extremely  prejudicial  to 
public  health.  Forty-one  per  cent,  of  the  cows  were  affected  with  tuberculosis, 
and  taking  all  the  animals  together,  nearly  twenty-eight  per  cent,  presented 
symptoms  of  having  the  disease.  In  cases  of  advanced  tuberculosis  six  of 
every  thirty-six  cows  were  afflicted  with  tuberculosis  of  the  udders. 

A  NATIONAL  society  for  the  study  of  epilepsy  was  recently  organized  in  New 
York  City.  Forty-four  members  of  the  medical  profession,  representing  eight 
states,  were  present  at  the  meeting,  which  occurred  at  the  Academy  of  Medicine. 
The  following  officers  were  elected :  Hon.  William  Pryor  Letchworth,  LL.  D.,  of 
New  York,  president;  Doctor  William  Peterson,  of  New  York,  first  vicepresi- 
dent;  Doctor  William  Osier, of  Maryland,  second  vicepresident;  Doctor  William 
P.  Spratling,  of  New  York,  secretary;  Doctor  H.  C.  Rutter,  of  Ohio,  treasurer. 

At  the  forty-eighth  annual  meeting  of  the  Illinois  State  Medical  Sbciety, 
i*ecently  held  at  Galesburg,  the  following  officers  were  elected  for  the  ensuing 
year :  President,  Doctor  T.  J.  Pitner,  of  Jacksonville ;  first  vicepresident.  Doctor 
Harold  N.  Moyer,  of  Chicago;  second  vicepresident,  Doctor  J.  T.  McAnally,  of 
Carbondale;  permanent  secretary,  Edmund  W.  Weis,  of  Ottawa;  assistant 
secretary.  Doctor  W.  F.  Grinstead,  of  Cairo ;  treasurer,  George  N.  Kreider,  of 
Springfield.  The  next  meeting  will  be  held  at  Cairo  the  third  Tuesday  in  May, 
next. 

The  Thirteenth  International  Medical  Congress  will  be  held  at  Paris  in 
1900.  The  organizing  committee  recently  held  its  first  meeting  and  elected  the 
bllowing  officers:  President,  Professor  Brouardel;  vicepresidents,  Professors 
3ouchurd  and  Marey;  general  secretary,  Professor  Chauffard;  treasurer,  M. 
3uflocq.  The  executive  committee  consists  of  Professor  Launelongue,  chair- 
nan;  M.  Chauffard,  general  secretary ;  and  MM.  Bouchard,  Bouily,  Brouardel, 
Dieu,  Gariel,  Le  Dentu,  Malassez,  Nocard,  Reymond,  Rendu  and  Roux.  The 
Id  of  Auguet,  1900,  has  been  provif^ionally  determined  as  the  date  on  which  the 
brmal  opening  of  the  Congress  will  occur. 
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The  Kingdom  of  Saxony  contained  745  quacks  in  1896.  The  woman  con- 
tingent embraced  163  of  this  number.  The  legally  qualified  medical  practi- 
tioners registered  1761,  making  the  ratio  of  quacks  to  regulars,  approximately, 
one  to  two.  This  vast  annv  of  pretenders  posed  as  specialists  in  the  following 
lines:  "Nature  healing,"  220;  "symathy,"  106;  "homeopathy,"  97;  "mas- 
sage," 72;  " magnetism,"  46 ;  and  "tapeworm,"  19.  An  adroit  movement  of 
minor  specialties  undoubtedly  captured  the  wavering  flank  of  healers  unac- 
counted for  in  this  muster. 

The  University  of  Michigan  recently  became  the  recipient  of  a  bequest  from 
Doctor  Elizabeth  H.  Bates,  of  Port  Chester,  New  York.  The  will  bequeathes 
property  which  yields  an  income  of  $6,000  a  year,  subject  to  an  annuity  of 
$1200,  and  specifies  that  the  money  is  to  be  expended  in  supporting  a  chair  of 
diseases  of  women  and  children  in  the  medical  department.  The  testator 
graduated  from  the  Woman's  Medical  College  of  Pennsylvania  in  1854,  and  left 
an  estate  valued  at  $200,000  which  she  is  reputed  to  have  accumulated  in  the 
practice  of  medicine  at  Oswego,  New  York. 

The  Association  of  American  Medical  Colleges  convened  in  annual  session 
at  Denver  on  June  6.  The  annual  address  was  delivered  by  President  J.  W. 
Holland,  M.  D.,  of  Philadelphia,  and  Doctor  Montgomery  S.  Crockett,  of  Bufifalo, 
read  a  paper  entitled  "Medical  Education  Needs  Better  Pedagogic  Methods." 
The  following  oflicers  were  elected  for  the  ensuing  year:  President,  Doctor  H. 
O,  Walker,  of  Detroit;  senior  vicepresident,  Doctor  H.  Bert  Ellis,  of  Los  Ange- 
les; junior  vicepresident,  Doctor  G.  E.  Woody,  of  Louisville;  secretary  and 
treasurer,  Doctor  Bayard  Holmes,  of  Chicago. 

An  outbreak  of  yellow  fever  recently  occurred  at  Fort  McHenry,  Mississippi. 
On  June  13  nine  cases  prevailed,  fifteen  having  been  noted  since  May  20.  Fort 
McHenry  is  a  small  village  situated  on  the  Gulf  Port  and  Ship  Island  railroad, 
and  contains  a  population  of  323  whites  and  67  colored.  The  town  was  imme- 
diately surrounded  by  guards  and  infected  houses  watched.  Sanitary  precau- 
tious had  reduced  the  foci  of  infection  from  eight  to  six  on  the  13th  ultimo,  and 
the  disease  has  been  prevented  from  spreading  beyond  the  confines  of  the  Miss- 
issippi town  in  which  its  debut  was  reported. 

The  third  PanAmerican  Medical  Congress  will  be  held  in  Caracas,  Vene- 
zuela, Christmas  week,  1899.  The  committee  on  organization  has  been 
appointed  and  consists  of  the  following :  President,  Doctor  Jos6  Manuel  de  los 
Rios;  first  vicepresident.  Doctor  Nicanor  Guardia;  second  vicepresident/ 
Doctor  Jos6  I.  Cardozo;  third  vicepresident,  Doctor  Alfredo  Machado; 
treasurer,  Doctor  'Luis  Ezpelosin ;  recording  secretary.  Doctor  Luis  Razetti ; 
corresponding  secretary.  Doctor  Francisco  A.  Rizquez;  nnd  Doctors  B. 
Mosquera,  P.  Acosta  Ortiz,  ^.  Rivero  Saldivia,  E.  Ochoa,  M.  A.  Seco,  S.  A. 
Dominci,  E.  Rodriguez,  and  M.  Herrera. 

Doctor  John  Blair  Gibbs,  of  New  York  City,  is  the  first  physician  in  Uncle 
Sam's  command  to  be  sacrificed  in  the  Spanish-American  conflict.     He  was 
killed  by  a  stray  bullet  just  after  leaving  the  hospital  tent  during  the  battle  at 
Guantanamo,  Cuba.       The  doctor  was  born  in  Richmond,  Virginia,  in  1859 
received  his  medical  degree  at  the  University  of  Pennsylvania  in   1881,  am 
practiced  fourteen  years  in  New^  York  City,  where  he  also  graduated  from  th 
College   of   Physicians   and   Surgeons  in   1882.       His  literary  education  w» 
obtained  at  Rutgers  College.     When  war  was  declared  he  was  connected  wit) 
the  New  York  Postgraduate  Medical  School  in  the  capacity  of  instructor  in 
special   surgery.      Memorial   services  to  Doctor  Gibbs  were   held  act   Trinity 
Church,  New  York  City,  Thursday,  June  23,  at  1  o'clock. 
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Ths  eighteenth  annual  meeting  of  the  Ontario  Medical  Association  Was  held 
in  Toronto  on  the  Ist  and  2d  nltimo.  Tlie  election  of  officers  resulted  in  the 
foflowing  aelection :  resident,  Doctor  W.  J.  Gibson,  of  Belleville,  Ontario ;  first 
yicepresideht,  Doctor  J,  F.  W.  Ross,  of  Toronto;  seocmd  vicepresident,  Doctor 
I.  Olmstead,  of  Hamilton ;  third  Tioepresident,  Doetotr  W.  J.  Rowe,  of  Greorge- 
town;  fourth  vicepresi dent,  Doctor  Neil  McCrimmon,  of  Kincardine;  secretary, 
Doctor  John  W.  E.  Brown,  of  Toronto^  treasurer,  George  H.  Carveth,  of 
Toronto. 

The  following  officers  were  elected  at  the  recent  annual  meeting  of  the 
American  Pediatric  Society  held  in  Cincinnati,  June  1  to  3 :  President,  Doctor 
W.  P.  Northrup,  of  New  York;  first  vicepresident,  Doctor  G.  N-  Acker,  of 
Washington;  second  vicepresident,  Doctor  Irving  M.  Snow,  of  Buffalo;  treas- 
urer, Doctor  E.  M.  Buckingham,  of  Boston ;  secretary,  Doctor  S.  S.  Adams,  of 
Washington ;  additional  members  of  the  council :  F.  Porchheimer,  of  Cincin- 
nati ;  editor,  F.  M.  Crandall,  of  New  York.  The  next  meeting  will  be  held  at 
Deer  Park,  Maryland. 

The  Chicago  Society  of  Internal  Medicine  has  recently  been  organized  by  a 
number  of  physicians  in  the  windy  city.  Only  gentlemen  of  acknowledged 
reputation  in  internal  medicine  were  eligible  to  charter  membership,  and  future 
admissions  will  involve  an  approved  thesis  upon  some  subject  within  the  realm 
of  disease  considered  by  the  society.  The  following  officers  were  elected: 
President,  Doctor  John  A.  Robison;  vicepresident,  Doctor  John  H.  Hollister; 
secretary.  Doctor  Edward  F.  Wells;  treasurer.  Doctor  Lester  Curtis;  censors, 
Doctors  Henry  M.  Lyman,  Henry  B.  Favill,  and  Arthur  R.  Edwards. 

Another  new  treatment  for  pulmonary  tuberculosis  was  proclaimed  by 
Doctor  Joseph  B.  Murphy,  of  Murphy-button  fame,  at  the  recent  meeting  of  the 
American  Medical  Association.  It  contemplates  repair  of  the  lung  by  produc- 
ing immobilization  of  the  diseased  area.  To  effect  this  condition  nitrogen  gas 
is  injected  into  the  pleural  sac  and  allowed  to  remain  until  the  focus  of  infec- 
tion is  surrounded  by  connective-tissue  formation,  when  the  gas  is  withdrawn 
and  the  lung  reexpanded.  One  hundred  and  forty  cubic  inches  of  nitrogen  gas 
were  injected  by  the  author  in  one  case.  The  method  is  adapted  to  the  incipi- 
ent stage  of  tuberculosis.  The  gas  may  retain  possession  several  months  with- 
out causing  discomfort  or  damage. 
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This  manual  is  not  intended  to  take  the  place  of  any  large  work  on  neurol- 
ogy, but  it  is  comprehensive  and  admirably  adapted  to  the  needs  of  students 
and  general  practitioners  who  desire  an  introduction  to  the  study ,  of  this 
subject.  The  two  chapters  on  case-taking  and  the  modes  of  examination  will  be 
found  especially  useful.  The  style  is  attractive  and  the  general  arrangement  of 
the  work  systematic  and  clear. 

*By  Charles  E.  Beever,  M.  D.,  London,  F.  R.  C.  P.,  Professor  to  the  National 
Hospital  for  the  Paralyzed  and  Epileptic,  The  Great  Northern  Central  Hospital 
and  The  National  Orthopedic  Hospital.  With  illustrations.  Philadelphia :  P. 
Blakiston,  Son  &  Company,  1898. 
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LEGAL  MEDICINE.* 

We  were  so  favorably  impressed  with  the  first  volume  of  this  series  of  "Med- 
ical Hand-Atlases"  that  it  made  succeeding  volumes  most  welcome.  A  perusal 
of  this  work  does  not  bring  disappointment.  The  author  has  not  pretended  to 
furnish  much  descriptive  matter.  It  is  hot  necessary.  The  large  collection  of 
illustrations,  original  in  fact,  portray  medico-legal  occurrences  more  clearly 
than  words  can  tell,  and  in  this  respect  furnish  a  most  valuable  sui)plement  to 
textbooks  on  this  subject.     The  English  edition  is  truly  a  work  of  art. 

*By  Doctor  E.  Von  Hofmann,  Professor  of  Legal  Medicine  and  Director  of 
the  Medico-Legiil  Institute  at  Vienna:  AuthoTized  translation  from  the  Grer- 
man.  Edited  by  Frederick  Peterson,  M.  D.,  Clinical  Professor  of  Mental 
Diseases  in  the  Woman's  Medical  College,  New  York;  Chief  of  Clinic,  Nervous 
Department,  College  of  Physicians  and  Surgeons,  New  York,  assisted  by 
Aloysius  O.  J.  Kelly,  M.  D.,  Instructor  in  Pliysical  Diagnosis,  Univereity  of 
Pennsylvania;  Adjunct  Professor  of  Pathology,  Philadelphia  Polyclinic;  Visit- 
ing Physician  to  Saint  Mary's  and  Saint  Agnes'  Hospitals;  Pathologist  to  the 
German  Hospital,  Philadelphia.  Fifty-six  plates  in  colors  and  193  illustrations 
in  black.     Philadelphia:  W.  B.  Saunders,  1898.  _Cloth,  $3.50  net. 
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This  subject  has  been  so  fully  developed  and  widely  discussed  that 
public  sentiment  has  already  made  authoritative  demands.  Physicians  least  of 
air  can  afford  to  be  ignorant  of  the  fundamental  principles  of  prophylaxis. 
This  volume  is  well  calculated  to  meet  their  wants.  From  the  abundant  scat- 
tered literature  the  author  has  collected  the  accepted  and  more  advanced 
knowedge  of  the  subject,  and  disposed  it  in  a  most  convenient  form  for  the  use 
of  both  undergraduate  and  postgraduate  students.  Dissertation  and  techni- 
calities are  avoided.    The  work  is  comprehensive  and  at  once  concise. 

*By  Seneca  Egbert,  A.  M.,  M.  D.,  Professor  of  Hygiene  in  the  Medico- 
Chirurgical  College. of  Philadelphia.  In  one  handsome  12  mo.  volume  of  360 
pages  with  63  engravings.  Cloth,  $2.26  net.  Lea  Brothers  and  Company,  Pub- 
lishers, Philadelphia  and  New  York. 
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In  this  the  third  volume  of  the  new  series  of  *'  Medical  Hand-Atlases  "  the 
author  has  happily  blended  both  didactic  and  clinical  material  in  an  original 
and  most  desirable  manner-  The  atlas  proper  is  prefaced  with  terse  intro- 
ductory remarks  on  the  anatomy  and  physiology  of  the  larynx,  hints  and 
methods  of  examination,  and  a  comprehensive  statement  of  the  causes, 
pathology  and  treatment  of  diseases  of  the  larynx.  The  plates  constitute,  how- 
ever, the  most  valuable  portion  of  the  work.  They  are  precise  and  remarkably 
true  to  nature.     They  merit  a  wide  circulation. 

*By  Doctor  L.  Griinwald,  of  Municlu  Authorized  translation  from  the  Ger- 
man. Edited  by  Charles  P.  Grayson,  M.  D.,  Lecturer  on  Larygology  and  Rhin- 
ology  in  the  University  of  Pennsylvania;  Physician-in-Charge  of  the  Throat  and 
Nose  Department,  Hospital  of  the  University  of  Pennsylvania.  With  107 
colored  figures  on  44  plates.  Philadelphia:  W.  B.  Saunders,  1898.  Cloth, 
$2.50  net. 
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THE  RELATION  OF  ANATOMY  TO  SURGERY  AND  MEDICINE.* 
By  WILLIAM  FULLER,  M.  D.,  Grand  Rapids,  Michigan. 

^BOFBSSOa  Ol'  ANATOMY  AND  APPLIED  ANATOMY  OF  THK  NVRVOUS  SYSTEM  IN  THE  GRAND  RAPIDS 

MEDICAL.  COLLEGE. 

[PUBLI8UKD  IN  S^(  ijp^SStnBn  snb  ^nr^eon  ■xolubiykly] 
Those  who  have  preceded  me  have  commoiriy  directed  your  attention  to  the 
great  progress  and  to  the  achievements  of  the  science  of  surgery,  or  have 
reviewed  the  advances  made  since  the  last  meeting.  As  almost  every  phase 
relating  to  the  science  of  surgery  has  from  time  to  time  been  so  ably  and 
exhaustively  discussed,  it  has  been  difficult  for  me  to  make  choice  of  a  subject 
which  is  new  and  which  will  awaken  and  sustain  the  interest  of  those  whom  I 
am  to  address.  I  shall  occupy  the  short  time  allotted  to  me  in  pointing  out 
the  educational  requirements  of  the  practical  surgeon,  and  the  importance  of 
a  more  careful  attention  to  the  study  of  anatomy  and  its'  delation  to  surgery 
and  medicine.  In  doing  this  I  have  no  intention  of  reflecting  upon  the  methods 
of  teaching,  which  are  now,  so  far  as  I  know,  the  same  as  those  employed  in 
former  times,  but  to  call  attention  to  the  fact  that  this  most  important  and 
fundamental  branch  of  medical  education  has  suffered  by  neglect  to  a  very 
great  extent,  so  that  it  is  seldom  or  ever  that  we  hear  of  any  institution  of 
medical  learning  priding  itself  on  being  an  anatomical  school. 

I  think  there  are  two  causes  to  account  for  this  change  of  opinion  of  the 
importance  of  anatomical  knowledge,  or  rather  for  the  neglect  of  the  study  of 
anatomy  by  the  medical  students.  Of  these  causes  the  first  is  to  be  found  in  the 
scarcity  of  the  supply  of  anatomical  material  on  account  of  the  multiplicity  of 
medical  colleges,  the  great  number  of  medical  students,  and  the  defective 
legislation  relating  to  the  supply  of  subjects.  With  few  exceptions  the  medical 
colleges  of  this  country  are  composed  of  joint  stock  companies,  created  for  the 
private  interest  of  the  originator^,  and  as  a  result  of  competition  among  the 
various  schools  it  may  sometimes  happen  that  the  interests  of  the  student  is 
made  secondary  to  that  of  economy  in  order  that  the  investment  may  be  one  of 
profit  to  the  stockholders,  or  that  economy  is  necessary  to  the  preservation  of 
the  existence  of  the  school.  The  great  increase  in  the  number  of  medical 
♦The  Annual  Address  of  the  Orator  of  the  Section  on  Surgery  and  Ophthalmology  of  the 
Michigan  State  Medical  Society,  delivered  at  the  Detroit  meeting. 
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students  is  the  natural  result  of  an  overcrowded  community,  for  humanity  is 
governed  by  laws  which  are  similar  to  those  of  material  and  force  in  which 
excess  flows  into  every  channel,  and  especially  in  those  in  which  there  is  the 
least  resistance.  Medicine  is  an  alluring  occupation  to  many  young  men  and 
women  because  it  is  generally  supposed  to  be  easy  and  profitable,  and  the 
physician  has  an  honorable  standing  in  the  community,  hence  the  great  number 
of  persons  ever  ready  to  fill  up  the  seats  provided  by  the  private  medical  schools 
which  abound  in  every  city.  On  account  of  the  deficiency  of  material  to  supply 
the  anatomical  laboratories  I  am  informed  that  in  some  of  the  most  reputable 
schools  a  student  is  required  to  dissect  only  an  upper  and  lower  extremity 
during  one  session,  and  that  in  some  instances  the  dissection  of  one  extremity 
is  sufficient  to  credit  him  with  a  year's  work.  One  dissection  of  the  entire  body 
was  in  some  cases  all  that  was  required  for  graduation. 

Thirty  years  ago  medical  students  were  obliged  to  dissect  the  body  two  or 
three  times  each  term  for  three  successive  years,  and  many  of  them  the  fourth 
year  also,  either  from  choice  or  as  prosectors  in  surgical  anatomy.  Anatomy 
was  given  the  most  prominent  position  in  the  medical  curriculum,  the  ])rofi- 
ciency  in  which  was  sufficient  to  excuse  defects  in  some  of  the  other  branches 
of  study. 

The  other  reason  for  the  present  neglect  of  anatomy  has  arisen  from  the 
establishment  of  the  laboratories  in  chemistry,  physiology,  pathology  and 
bacteriology,  besides  the  introduction  of  studies  upon  comparative  anatomy  and 
embryology,  all  of  which  may  be  of  great  scientific  value,  but  certainly  they 
have  deprived  the  medical  student  of  the  time  and  opportunity  necessary  to 
the  acquisition  of  that  knowledge  which  in  practice  will  be  of  every  day  use  to 
him  in  the  diagnosis  of  disease  and  at  the  side  of  the  operating  table. 

If  we  make  a  comparison  of  the  requirements  for  graduation  qf  the  medical 
students  formerly  with  those  of  today,  it  will  be  observed  that  what  was  then 
lacking  of  a  knowledge  of  the  adjunct  sciences  just  mentioned  was  fully  compen- 
sated by  the  attention  given  to  the  fundamental  and  practical  branches  of 
anatomy,  physiology,  materia  medica  and  chemistry  during  the  primary  years, 
in  order  to  fit  them  later  for  the  practical  application  of  this  knowledge  to  the 
study  of  the  practice  of  medicine  and  surgery,  diagnosis  and  treatment,  at  the 
bedside  and  in  the  operating  room. 

Thus  equipj)ed  it  was  quite  safe  to  turn  a  man  loose  upon  the  community  to 
practice  his  profession  as  a  physician  and  surgeon,  and  with  his  common  sense 
as  a  guide  there  ycnQ  little  danger  that  he  would  make  any  mistake  of  a  serious 
nature. 

The  danger  attached  to  the  introduction  of  so  many  collateral  subjects  into 
the  medical  curriculum  is  that  knowledge  is  spread  over  so  large  a  surface  that 
it  is  too  thin  to  be  practical.  If  the  medical  course  is  of  too  hmg  duration, 
education  takes  the  place  of  originality,  the  mind  of  the  student  is  often  warped 
into  prejudices  difficult  to  eradicate,  and  he  may  become  entirely  dependent 
upon  the  opinions  of  and  a  mere  imitator  of  his  masters. 

Many  of  the  best  physicians  and  surgeons  which  the  country  has  produced 
were  men  who  had  received  a  moderate  education  and  practiced  their  profession 
in  obscure  localities,  and  the  necessity  of  relying  upon  their  own  judgment  in 
great  emergencies  produced  in  them  that  great  reliance  which  afterward  brought 
them  distinction. 

Common  sense  is  a  factor  which  must  not  be  extinguished.  Oliver  Wendkij 
Holmes  has  well  said  "that  education  is  a  proper  decoration  for  the  upper  stor 
if  the  ground  floor  is  furnished  with  common  sense."  We  have  observed  soir 
surgeons,  bacteriologically  trained,  of  high  potenc}'',  who  habitually  take  s 
much  care  and  time  in  surgical  operations  that  the  unfortunate  patients  a 
placed  in  jeopardy  by  sliock,  or  sent  into  a  chill  by  protracted  simple  dressing 
These  are  constantly  surrounded  by  ghosts,  and  are  driven  into  a  state  f 
hysterical  apprehension  by  the  sight  of  a  trace  of  pus,  doubting  that  a  conip< 
tent  surgeon  sliould  be  able  to  treat  successfully  any  surgical  condition  thf* 
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occasion  might  present,  whether  it  be  one  of  a  septic  or  an  antiseptic  condition 
of  the  wound.  Useless  operations  have  been  performed  and  useful  limbs  have 
been  sacrificed  upon  the  altar  of  the  microbe  theory  which  the  old  fashioned 
surgeon  would  have  preserved  without  the  least  thought  of  any  other  expecta- 
tion than  that  such  cases  would  recover.  In  saying  this  it  is  not  in  disparage- 
ment of  the  principles  of  asepsis,  in  which  I  am  a  firm  believer,  but  of  the 
abuse  committed  by  prejudice. 

In  medicine  it  is  the  same  as  in  the  science  of  physics,  that  a  few  simple 
fundamental  and  grand  principles  stand  out  prominently  as  safe  guides  to  the 
practical  physician  and  surgeon,  and  are  applicable  to  almost  every  case  with 
which  he  has  to  deal.  Prominent  among  these  are :  "  The  taking  off  the  spasm 
of  the  extreme  vessel"  of  Cullen,  or  in  modern  idiom  "The  equalizing  of  the 
circulation;"  the  elimination  of  the  morbid  products  of  disease  by  acting  upon 
the  excretory  organs ;  tranquilizing  the  mind  and  the  nervous  system  by  the 
relief  of  pain  and  distress;  support  and  stimulation;  drainage  and  asepsis. 

Common  sense  is  to  be  exercised  not  only  in  the  use  of  the  means  to  bring 
about  the  desired  result,  but  also  in  the  estimation  of  the  character,  condition 
and  the  ability  of  the  patient  to  withstand  the  effects  of  medicine  or  of  a 
surgical  operation.  Whatever  knowledge  or  skill  may  be  possessed  by  the 
physician  or  surgeon  of  the  actions  of  medicines  or  the  steps  of  operations,  if  he 
fails  to  estimate  the  condition  of  his  patients  he  is  a  very  unsafe  man  in 
practice,  for  learning  is  a  dangerous  thing  unless  applied  with  good  judgment 
and  an  honesty  of  ptirpose.  I  am  of  the  opinion  that  a  practical  education  in 
any  calling  should  not  be  sacrificed  to  the. acquisition  of  mere  learning,  for  if 
some  part  of  the  dress  must  be  dispeuvsed  with,  let  it  be  the  ribbons  and  the 
feathers  rather  than  the  garment.  Practical  medicine  and  surgery  consists  of 
diagnosis  smd  the  proper  treatment  of  disease.  The  distinctive  characteristics  of 
a  physician  of  the  rational  school  is  that  he  always  makes  a  careful  diagnosis  of 
his  cases  before  attempting  any  treatment  for  which  he  is  unable  to  give  a  just 
reason. 

In  this  respect  there  is  no  difference  between  medicine  and  surgery.  Surgery 
is  the  cure  of  a  surgical  disease,  with  the  least  amount  of  injury  and  of  loss  of 
parts  to  the  patient,  if  possible,  refraining  from  the  use  of  the  knife.  The 
surgeon  makes  as  careful  a  diagnosis,  uses  the  same  principles  in  the  treatment 
of  his  cases  as  the  physician,  to  whose  peer  he  has  been  elevated  by  his  discre- 
tion and  conservatism. 

Tbe  ability  of  the  physician  and  the  surgeon  as  a  diagnostician  is  measured 
by  his  knowledge  of  anatomy,  without  which  either  would  be  in  a  position  of  a 
mariner  without  chart  or  compass. 

Let  us  briefly  consider  the  essentials  of  anatomy  required  for  purposes  of 
diagnosis.  One  should  be  familiar  with  the  outlines  of  the  human  body,  the 
natural  lines  upon  the  naked  figure  should  be  carefullj^  contemplated  by  the 
student,  and  the  several  points  which  are  in  straight  lines  upon  the  surface 
noted,  in  order  that  any  deviation  of  the  anatomical  lines  may  be  discovered  at 
once.  Why  should  it  be  necessary  to  roughly  grind  the  end  of  bones  together 
to  discover  a  crepitus,  if  a  fracture  can  be  detected  by  the  eye  of  the  surgeon, 
for  surely  the  cruelty  of  incapacity  is  not  less  than  that  of  heartlessness.  In 
order  to  assist  the  student  in  remembering  the  outlines  of  the  body  he  should 
when  dissecting  be  required  edch  day  to  sew  up  the  parts,  so  that  by  preserving 
the  shape  of  the  body  as  long  as  possible  the  relation  of  the  surface  with  the 
parts  exposed  by  the  dissection  is  retained. 

The  several  regions  of  the  body  should  be  mapped  out  and  learned  along 
with  the  organs  beneath  and  contained  in  them.  The  lines  of  the  skull  and  the 
situation  of  the  convolutions  and  the  fissures  of  the  brain  should  be  carefully 
studied  so  that  he  could  instantly  place  his  finger  upon  any  of  them.  The 
superficial  nerves  and  the  surfaces  to  which  they  are  distributed  should  be  marked 
out,  and  his  attention  called  to  the  areas  of  anesthesia  which  would  occut  from 
injuries  to  certain  nerves  and  certain  segments  of  the  central  nervous  system. 
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In  this  study  I  have  been  much  assisted  by  the  use  of  a  small  model  upon  which 
the  superficial  nerves  are  delineiited. 

The  surgical  spaces  and  the  relations  of  the  deeper  parts  can  be  learned  only 
by  repeated  dissections  and  by  the  study  of  sections.  The  memory  of  the 
deeper  parts  can  be  much  assisted  by  the  use  of  generalization  and  by  the 
grouping  of  the  muscles  together  according  to  their  action  as  taught  by  the  late 
Professor  Ford  of  Ann  Arbor,  and  is  of  much  value  in  diagnosis.  The  study 
of  the  relations  of  motor  and  sensory  nerves  in  connection  with  the  law  of  the 
distribution  of  the  sensory  and  motor  portions  of  compound  nerves  is  very 
important.  All  nerves  as  far  as  possible  should  be  brought  together  und^r  this 
law  of  distribution  as  a  very  valuable  assistance  in  diagnosis.  The  nerve 
Supply  to  the  muscles  and  the  plexuses  should  be  studied  in  relation  to  each 
other,  because  each  muscle  is  supplied  from  as  many  soifrces  as  the  various 
action  into  which  it  enters,  and  it  is  by  distinguishing  the  defect-  in  one  of  its 
activities  that  a  central  lesion  is  detected,  or  whether  the  disease  is  situated  in 
the  muscles  or  in  the  central  nervous  system. 

The  relations'  of  the  peripheral  nerves,  the  tracts  and  centres  in  a  central 
nervous  system,  7nvst  be  known  before  we  can  expect  to  become  acquainted  with 
their  functions  or  be  able  to  make  further  progress  in  the  diagnosis  of  nervous 
diseases,  for  disease  speaks  by  manifestations  of  the  nervous  system,  and  if  the 
language  is  to  be  understood  it  must  be  through  a  knowledge  of  the  nervous 
structure.  The  study  of  the  nerves  is  of  much  greater  importance  than  that  of 
the  arteries,  since  the  permanent  disabilities  left  after  surgical  operations  are 
often  the  result  of  injury  to  them.  Formerly  great  stress  was  laid  upon  the 
anatomy  of  the  blood-vessels,  but  now  that  hemostasis  is  so  well  provided  for 
by  the  use  of  forceps,  et  cetera,  the  fear  of  hemorrhage  from  a  surgical  operation 
is  a  thing  of  the  past.  A  careful  study  of  the  peripheral  distribution  from  the 
several  segments  of  the  spinal  cord,  including  the  sympathetic  ganglia  with 
which  they  are  associated,  and  the  connection  of  these  with  the  viscera,  would 
throw  much  light  upon  the  causation  of  obscure  reflex  nervous  disorders,  such 
as  neuralgias,  spasms,  anesthesias,  paralyses,  certain  eruptions  on  the  skin  ami 
emotional  disturbances.  Neurology,  divested  of  much  of  its  refined  terminology, 
is  destined  to  occupy  a  large  share  of  the  attention  of  the  medical  student.  The 
various  simple  and  compound  movements  of  the  body  ought  to  be  studie<l  in 
connection  with  the  muscles,  nerves  and  motor  centers  in  the  brain  in  order  to 
familiarize  the  student  with  these  associations  and  the  locations  of  the  cerebral 
centers  of  motion.  Attention  to  the  normal  reflexes  may  not  properly  belong 
to  anatomy,  but  they  could  be  studied  with  advantage  in  connection  with  it, 
which  might  lead  to  the  discovery  of  the  nerve  ares  through  which  they  are 
produced.  The  respiratory  reflexes  deserve  especial  attention,  because  by  a 
knowledge  of  them  life  may  be  saved  by  prompt  action  in  an  emergency.  The 
student  should  be  drilled  upon  every  sensory  impression  capable  of  exciting  the 
inspiratory  act  from  tickling  the  nostril  to  the  stretching  of  the  sphincter  ani. 

The  following  are  a  few  illustrations  of  diagnoses  which  have  been  made 
from  a  knowledge  of  anatomical  relations  and  which  at  the  time  of  their  occur- 
rence excited  the  admiration  and  the  surprise  of  those  who  witnessed  their 
verification  at  the  autopsies :     Abscess  in  the  frontal  lobe  of  the  brain ;  tumor 
in  the  same  locality;  clot  in  the  angular  gyrus;  two  cases  in  which  the  promi- 
nent symptoms  in  each  were  ptosis,  divergent  squint  and  dilated  pupil— one  of 
these  was  disease  in  the  cavernous  sinus  and  the  other  in  the  right  crus  cerebri 
the  distinguishing  mark  of  the  former  being  that  these  symptoms  were  associ 
ated  with  a  pain  over  the  orbit,  while  in  the  latter  there  was  a  paresis  of  th 
opposite  upper  extremity ;    a  case  of  abscess  of  the  pons  Varolii ;    a  case   c 
softening  of  an  anterior  pyramid  of  the  medulla  opposite  the  olive;    a  case  o 
contraction  of  the  aorta  at  the  side  of  the  body  of  the  fifth  dorsal  vertebra; 
case  of  aneurism  confined  to  the  first  and  second  portions  of  the  arch  of  th 
aorta;   a  case  of  depressed  ulcer  in  the  duodenum  on  its  posterior  wall  jusi 
beyond  the  pylorus.     Many  other  cases  might  be  mentioned  in  illustration  oi 
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diagnoses  which  were  made  from  knowledge  of  the  relations  of  anatomical 
parts,  but  these  impressed  me  at  the  time  with*  the  great  importance  of  exact 
anatomical  knowledge,  though  some  of  them  occurred  when  I  was  a  student. 
The  one  last  mentioned  was  a  diagnosis  made  by  Doctor  R.  P.  Howard, 
professor  of  the  practice  of  medicine  in  McGill  College,  Montreal,  who,  as  a 
diagnostician,  had  few  if  any  superiors. 

I  think  it  will  bear  repetition  to  say  in  closing  that  the  practical  branches 
of  medicine  should  be  taught  to  the  medical  student  first  and  well.  We  might 
do  well  to  follow  the  English  example  of  grading  the  practitioners  of  medicine. 
With  them  the  apothecaries  prescribed  medicines  over  the  counter  for  common 
and  slight  ailments;  the  doctor  visits  patients  at  their  homes  for  a  small  fee; 
the  physician,  who  is  the  highest  practitioner,  is  called  in  severe  cases;  and  the 
surgeon  attends  to  the  surgical  case?  and  performs  operations.  Each  of  these 
four  classes  of  practitioners  are  required,  to  pass  examination  in  all  the 
practical  branches  of  medicine  and  surgery,  but  the  physician  is  required  to 
take  a  much  more  extended  course  in  the  collateral  medical  sciences.  The 
advantage  of  the  English  method  over  ours  is  that  theirs  is  practical  from  below 
up,  while  with  us  the  student  is  overwhelmed  with  numerous  studies  at  the 
same  time,  all  of  which  to  him  are  of  equal  importance  and  divert  his  attention 
from  that  which  is  practical,  so  that  at  the  end  of  three  or  four  years  he  is 
launched  upon  the  community  in  a  state  of  mental  confusion,  from  which  he 
may  possibly  recover  after  a  more  or  less  protracted  period  of  time.  Some  of 
the  subjects  taught  in  the  medical  schools  should  be  put  either  into  a  prelim- 
inary scientific  course  with  natural  science,  or  else  in  a  postgraduate  course  of 
instruction,  for  which  a  special  diploma  and  a  title  might  be  awarded  to  such 
as  have  fulfilled  an  advance  course  of  study. 

Advanced  courses  of  study,  as  a  preparation  for  the  practice  of  specialties, 
for  positions  in  the  army  and  navy,  railway  surgeons,  health  officers,  physicians 
to  asylums  and  other  institutions,  would  be  of  great  service  in  qualifying  men 
to  fill  these  responsible  positions.  If  such  decrees  of  qualification  were  estab- 
lished by  the  medical  schools,  it  would  follow  shortly  that  such  degrees  would 
he  recognized  by  legislation  and  that  appointments  would  be  made  from  among 
those  who  were  especially  adapted  by  a  particular  course  of  study.  If  some 
such  plan  of  medical  education  should  be  adopted  there  would  be  less  excuse 
for  the  neglect  of  the  primary  and  practical  branches  of  medicine. 
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He  who  wishes  to  maintain  himself  on  firm  ground  in  his  advances  toward 
the  solution  of  the  mysteries  of  disease,  ami  who  in  his  attempts  to  bring  back 
disordered  vital  action  within  the  bounds  of  health,  would  be  armed  with  every 
resource,  must  first  have  his  conceptions  of  health  clear-cut  and  comprehensive. 
Right  views  of  physiology  must  precede  a  correct  pathology  and  a  rational  ther- 
apeutics can  only  follow  as  they  lead.  Physiology  reduced  to  its  essential 
factors  deals  with  phenomena  which  are  termed  vital  in  organized  structure  in 
contradistinction  to  the  phenomena  exhibited  by  inorganic  matter. 

Vitality  is  a  characteristic  of  both  animal  and  vegetable  organism  and  its 
manifestations,  though  differing  in  degree  and  complexity  at  various  levels  of 
animal  or  vegetable  development,  yet  in  both  kingdoms  its  lowest  and  simplest 

♦Bead  before  the  Michigan  State  Medical  Society  at  the  Detroit  meeting. 
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manifestations  furnish  us  with  an  order  of  phenomena  essentially  unique  when 
compared  with  the  phenomena  of  the  inorganic  world.  Yet  no  brief  or  concise 
definition  can  be  formulated  that  will  serve  to  distinjruish  living  from  nonliving 
things.  In  an  attempt  to  define  vitality  we  are  obliged  to  content  ourselves 
with  an  enumeration  of  certain  fundamental  properties  such  as  nutrition  or 
assimilation,  reproduction,  conduction  and  contractility  which  together  consti- 
tute a  series  of  phenomena  not  exhibited  by  nonliving  matter. 

So  essentially  different  is  the  deportment  of  living  from  nonliving  things 
that  it  has  appeared  to  many  that  the  entrance  of  life  into  the  world  necessi- 
tates the  assumption  of  ^i  force  or  energy  other  than  those  preexisting  and 
operating  in  matter.  They  who  hold  this  view  are  termed  "vitalists"  in  dis- 
tinction from  those  who  hold  the  mechanical  view  of  the  origin  of  life,  whose 
belief  is  that  vitality  is  but  a  higher  or  special  manifestation  of  the  operation  of 
chemical  and  physical  energy  in  matter. 

While  vitality  seems  to  have  introduced  a  new  order  of  phenomena  into  the 
world  of  sense  perceptions  it  uses  for  the  myriad  varieties  of  forms  and  activi- 
ties which  it  exhibits  in  the  vegetable  and  animal  kingdoms  the  same  matter 
and  energies  with  which  we  are  already  to  some  extent  familiar  in  the  inorganic 
world.  It  is  seen  by  those  who  hold  the  latter  view  that  organized  beings, 
exhibiting  vitality,  do  this  through  the  agency  of  a  material  protoplasm  which 
is  composed  of  oxygen,  hydrogen,  carbon,  nitrogen,  sulphur,  chlorine,  phos- 
phorus, potassium,  sodium,  fluorine,  calcium,  silicon,  magnesium  and  iron 
exhibiting  chemism,  radiant  and  electric  energy  and  mechanical  movement. 
Matter  and  motion  are  here  engaged  in  acting  and  reacting,  the  one  upon  the 
other,  in  obedience,  it  is  presumed,  to  the  same  laws  which  we  have  discovered 
to  rule  them  in  circumstances  where  life  is  not  an  accompaniment  of  their 
interplay. 

These  operations  of  matter  and  energy  in  the  inorganic  world,  when  the 
conditions  are  adapted  to  the  work,  are  seen  to  result  in  varied  forms  of  marvel- 
ous complexity  of  arrangement,  beauty  of  form  and  color,  and  with  attributes 
peculiar  to  each  change.  Thus  water  is  transformed  to  the  wonderful  forma 
which  are  seen  in  the  snow-flakes,  and  dull  carbon  to  the  brilliant  diamond. 
Crystals  are  built  up  of  all  imaginable  shapes  and  designs  and  when  marred 
by  a  blow  exhibit  the  capacity  to  repair  the  damage  done.  We  have  learned 
the  lesson  of  the  indestructibility  of  this  matter  and  of  the  energy  inherent  in 
it.  The  former  while  it  may  be  forever  entering  into  new  associations  and  com- 
binations with  properties  corresponding  to  the  changes,  yet  never  loses  the 
identity  or  number  of  the  elements  which  compose  it,  for  when  separated  and 
reexamined  at  any  time  they  can  be  all  accounted  for  and  are  found  to  have 
lost  nothing  of  their  weight  or  other  attributes;  and  the  latter, — the  various 
energies  with  which  physics  has  made  us  somewhat  familiar, — exhibits  a  won- 
derful adaptability  to  transformation  and  interchange  of  motion  but  without 
loss,  each  when  it  disappears  leaving  an  exact  equivalent  in  other  forms  and  thus 
conserves  the  whole. 

We  have  observed  in  all  departments  of  animate  and  inanimate  nature  what 
appears  to  be  the  order  of  development — a  gradual  progression  from  the  simple 
to  the  complex — becoming  more  and  more  evident  as  knowledge  increases.  All 
phenomena  that  come  within  the  range  of  sense  perception  seem  to  adapt  them- 
selves to  the  evolutionary  plan. 

Since!  then  evolution  is  the  n^ethod  by  which  the  universe  has  been  built  up, 
and  the  various  forms  of  matter  and  energy  as  we  know  them  in  the  inorganic 
world  have  shown  themselves  capable  of  doing  such  marvelous  things,  what 
right  have  we,  ask  the  advocates  of  the  mechanical  theory  of  the  origin  of  vital- 
ity, to  assume  that  chemistry  and  pliysics  or  in  other  words  atoms  and  the 
various  energies  inherent  in  them,  are  impotent  to  effect  such  associations  anc 
movements  as  constitute  the  structure  and  properties  of  living  protoplasm  as 
seen  in  the  simplest  of  vital  forms?  And  if  this  is  conceded  as  possible,  and 
the  lowest  living  organisms,  vegetable  or  animal,  are  thus  evolved  who  can  deny 
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that  all  life  as  we  see  it  exhibited  in  every  form  of  organized  beings,  from  the 
lowest  to  the  highest,  may  not  be  traced  by  a  gradual  evolution  from  such 
beginnings? 

These  are  legitimate  and  proper  questions  for  the  scientific  investigator  to 
propose  to  himself,  and  he  would  be  untrue  to  the  trust  imposed  in  him  if  be 
should  hesitate  to  take  the  necessary  steps  to  answer  them.  No  unnatural 
barriers  should  be  raised  to  check  the  inductive  method  of  research ;  nor  will 
any  such  be  tolerated.  Science  can  lie  trusted  to  fix  her  own  metes  and  bounds, 
for  it  is  well  recognized  by  many  of  her  faithful  and  able  followers  that  all 
human  knowledge  is  not  dependent  for  its  reality  and  demonstration  on  sense 
perceptions. 

It  has  been  only  since  the  essential  properties  of  life  in  both  the  vegetable 
and  animal  kingdoms  have  been  found  to  uniformly  exhibit  themselves  in  con- 
nection with  the  protean  substance  termed  protoplasm  that  any  well  directed 
efforts  have  been  made  or  lines  of  research  planned  to  solve  the  problem  of  the 
chemical  and  physical  origin  of  life. 

It  may  be  said  that  there  have  not  been  wanting  advocates  of  both  the  vital 
and  mechanical  theories^  of  vitality  from  the  earliest  historic  accounts  that 
record  the  opinions  of  thinking  men;  but  only  in  recent  years  have  the  condi- 
tions been  reached  that  have  rendered  possible  the  kind  of  research  that  is 
necessary  to  give  to  the  result  the  nature  of  a  demonstration. 

The  biologist  was  needed  to  make  known  to  us  the  vital  characteristics  of 
protoplasm,  and  the  physiological  chemist  to  reveal  its  molecular  structure  and 
elementary  constituents.  With  the  information  which  these  have  been  able  to 
furnish,  great  activity  has  been  shown  in  recent  years  in  all  manner  of  attempts 
to  drive  the  life  principle  into  a  corner  where  it  could  be  captured  and  forced  to 
reveal  the  secret  of  its  origin.  With  what  confidence  man}*^  of  our  knights  of 
science  have  set  out  upon  this  quest,  or  encouraged  others  to  do  so,  may  be 
shown  by  a  few  quotations : 

John  Tyndall,  in  his  "  Fragments  of  Science,"  after  stating  it  as  his  belief 
that  a  mass  of  matter  cast  off  from  the  sun  and  set  spinning  in  the  form  of  a 
separate  planet,  would  in  the  process  of  cooling  give  origin  to  organic  forms, 
goes  on  to  say:  "If  these  statements  startle,  it  is  because  matter  has  been 
defined  and  maligned  by  philosophers  and  theologians  who  are  equally  unaware 
that  it  is,  at  bottom,  essentially  mystical  and  transcendental." 

Maudsley,  in  "Body  and  Mind"  (page  373),  says:  "Biology  must 
plainly  of  necessity  be  the  last  and  most  difficult  study,  for  it  presupposes  the 
otlier  sciences  as  vital  force  presupposes  inferior  forces;  but  it  is  the  evident 
tendency  of  advancing  knowledge  to  bring  life  more  and  more  within  the  com- 
pass of  scientific  observation.  And  if  it  be  sometimes  made  a  reproach  to 
science,  as  it  was  by  Comte  that  it  has  not  discovered  the  laws  of  life,  it  may 
well  rest  calm  under  the  censure,  pointing  to  the  history  of  the  earth  to  show 
that  nature  having  done  all  else,  required  a  long  period  before  it  accomplished 
the  evolution  of  life.-" 

Professor  George  F.  Barker,  in  the  Popular  Science  Monthly  for  Septem- 
ber, 1880,  says:  "The  rapid  march  of  recent  organic  synthesis  makes  it  quite 
certain  that  every  distinct  chemical  substance  of  the  living  body  will  ultimately 
be  produced  in  the  laboratory;  and  this  from  inorganic  materials.  Given  only 
the  exact  constitution  of  a  compound  and  its  synthesis  follows.  When,  there- 
fore, the  chemist  shall  succeed  in  producing  a  mass  constitutionally  identical 
with  protoplasmic  albumin,  there  is  every  reason  to  expect  that  it  will  exhibit 
alLthe  phenomena  which  characterize  its  life;  and  this  equally  whether  proto- 
plasm be  a  single  substance  or,  as  some  believe,  a  mixture  of  several  closely 
allied  substances." 

The  speculation  of  the  chemist  as  to  the  possibility  of  molecular  arrange- 
ments of  matter  effecting,  under  certain  circumstances,  such  relations  as  might 
give  rise  to  vital  manifestations  are  still  further  set  forth  in  an  address  by  Pro- 
fessor Aug.  Kekul6,  of  the  University  of  Bonn,  as  follows:  "The  hypothesis 
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of  chemical  quantivalence  further  leads  to  the  supposition  that  also  a  consider- 
ably large  number  of  single  molecules  may,  through  polyvalent  atoms,  combine 
to  net-like,  and  if  we  like  to  say  so,  to  sponge-like  masses,  in  order  thus  to  pro- 
duce those  molecular  masses  which  resist  diffusion  and  which  according  to 
Graham's  proposition  are  called  colloid.  The  pame  hypothesis  in  the  most 
natural  manner  leads  to  the  view  already  advanced  by  JPflOger,  that  such  an 
accumulation  of  molecules  may  go  further  yet,  and  may  thus  form  the 
elements  of  the  form  of  living  organisms.  Of  these  mass  molecules  we  may 
perhaps  suppose  further  that  they,  through  the  constant  change  of  position  of 
polyvalent  atoms,  show  a  constant  change  in  the  connected  single  molecules,  so 
that  the  whole  is  in  a  sort  of  living  state,  particularly  since  through  the  same 
change  of  position  adjacent  molecules  are  drawn  into  the  circle  of  combination 
and  newly  formed  ones  are  expelled*" 

In  a  recent  lecture  the  able  physicist,  Professor  A.  E.  Dolbear,  of  Tufts 
College,  Massachusetts,  goes  so  far  as  to  say  "Once  a  vital  force  was  believed  to 
be  resident  in  living  things,  and  this  force  was  supposed  to  control  digestion, 
nutrition,  growth  and  feeling,  but  all  biologists  have  discarded  the  idea.  I  do 
not  know  of  a  single  naturalist  of  any  distinction  in  the  world  who  does  not 
think  and  say  that  all  phenomena  exhibited  by  plants  and  animals  are  due  to 
physical  and  chemical  causes." 

In  this  opinion  I  believe  Professor  Dolbear  has  gone  further  than  the 
facts  will  warrant  for  no  one  will  deny  to  Lord  Kelvin  and  Baron  Liebig 
prominent  positions  among  the  ablest  men  of  science,  the  one  in  physics  and 
the  other  in  chemistry,  and  I  have  been  able  to  find  nothing  in  the  writings  of 
either  that  modifies  the  expression  of  belief  on  these  matters  which  is  credited 
to  each  of  them.  Lord  Kelvin  in  a  recent  paper  on  the  dissipation  of  energy 
says :  **  The  influence  of  animal  or  vegetable  life  on  matter  is  infinitely  beyond 
the  range  of  all  scientific  inquiry  hitherto  entered  on.  Its  power  of  directing  the 
motions  of  moving  particles  in  the  demonstrated  daily  miracle  of  our  human 
freewill  and  in  the  growth  of  generation  after  generation  of  plants  from  a 
single  seed  is  infinitely  different  from  any  possible  result  of  the  fortuitous 
concourse  of  atoms."  In  a  footnote  in  the  same  article  he  says:  "About 
twenty-five  years  ago  I  asked  Liebig  if  he  believed  that  a  leaf  or  flower  could 
be  formed  or  could  grow  by  chemical  forces.  He  answered  "  I  would  more 
readily  believe  that  a  book  on  chemistry  or  on  botany  could  grow  out  of  dead 
matter  by  chemical  processes." 

In  the  midst  of  conflicting  opinion  of  authorities  so  eminent  on  a  subject  so 
important  one  cannot  but  commend  the  judicious  and  conservative  statement 
of  Howell  in  his  introduction  to  the  "American  Textbook  of  Physiology,"  when 
he  says :  "Many  important  manifestations  of  life  cannot  be  explained  by  refer- 
ence to  any  of  the  known  facts  or  laws  of  physics  and  chemistry,  and  in  some 
cases  these  phenomena  are  seemingly  removed  from  the  field  of  experimental 
investigations.  As  long  as  there  is  this  residuum  of  mystery  connected  with  any 
of  the  processes  of  life,  it  is  but  natural  that  there  should  be  two  points  of  view. 
Most  physiologists  believe  that  as  our  knowledge  and  skill  increase  these 
mysteries  will  be  explained,  or  rather  will  be  referred  to  the  same  great  final 
mysteries  of  the  action  of  matter  and  energy  under  definite  laws,  under  which 
we  now  classify  the  phenomena  of  lifeless  matter.  Others,  however,  find  the 
difiiculties  too  great — they  perceive  that  the  laws  of  physics  and  chemistry  are 
not  completely  adequate  at  present  to  explain  all  the  phenomena  of  life  and 
assume  that  they  never  will  be.  They  suppose  that  there  is  something  in 
activity  in  living  matter  which  is  not  present  in  dead  matter,  and  which  for 
want  of  a  better  term  may  be  designated  as  vital  force  or  vital  energy.  However 
this  may  be  it  seems  evident  that  a  doctrine  of  this  kind  stifles  inquiry.  Noth- 
ing is  more  certain  than  the  fact  that  the  great  advances  made  in  physiology 
during  the  last  four  decades  are  mainly  owing  to  the  abandonment  of  this  idea 
of  an  unknown  vital  force  and  the  determination  on  the  part  of  experimenters  to 
push  mechanical  explanations  to  their  farthest  limit.     There  is  no  reason  today 
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to  suppose  that  we  have  exhausted  the  results  to  be  obtained  by  the  apj)lication 
of  the  method  of  physics  and  chemistry  to  the  study  of  living  things,  and  as  a 
matter  of  fact  the  great  bulk  of  physiological  research  is  proceeding  along  these 
lines." 

But  perhaps  I  have  cited  enough  authorities  to  give  you  a  conception  of  what 
has  been  expected  of  chemistry  and  ])hy8ics  in  revealing  to  us  the  mysteries  of 
vitality.  It  is  now  perhaps  proper  for  us  to  inquire  what  progress  has  been 
made  by  the  biologist,  the  physicist  and  chemist  in  discovering  the  secrets  of 
life,  after  forty  or  fifty  years  of  zealous  activity  sustained  by  such  confident 
expectation  as  you  have  heard  expressed  by  some  of  them. 

As  lias  been  truly  said  the  work  has  been  fruitful  along  all  these  various 
paths. 

Physiology  has  gained  much  positive  information  as  a  result  of  this  concep- 
tion. Physiological  movements  have  been  proved  in  many  instances  to  be,  in  a 
great  measure,  but  the  operation  of  chemical  and  physical  forces  acting  in  new 
fields  and  with  the  aid  of  novel  mechanism.  The  transformation  and  correla- 
tion of  energy  hns  been  shown  to  include  much  of  what  has  hitherto  passed 
under  the  name  of  physiological  energy,  as  distinct  from  energy  in  other  forms. 
The  mechanism  of  the  circulation,  the  nature  of  muscular  contraction,  the  modes 
of  animal  movements  and  locomotion  have  yielded  many  of  their  secrets,  and 
most  notable  progress  has  been  made  in  determining  the  relative  importance  of 
the  various  portions  of  the  nervous  system  and  of  the  functions  alloted  to  each. 

Chemistry  has  succeeded  by  synthetical  methods  in  the  laboratory  in  build- 
ing at  least  one  hundred  and  eighty  compounds,  which  are  found  in  nature  as 
the  product  of  vital  action.  It  is  true  that  certain  of  these  are  not,  even  as 
natural  products,  wholly  dependent  upon  vital  action  for  their  origin,  and  again 
it  is  true  that  what,  with  the  aid  of  vital  action,  nature  seems  to  accomplish 
simply  and  with  the  greatest  ease  the  chemist  has  been  able  to  bring  about  only 
through  the  expenditure  of  enormous  energy  in  the  form  of  pressure,  heat  or 
electricity,  and  at  great  expense  as  compared  with  nature's  economical  methods. 
Yet  this  is  perhaps  to  be  expected.  It  is  not  to  be  presumed  that  in  man's  first 
attempt  to  manufacture  a  new  article  the  simplest  or  most  efficient  method  would 
be  devised.  Nature  has  had  the  advantage  of  untold  ages  of  experimentation, 
and  while  we  have  no  evidence  that  the  first  products  of  her  beakers  or  her  cruci- 
bles were  not  as  perfect  as  her  later  ones,  we  know  that  man's  methods  improve 
by  trial  and  invention,  and  that  both  greater  simplicity  and  economy  attend  the 
furtlier  expenditure  of  his  thought  upon  them.  So  that  he  is  able  gradually  to 
approximate  the  ease  and  simplicity  with  which  nature  does  her  work. 

The  biologist  has  made  great  progress  in  determining  the  conditions  under 
which  life  properties  are  manifested ;  he  has  shown  in  some  instances  the  least 
particle  of  living  matter  that  can  exhibit  certain  of  these  properties,  and  this  he 
has  termed — '*the  unit  of  life,"  and  he  has  *clearly  written  the  life  history  of 
innumerableformsof  living  organisms  and  disclosed  the  more  intimate  structure 
of  living  things.  The  physicist  has  sought  to  emulate  movements  characteristic 
of  living  forms  by  skillfully  devised  mixtures  and  combinations  of  inorganic 
substances  and  he  has  certainly  disclosed  some  remarkable  and  suggestive  facts 
as  to  the  capacities  of  such  lifeless  mixtures  (as  in  "Butschli's  Investigations 
on  Microscopic  Foams  and  on  Protoplasm,"  London  1894)  for  developing  cur- 
rents and  movements  simulating  those  observed  in  certain  of  the  lower  forms 
of  life.  He  has  shown  that  into  living  beings  energy  in  the  form  of  electricity, 
heat  and  life  disappears  as  such  but  that  equivalents  for  the  loss  are  obtained 
in  chemical  action  or  some  other  form  of  motion. 

The  progress  made  in  storing  up  knowledge  as  to  the  material  substance  in 
which  life  manifestions  take  place  has  indeed  been  very  commendable,  but  after 
all  this  indefatigable  research  we  are  apparently  no  nearer  the  discovery  of  the 
mystery  of  life  than  when  the  quest  began.  It  is  just  as  true  now  as  it  was  fifty 
years  ago  when  this  new  departure  in  search  of  the  origin  of  vitality  began  so 
vigorously  along  so  many  paths,  that,  as  far  as  we  can  show  to  the  contrary,  the 
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vital  manifestations  in  matter  are  absolutely,  dependent  for  their  origin  upon 
preexisting  life.  In  1874  Professor  Tyndall  in  his  address  before  the  British 
Association  for  the  Advancement  of  Science  at  the  Belfast  meeting,  after  strongly 
reiterating  his  belief  in  the  vital  capacities  of  inorganic  material  in  obedience 
to  its  chemical  and  physical  properties  alone,  yet  admitted,  as  he  would  be  com- 
pelled to  do  at  this  later  day,  that  he  could  furnish  no  demonstrable  proof  in 
support  of  that  belief.  He  at  that  time  stated  as  the  foundation  for  his  belief 
that  he  drew  the  line  from  the  highest  organisms  through  lower  ones  down  to 
the  lowest  and  that  it  was  the  prolongation  of  this  line  by  the  intellect  beyond  the 
range  of  the  semises  that  led  him  to  the  conclusion  which  Bruno,  the  Italian  phi- 
losopher, so  boldly  enunciated  to  the  effect  that — "Matter  is  not  that  mere  empty 
capacity  which  philosophers  have  pictured  her  to  be,  but  the  universal  mother 
who  brings  forth  all  things  as  the  fruit  of  her  own  womb." 

It  was  in  no  sense  a  scientific  demonstration,  therefore,  but  a  metaphysical 
conception  growing  out  of  his  belief  in  the  evolutionary  order  of  development, 
which  led  Professor  Tyndall  to  such  a  positive  conviction  that  vitality  is  a 
product  of  matter  and  chemical  and  physical  energy.  And  we  are  today,  in 
spite  of  all  that  has  been  done,  as  far  from  a  scientific  demonstration  of  the  spon- 
taneous generation  of  life  as  he  was  then.  The  sure  refuge  of  the  vitalist  is  still, 
as  it  always  has  been,  based  on  the  fact  that  the  scientific  worker  is  impotent  *'to 
evolve  life  artificially  out  of  any  combination  of  physical  and  chemical  forces 
and  that  such  transformation  is  never  witnessed  save  under  the  conditions  of 
vitality"  (Maudsley). 

The  overconfidence  with  which  some  entered  upon  the  search  after  the 
hidden  processes  of  vitality,  armed  with  microscope  and  crucible,  has  given  place 
to  more  humble  expressions,  when,  after  years  of  arduous  effort,  they  return 
empty  handed. 

"The  molecule,"  says  one  eminent  biologist,"  is  no  doubt  universal  and  very 
mighty,  only  not  perhaps  almighty."  And  again  he  is  heard  to  say  "Some  place 
the  secret  life  in  the  cell,  others  in  small  units;  but  no  one  so  far  as  I  know, 
has  looked  upon  the  unit  as  anything  more  than  the  seat  of  the  mystery."  And 
yet  with  true  knightly  honor  he  maintains  the  justice  of  his  methods  where  he 
delares  that — "There  is  no  warrant  for  the  assertion  that  life  is  something  differ- 
ent from,  and  independent  of  matter  and  energy,"  while  on  the  other  hand 
there  is  no  warrant  in  decomposition  for  identifying  dead  mechanism  with 
living  mechanism"  (C.  0.  Whitman). 

We  would  also  direct  the  attention  of  those  who  are  still  lacking  a  proper 
humillity  in  the  presence  of  the  cloudsand  darkness  that  still  surround  the  birth  of 
vital  phenomena,  to  the  words  of  the  author  of  the  Grammar  of  Science  who  says, 
in  commenting  upon  the  views  expressed  by  some  as  to  the  role  of  molecular  phys- 
ics in  solving  the  life  problem,  "The  structure  of  organic  corpuscles  can  to  a  great 
extent  be  described  in  terms  of  physical  corpuscles.  But  whether  the  laws  of  this 
motion  can  be  deduced  from  the  laws  of  the  motion  of  physical  corpuscles  remains 
at  present,  and  may  long  remain,  an  unsolved  problem.  If  the  one  set  of  laws 
could  be  deduced  from  the  other,  it  wou'ld  greatly  simplify  scientific  description 
but  it  would  not  lessen  the  mystery  of  life.  Those  who  project  their  concep- 
tions into  the  phenomenal  sphere  would  still  be  puzzled  to  know  why  corpuscles 
dance  in  each  others  presence,  and  the  mystery  would  be  no  less  or  no  greater 
because  a  dance  of  organic  corpuscles  is  at  bottom  a  dance  of  inorganic  atoms." 

Professor  Raphael  Meldola,  president  of  the  British  Association  for  th< 
Advancement  of  Science,  at  the  Ipswich  meeting  in  1895,  says  in  his  presiden- 
tial address :  "The  view  that  requires  pushing  forward  into  a  more  prominen 
position  than  it  has  hitherto  occupied  is  that  all  the  chemical  transformation: 
in  the  organism — at  any  rate  all  the  primary  changes — are  made  possible  onl; 
by  the  antt'cedent  combination  of  the  substances  concerned  with  living  proto 
plasmic  materials.  The  carbon  dioxide,  water,  et  cetera,  which  the  plants  absorl 
must  have  formed  a  compound  or  compounds  with  the  protoplasmic  material  ol 
the  chloroplasts  before  starch  or  sugar  or  cellulose  can  be  prepared.     There  u 
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on  this  view,  no  such  process  as  the  direct  combination  of  dead  molecules 
to  build  up  a  complex  substance,  everything  must  pass  through  the  vital  milL  The 
chemical  equations  (of  protoplasm)  given  in  physiological  works  are  purely 
chemicaj ;  the  physiologists  have,  I  am  afraid,  credited  the  chemists  with  too 
much  knowledge.  It  would  appear  as  though  their  intimate  familiarity  with 
vital  processes  had  led  them  to  undervalue  the  importance  of  their  prime  agent. 
In  giving  expression  to  these  thoughts,  I  cannot  but  feel  that  I  am  treating  you 
to  the  strange  spectacle  of  a  chemist  pleading  with  the  physiologist  for  a  little 
more  vitality  in  the  chemical  functions  of  living  organisms." 

And  yet  Phofessor  Meldola  is  not  a  vitalist,  as  some  might  suppose  from 
his  emphasizing  the  view  that  living  protoplasm  is  the  essential  factor  needed 
to  produce  the  highly  synthesized  organic  substances  which  he  and  others  have 
sought  in  vain  to  construct  in  the  laboratory,  for  he  takes-  the  precaution  to 
state  expressly  that  the  protoplasmic  theory  of  organic  synthesis,  as  he  chooses 
to  name  it,  in  no  way  necessitates  the  assumption  of  a  special  "vital  force." 
His  only  contention  seems  to  be  that  the  solution  of  the  mystery  of  vitality 
is  still  far  off,  for  in  order  to  obtain  products  such  as  vital  action  furnishes, 
vital  action  itself  is  indispensable  and  must  be  the  first  produced. 

And  so  it  appears  that  one  cycle  of  research  has  taken  place  after  truly 
Bcientific  methods,  covering  half  a  century,  or  thereabout,  and  chemistry, 
physics,  biology  and  physiology  have  sent  in  their  report  that  vitality  is  still  as 
much  of  a  mystery  as  it  ever  was;  that  in  order  to  get  a  product  such  as  that 
produced  by  vital  action  we  must  start  with  living  protoplasm.  The  citadel  of 
the  vitalist  remains  unshaken  though  some  of  his  unimportant  outworks  have 
been  captured  by  the  assailants. 

But  though  somewhat  cast  down  and  less  confident  of  the  immediate  attain- 
ment of  their  object,  there  is  apparently  no  very  noticeable  wavering  in  the 
belief  on  the  part  of  those  who  adhere  to  the  mechanical  theory  of  the  origin 
of  vitality  that  eventually  (in  the  words  of  Professor  B.\rker)  "A  mass  consti- 
tutionally identical  witli  protoplasmic  albumin"  will  be  formed  in  the  labora- 
tory and  that  when  this  is  accomplished  "there  is  every  reason  to  expect  that 
it  will  exhibit  all  the  phenomena  which  characterize  its  life." 

There  are  some  like  Professor  Gowers  who,  while  they  are  in  entire  sym- 
pathy with  the  attempts  to  solve  the  great  mystery  of  life,  yet  entertain  no  hope 
that  success  will  crown  such  efforts  and  declare  as  their  belief  that  "not  only  is 
the  relation  of  energy  to  vitality  entirely  hidden  from  us  now,  but  no  promise 
is  given  that  the  future  has  it  in  store  for  us.  The  hand  that  holds  the  secret 
is  tightly  closed." 

And  so  the  matter  at  present  stands. 

The  atom  and  molecule  as  we  know  them,  ruled  and  directed  by  the  energies 
which  we  can  call  forth,  at  will,  in  the  laboratory,  have  not  yet,  within  the  field 
of  our  observation,  exhibited  the  power  to  bridge  the  chasm  that  lies  between 
the  dominions  of  animate  and  inanimate  things.  If  it  should  ultimately  turn 
out  that  the  expectations  of  the  believers  in  the  mechanical  origin  of  life 
are  realized  then  it  will  be  seen  that  either  some  of  us  have  not  entertained  a 
sufficiently  broad  conception  of  tlie  inherent  capacities  of  the  atom  and  mole- 
cule or  that  there  is  an  everacting  energy  outside  of  these  material  things; 
waiting  only  for  the  fitting  opportunity  to  manifest  itself  through  them  and 
using  them  for  the  development  of  definite  plans  and  purposes. 

Karl  Pearson  has  truly  said  "That  the  moment  we  accept  without  reserva- 
tion the  theory  that  all  life  has  evolved  from  some  simple  organism,  then  we 
are  bound  to  recognize  that  consciousness  has  gradually  become  part  of  life,  as 
forms  of  life  became  more  and  more  complex."  And  so,  likewise,  when  we 
accept  the  theory  that  this  simple  organism  has  itself  been  brought  into  exist- 
ence by  a  fortuitous  concourse  of  atoms,  molecules  and  energies  without  the 
agency  of  any  special  vital  directing  or  formative  power  other  than  already 
resides  potentially  in  the  atom,  we  must  then,  in  our  thought,  of  necessity 
clothe  the  atom  with  an  original  endowment  which  requires  but  the  needed 
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time  and  conditions  to  enable  it  in  its  associations  to  give  expression  to  the 
properties  not  only  of  living  things,  but  of  the  highest  orders  of  living  things, 
in  other  words,  we  must  conceive  of  the  atom  possessing,  in  germ,  conscious- 
ness, intellect,  emotion,  reason,  judgment  and  will. 

I  do  not  know  that  we  need  be  startled  nor  view  with  dread  apd  apprehension 
such  a  conception  as  this.  To  my  mind  it  is  not  a  forbidding  aspect  of  the 
universe  which  presents  it  in  such  a  perfect  unity  that  each  part  is  fitly  woven 
togetlier  throughout,  without  seam  in  the  garment.  I  can  see  nothing  but  good 
that  would  result  from  the  ennobling  of  matter  in  our  estimation  by  recogniz- 
ing it  as  the  inexhaustible  storehouse  out  from  which  emerge  the  issues  of  life. 
T  confers  that  such  a  conception  of  the  plan  according  to  which  all  things  have 
been  made  that  are  made  appeals  to  me  most  forcibly  as  a  most  natural  and 
beneficent  one,  and  I  do  not  believe  it  to  be  other  than  a  groping  of  the  think- 
ing mind  of  man  after  the  universal  intelligence,  which  his  study  of  nature 
reveals  to  him,  that  has  given  birth  to  the  idea  that  the  advent  of  vitality  and 
of  consciousness  was  no  afterthought,  or  delayed  event,  but  were  a  part  of  the 
primordial  plan  and  provided  for  "  In  the  beginning." 

It  does  not  shake  my  confidence  in  the  creative  intelligence  through  whose 
agency  the  wonders  of  the  visible  universe  have  been  thus  evolved,  but  rather 
enlarges  my  conception  of  His  power  and  omniscience  and  deepens  the  awe  and 
reverence  due  Him  as  the  author  of  a  plan  so  grand  in  conception  and  simple 
in  execution. 

I  unhesitatingly  personify  an  Intelligence,  and  that  an  all  powerful  one,  as 
standing  behind  the  veil  of  natural  things,  for  to  me  it  is  unthinkable  that 
matter  is  self-endowed,  and  contains  within  itself  both  the  architect  and  the 
substance  out  of  which  the  universe  is  built  up. 

Then  it  appears  to  me  it  matters  not,  except  as  it  reveals  to  us  an  earlier 
comprehension  of  the  whole  intent,  whether  the  material  atoms  and  molecules 
which  operate  in  vital  processes  inherited  their  vital  capacity  from  the  begin- 
ning of  their  existence  or  have  had  it  thrust  upon  them  at  a  later  date.  The 
fact  remains  that  different  grades  of  capacity,  a  wider  circle  of  relation sliip 
with  its  environment,  marks  each  successive  stage  of  vital  manifestations. 
Because  the  microscope  and  the  crucible  have  not  revealed  and  may  never  reveal 
to  the  human  eye,  or  other  sense,  any  distinguishing  features  by  which  the 
protoplasm  of  one  form  of  life  may  be  separated  from  another,  are  we  therefore 
forced  to  conclude  that  there  is  no  such  distinction?  No  one,  perhaps,  has  ever 
entertained  any  such  absurd  notion  in  the  face  of  all  the  evidence  to  the  con- 
trary, and  yet  one's  habits  of  life  and  conduct  oftentimes  become  hidebound, 
and  in  order  the  more  clearly  to  see  and  study  that  on  which  we  have  chosen 
to  fix  our  attention  we  voluntarily  shut  out  all  side  light. 

But  when  we  raise  our  eyes  and  take  a  comprehensive  view  of  the  vital 
manifestjitions  about  us  we  see  that  the  physical  basis  of  life  is  not  the  same 
for  all  orders  of  living  things.  No  two  forms  of  vegetable  or  animal  life  are  the 
same,  unable  as  we  may  bo  to  distinguish  any  difference  in  their  protoplasm 
when  we  subject  it  to  the  scrutiny  of  the  senses  aided  by  the  most  ingenious 
instruments  of  man's  devising. 

We  can  unhesitatingly  say,  justified  by  the  primal  law  that  a  variation  in 
result  must  needs  indicate  a  difference  in  cause,  that  the  construction  of  the 
molecules  which  form  the  vital  units  of  each  separate  order  and  species  of  ani- 
mal life  differs  from  the  units  of  every  other  form  that  does  not  exhibit  like 
vital  characteristics. 

All  protoplasm  is  not  the  same  protoplasm  but  there  is  one  kind  of  protoplasm 
of  men,  another  protoplasm  of  boasts,  another  of  fishes  and  another  of  birds. 
This  is  a  fact  that  we  must  recognize  and  take  into  consideration  in  all  our 
practical  dealings,  no  matter  what  our  belief  may  be  as  to  the  origin  of  all  these 
variations  in  a  gradual  transition  or  evolution  of  them  throughout  the  ages  from 
a  primordial  living  stuff,  which  was  once  uniform  in  structure  and  in  vital 
manifestations. 
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Even  should  it  be  permitted  us  eventually  to  produce  by  our  experimenta- 
tion something  akin  to  this  primordial  vital  protoplasm  and  so  disclose  the 
link,  now  hidden  in  the  evolutionary  plan,  that  joins  the  inorj];anic  to  the  organic 
world,  this  would  in  no  measure  destroy  the  individuality  of  existing  orders  of 
beings  or  of  any  that  ever  have  existed.  Each  stage  of  vital  existence  would 
be  just  as  distinct  as  if  it  were  a  wholly  new  creation,  which  in  reality  it  is, 
no  matter  how  well  we  are  able  to  trace  its  antecedents.  A  special  environment 
accompanies  each  successive  step  in  the  vital  evolution,  ^iich  particular  form 
of  life  cannot  exist  apart  from  its  special  environment,  and  the  environment 
suited  to  any  one  form  is  not  adapted  to  the  needs  of  any  different  form.  Man 
cannot  thrive  under  conditions  best  suited  to  the  existence  of  any  beast.  A 
lesson  of  fundamental  importance  for  us  as  physicians  to  learn  and  ever  keep 
in  mind  is  that  the  form  of  vitality  which  man  possesses  and  which  we  are  con- 
tinually attempting  to  modify  when  it  exhibits  abnormal  phases,  is  a  vitality 
with  endowments  of  a  special  order.  Linked  to  the  vital  characteristics  of  lower 
forms  of  animal  life  by  a  protoplasmic  continuity  it  may  be,  yet  far  transcend- 
ing in  its  evolutionary  stage  any  form  of  preexisting  life.  Possessing  a  capacity 
of  responsiveness  to  influences  originating  in  its  environment  and  reacting  upon 
that  enviroment  in  an  infinite  multitude  of  ways,  which  no  organic  being  known 
to  us,  other  than  man,  has  ever  before  exhibited.  Thus  man's  life  is  of  its  own 
kind.  Our  conceptions  of  the  physiology  of  man  as  well  as  our  views  of  the 
accompanying  pathology  must  be  broad  enough  to  take  in  all  of  the  capacities 
which  his  vitality  possesses,  otherwise  our  therapeutics  will  fall  short  of  meet- 
ing the  need  in  dealing  with  the  defects  that  fall  within  the  field  of  our  special 
function  as  physicians,  that  is,  the  prevention  and  cure  of  the  diseases  that 
afflict  him. 

Physiology  has  been  defined  as  the  science  of  life  or  vitality.  Human  phys- 
iology therefore  is  the  science  of  human  vitality. 

We  find  this  vitality  in  man  manifesting  itself  in  three  orders  of  activity, 
physical,  intellectual  and  moral. 

In  his  physical  nature  the  vitality  that  is  in  man  shows  its  kinship  to  the 
vitality  which  resides  in  other  forms  of  animal  life,  especially  those  nearest  to 
him  in  the  nature  and  the  necessities  of  their  environment.  We  find  in  this 
sphere  of  his  existence  that  man  reacts  to  ])hysical  and  chemical  influences  in 
a  manner  similar  to  the  reactions  observed  from  like  causes  operating  on  other 
closely  allied  forms  of  animal  life.  You  all  know  how  much  of  our  exact 
knowledge  of  man's  physical  nature  we  owe  to  observation  and  experiment  on 
lower  forms.  So  exclusively  indeed  has  our  attention  in  recent  years  been 
confined  to  this  source  of  information  for  guidance  in  therapeutic  measures 
that  our  conception  of  the  causes  of  disease  have  correspondingly  narrowed. 
Because  we  have  seen  the  effect  within  the  physical  field  we  have  been  inclined 
therefore  to  limit  our  search  for  the  cause  to  the  boundaries  of  this  field,  when 
the  fact  may  be,  and  oftentimes  is,  that  the  most  potent  factors  in  causing  many 
diseases  in  man  have  their  origin  entirely  outside  his  physical  nature. 

The  protoplasm  peculiar  to  man  and  in  which  his  vitality  resides  is  the 
theatre  for  the  activity  of  his  mental  and  moral  energies  as  well  as  of  the  physical. 
The  condition  of  health,  therefore,  for  man  is  that  condition  wherein  all 
three  parts  of  his  nature  are  acting  harmoniously  and  are  properly  adjusted  to 
the  environment  suited  to  each.  A  deficiency  in  any  one  mars  all.  A  condi- 
tion of  disease  may  be  brought  about  as  certainly,  if  not  as  immediately  by 
defective  mental  and  moral  physiology,  as  by  a  defective  excretion  or  assimi- 
lation due  to  purely  physical  causes. 

We  daily  insist  upon  the  dependence  of  a  healthy  mind  upon  a  healthy  body, 
but  we  fail  to  perceive,  or  at  least  to  proclaim  what  is  equally  true,  that  a  healthy 
body  is  quite  as  dependent  upon  a  healthy  mind  and  that  both  are  far  from  the 
normal  state  of  man's  health  if  the  moral  nature  remains  dwarfed  or  has  become 
diseased. 

If  we  have  assumed  responsibility  as  guardians  of  man's  vitality  we  must 
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protect  it  from  every  hostile  assault  no  matter  what  the  direction  of  the  approach. 
How  is  it  possible  to  cure  an  outbreak  of  disease  when  the  sources  of  infec- 
tion are  not  dried  up?  The  difficulties  with  which  the  sanitary  authorities  in 
India  have  to  contend  at  the  present  time  in  their  eJBEorts  to  arrest  the  fearful 
ravages  of  the  plague  are  not  so  much  the  virulence  of  the  disease  as  such,  or 
the  want  of  suitable  physical  remedies  for  it,  but  the  fanatical  and  determined 
opposition  of  the  sick  to  the  use  of  those  remedies.  The  mind  must  be  set  right 
before  the  body  can  be  cured.  Starvation,  marasmus,  scurvy  and  exposure  to 
unsanitary  influence'^  is  destroying  thousands  daily  on  our  neighboring  island 
of  Cuba,  but  the  physical  means  that  would  readily  restore  many  of  these  suffer- 
ers to  a  state  of  health  cannot  be  applied  to  this  end  until  the  present  state  of 
the  Spanish  mind  is  changed. 

We  all  believe  that  bacteria,  either  by  direct  action  or  by  means  of  their 
products,  are  the  immediate  cause  of  a  variety  of  forms  of  disease  with  which 
we  are  familiar,  but  it  never  has  been  entirely  forgotten  and  is  now  becoming 
every  day  more  and  more  evident  that  the  most  potent  factor  as  well  as  the 
antf^c  edent  one  which  renders  the  hurtful  bacterial  action  possible,  is  a  lowered 
vitality  in  the  tissues  rendering  them  vulnerable  to  the  bacterial  influences. 

Destroying  the  bacteria  does  not  establish  a  state  of  health;  which  would  be 
the  case  if  we  had,  by  destroying  them,  removed  the  sole  or  most  potent  cause 
of  the  disease.  Rational  therapeutics  is  beginning  to  discover  thtit  innnunity,\n 
other  words,  a  state  of  invulnerability,  a  resisting  power  on  the  part  of  the  vital 
action  possessed  by  the  organism,  is  the  only  safeguard  against  this  class  of 
diseases.  If  in  seeking  for  the  causes  of  the  lowered  vitality  by  which  the 
tissues  have  become  vulnerable,  our  path  leads  up  to  and  beyond  the  boundaries 
of  the  physical  nature  of  man  into  well  beaten  tracks  emerging  from  the  con- 
fines of  his  intellectual  or  moral  nature,  are  we  to  halt  at  this  boundary  liue, 
and  with  closed  lips  and  bated  breath  keep  silent  as  to  the  true  origin  of  the 
disease  and  content  ourselves  with  the  hopeless  task  of  counteracting  its  effects 
within  the  physical  field.  If  we  discover,  as  we  so  often  do  that  defective  meth- 
ods applied  to  mental  evolution,  education  falsely  so-called,  restrains  and  warps 
the  vital  activities  and  causes  inefficiency,  anxiety  and  discouragement,  which 
depress  the  vitality  in  man  as  certainly  as  many  physical  agencies,  are  we  to 
withhold  from  these  causes  their  appropriate  remedies?  To  what  entent,  for 
instance,  is  the  physician  interesting  himse*lf  today  in  the  amount  and  natural 
sequence  of  the  studies  required  of  pupils  in  our  public  schools?  It  would 
seem  that  the  study  of  human  biology,  which  is  the  physician's  peculiar  field, 
would  fit  him  to  speak  with  authority  as  to  the  sort  of  environment  that  should 
be  created  about  a  child  at  successive  stages  of  its  physical  and  mental  evolu- 
tion so  as  to  secure  the  best  results  in  stability  and  efficiency.     • 

Again,  if  we  discover  that  habits  formed  within  the  moral  sphere  of  man's 
nature  are  the  fruitful  source  of  his  deranged  vitality;  if  intenipe ranee,  licen- 
tiousness  and   gluttony  are   crowding   our   clinics   and  filling   our  casebooks, 
are  we  to  raise  our  eyes  no  higher  than  the  purse  of  the  victim  of  such  prac- 
tices when   we  reach  the  point  where  we  must  advise  appropriate  remedies? 
What  remedies  are  appropriate  in  such  cases  except  such  as  will  root  out  the 
incipient  causes  of  the  impaired  vitality?     We  might  as  well  *' attempt  to  dam 
the  waters  of  the  Nile  with  bulrushes"  as  to  seek  the  effectual  cure,  with  purely 
physical  means,  of  diseases  having  their  origin  outside  the  physical  sphere  of 
man's  nature.     Have  we  not  proved  this  to  our  satisfaction  over  and  over  again 
If  we  are  still  in  doubt,  is  there  any  necessity  for  such  doubt  remaining?     A* 
not  the  facts  obtainable  and  our  logical  faculties  capable  of  handling  them? 
appears  to  many  in  these  days  that  the  medical  profession  are  shrinking  from 
grave  responsibility  and  yet  one  that  is  peculiarly  their  own,  one  which  cann( 
be  shift(3d  to  other  shoulders,  when  they  fail  to  settle  beyond  all  question,  h 
they  may  and  as  they  alone  can,  whether  or  not  certain  social  customs,  indui 
gcnces  and  practices  are  not  only  fruitful  causes,  but  the  main  causes  of  mucl 
of  the  defective  vitality  which  afflicts  humanity. 
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The  remedies  that  are  suited  to  combat  the  causes  of  disease  that  have  their 
origin  in  the  physical  nature  of  man  are  impotent  to  effect  a  cure  when  the 
disease  has  its  origin  in  his  mental  or  moral  nature.  You  are  all  aware,  from 
many  sad  cases  known  to  you,  how  disastrous  is  the  result  when  this  attempt 
is  made.  Alcohol,  morphine  and  cocaine  are  crowding  our  asylums,  nJms- 
houses  and  cemeteries  with  scores  of  victims  daily,  who  have  sought  by  these 
purely  physical  agencies  to  restore  vitality  to  its  accustomed  normal  action. 
Each  sphere  of  man's  vitality  ha^  its  appropriate  remedies.  A  healthy  action 
in  each  can  only  be  maintained  by  its  appropriate  environment,  and  unless  we 
are  willing  to  declare  that  our  function  as  physicians  confines  us  solely  to  the 
])hy9ical  sphere  of  man's  vitality  we  must  study  the  disorders  and  so  the  appro- 
priate therapeutics  of  his  inental  and  moral  nature  as  well.  The  therapeutics 
of  the  future  is  to  be  unquestionably  a  therapeutics  of  prevention.  Within  the 
I>hy8ical  field  we  already  recognize  this  as  the  line  of  progress.  Disease  is 
being  eradicated  by  preventing  the  causes  thereof,  by  removing  the  conditions 
necessary  for  its  development.  Scurvy,  small-pox  and  cholera  are  notable 
examples  of  diseases  controlled  by  preventive  measures.  We  have  so  modified 
the  environment  of  the  vital  activities  as  to  exclude  the  conditions  under  which 
alone  these  diseases  can  originate. 

But  when  those  causes,  when  those  conditions  which  give  rise  to  impaired 
vitality  in  man,  originate  outside  the  environment  of  his  physical  surround- 
ings the  physician,  as  guardian  of  the  intejrrity  of  that  vitality,  has  for  his 
share  of  responsibility,  to  determine  with  certainty  and  to  declare,  with  the 
authority  which  he  alone  can,  what  are  the  true  sources  of  the  evil.  It  may 
not  be  his  special  province  to  apply  the  preventive  measures  needed,  but 
upon  him  rests  the  responsibility  of  pointing  out  how  vitality  is  affected  by 
tlie  mental  and  moral  causes  operating  to  produce  the  effects  with  which  he 
has  to  do. 

In  acting  as  the  guardians  of  health  our  appeals  to  the  lawmaker  for  pre- 
ventive measures  are  becoming  more  and  more  frequent.  A  more  comprehen- 
sive view  of  our  relations,  as  physicians,  to  man's  vitality,  which  is  entrusted 
to  our  keeping,  will  require  that,  before  many  days,  we  form  a  partnership  with 
the  educator  and  the  guardians  of  the  moral  nature  of  man  as  well  as  the  law- 
maker, in  the  application  of  a  more  comprehensive  and  rational  system  of 
therapeutics  for  the  maintenance  and  preservation  of  a  higher  order  of  life. 


THE    FOUR    TONSILS:    THINGS    EXPERIENCE   HAS   TAUGHT   ME.* 

By  W.  F.  STRANGWAYS,  M.  D.,  Flint,  Michigan. 

[puBLisHKD  IN  STbt  pbQSuiKn  aub  jSttrgeon  bxolusitsly] 

ExPERiKNCB  has  taught  me  that  sometimes  the  diathesis  depends  on  the 
local  trouble  r.ither  than  the  local  trouble  on  the  diathesis.  The  medical  liter- 
ature of  recent  years  teaches  that  the  gouty,  rheumatic  and  lilhemic  diathesis 
are  the  important  causes  of  nose  and  throat  troubles.  Experience  teaches  me 
that  diseases  of  the  upper  air  passages  are  important  causes  of  systemic  condi- 
tions, which  I  cannot  diagnose  from  the  gouty,  rheumatic  or  lithemic  diathesis. 
Many  of  my  patients  ask  me  if  the  catarrhal  condition  is  not  due  to  bad  blood, 
and  fancy  they  will  not  be  cured  imless  they  take  blood  medicine.  This  idea  is 
fostered  by  quacks  and  patent  medicine  venders.  As  a  rule  popular  ideas,  which 
exist  through  years,  contain  some  truth,  and  in  this  case  my  experience  teaches 
me  that  some  of  our  most  stubborn  diseases  of  the  nose  and  throat  depend  on 
certain  conditions  of  the  blood.  On  the  other  hand  there  is  a  popular  belief 
that  certain  dis(,ases  of  the  nose  and  throat  have  a  very  evil  iniluence  on  the 
general  system,  which  is  more  or  less  overlooked  by  our  writers.  I  have  seen 
njiiny  general  conditions  wherein  the  most  skillful  internal  treatment,  aided  by 

♦Read  before  the  Michigan  State  Medical  Society  at  the  Detroit  meeting. 
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all  that  hygiene  could  do,  gave  but  little  or  temporary  relief,  until  the  nose  and 
throat  troubles  were  relieved.  I  believe  certain  conditions  of  the  system  mu8t 
be  blamed  for  some  diseases  of  the  nose  and  throat.  I  also  believe  that  at  times 
we  have  a  vicious  circle  wherein  the  one  perpetuates  the  other.  At  the  present 
time  I  think  we  are  running  to  the  extreme  where  we  do  not  give  due  weight  to 
the  systemic  influences  of  local  troubles.  To  demonstrate  some  of  my  ideas  I 
shall  give  but  three  selected  clinical  histories^: 

Case  L — A  girl  aged  seven  years,  had  a  history  of  what  her  parents  called 
"bilious  attacks"  occurring  every  six  or  eight  weeks.  They  were  characterized 
by  headache,  sore  throat,  vomiting,  malaise  fever  and  prostration.  Between  the 
attacks  she  was  troubled  with  what  her  parents  called  "growing  pains."  Her 
physician  stated  that  sodium  salicylate  gave  her  more  relief  than  any  other 
drug.  On  January  17, 1893,  I  removed  her  tonsils  and  adenoids,  and  since  then 
she  has  had  neither  the  so-called  bilious  attacks  nor  growing  pains. 

Case  IL — A  girl  aged  thirteen  years,  was  brought  to  my  office  December  4, 
1894,  to  have  her  tonsils  and  adenoids  removed.  Anemic  and  delicate  in  appear- 
ance. Her  history  indicated  recurring  attacks  of  tonsillitis,  also  the  rheumatic 
diathesis ;  since  exposures  to  cold  caused  soreness,  stiffness  and  pains  in  various 
parts  of  the  body.  Her  physician  had  given  her  hematics  and  antirheumatics 
with  but  little  benefit.  Her  tonsils  and  adenoids  were  removed  with  the  happi- 
est results.  Her  anemia  gave  way  to  ruddy  health,  and  the  pains,  soreness  and 
stiffness  caused  by  exposure  to  cold  have  not  returned,  save  to  a  very  slight 
degree  during  the  first  few  weeks  after  the  operation. 

Case  III, — A  girl  aged  ten  years,  consulted  me  January  10,  1894.  She  com- 
plained of  a  fickle  appetite  and  inability  to  engage  in  active  exercises,  as  run- 
ning, as  they  caused  a  pain  about  the  heart.  She  was  easily  tired  and  had 
rheumatic  symptoms,  such  as  pains  and  soreness,  especially  in  the  legs.  Her 
breath  was  foul,  and  there  was  a  disagreeable  odor  emanating  from  her  perspi- 
ration, which  the  parents  claimed  was  similar  to  what  they  had  noticed  in  a 
case  of  inflammator\'  rheumatism.  In  this  case  as  in  the  others  internal  medi- 
cation had  been  faithfully  tried  with  but  little  influence  upon  what  the  parents 
called  "rheumatism  of  the  heart  and  limbs,"  nor  did  it  lessen  the  foul  odor  from 
her  breath  and  perspiration.  I  removed  tonsils  and  adenoids.  Two  weeks  after- 
ward the  parents  reported  her  weight  had  increased  rapidly,  while  her  general 
appearance  was  changed  to  that  of  vigorous  health,  and  the  foul  odor  from  the 
breath  and  perspiration  had  disappeared  within  the  week  after  I  operated. 

A  careful  consideration  of  such  cases  forces  me  to  decide  that  sometimes  the 
local  lesions  cause  the  systemic  disorders  or  diatheses,  notwithstanding  the  trend 
of  current  literature.  Until  we  have  determined  the  physiological  functions  of 
the  glandular  structures  in  the  oropharynx  and  nasopharynx  we  cannot  tell 
what  influences  the  disturbance  and  destruction  of  these  functions  may  have ; 
but  we  do  l^now  that  the  enlargement  of  them  creates  crypts  and  crevices  where 
various  materials  may  lodge  and  decompose.  The  resultant  deleterious  materi- 
als are  absorbed,  causing  autoinfection.  In  this  way  I  explain  the  foul  odor  of 
breath  and  perspiration  noticed  in  Case  III.  If  this  explanation  is  correct,  we 
may  reasonably  conclude  that  glandular  structures,  capable  of  tainting  the 
breath  and  perspiration  are  capable  of  producing  such  diatheses  as  we  at  times 
think  cause  the  local  lesions.  Let  us  consider  and  be  guarded  lest  we  trans- 
pose cause  and  effect. 

Another  thing  experience  has  taught  me,  is  never  to  put  my  cold  snare  on 
the  faucial  or  lingual  tonsils  in  the  ordinary  manner.  On  several  occasions  I 
have  found  it  impossible  to  cut  through  the  fibrous  structures,  though  I  have 
used  force  enough  to  break  my  instruments  as  well  as  the  snare  made  of  num- 
ber five  piano  wire.  In  most  of  our  textbooks  the  cold  wire  snare  is  mentioned 
as  one  of  the  accepted  instruments  for  removing  these  tonsils.  I  was  foolish 
enough  to  accept  the  suggestion,  but  I  have  had  my  experience,  and  my  patients 
do  not  wish  it  rei>eated. 

I  have  to  thank  Doctor  DeVilbis,  of  Toledo,  for  suggesting  to  me  what  I 


LOCAL  ANESTHESIA.  363 

should  have  thought  of,  as  it  is  so  simple  and  patent.  That  is  to  attach  one 
end  of  the  wire  to  a  stationary  or  fixed  part  of  the  instrument  and  the  other 
end  in  the  ordinary  manner.  By  doing  this  we  double  the  cutting  force  with- 
out increasing  the  strain  on  the  instrument.  I  have  found  large  lingual  tonsils 
much  more  difficult  to  cut  through  than  the  faucial. 

Another  thing  experience  has  taught  me  is  to  place  obstjructive  lesions  of 
the  upper  air  passages  among  the  causes  of  enuresis.  My  attention  was  called 
to  this  by  the  reports  of  parents  in  four  cases  wherein  I  had  removed  tonsils 
and  adenoids.  They  slated  that  the  enuresis  disappeared  immediately  after  I 
operated.  Various  writers  have  discussed  the  relations  between  the  genito- 
urinary organs  and  the  nares,  but  I  have  been  unable  to  discover  anyone  who 
has  placed  obstructive  lesions  of  the  upper  air  passages  among  either  predispos- 
ing or  exciting  causes  of  enuresis.  A  case  wherein  removal  of  tonsils  and  aden- 
oids did  not  make  a  complete  cure,  but  greatly  improved  the  condition  has  been 
so  instructive  to  me  that  I  will  relate  it  in  place  of  others : 

F.,  a  boy  aged  six  years,  strong  and  healthy.  His  foreskin  was  normal. 
Up  to  two  months  ago  enuresis  occurred  every  three  or  four  hours  when  he  was 
free  from  colds,  but  while  suffering  colds  it  occurred  every  hour  or  two.  Dur- 
ing the  daytime  he  was  forced  to  urinate  more  frequently  than  normal.  He 
had  been  unsuccessfully  treated  by  the  various  remedies  usually  prescribed  for 
enuresis.  His  inferior  turbinates  were  turgescent,  his  faucial  tonsils  moderately 
enlarged,  and  the  nasopharynx  was  nearly  filled  with  adenoids.  If  free  from  a 
cold  he  could  breathe  through  the  nares  while  awake  and  not  exercising.  His 
parents  had  noticed  that  his  enuresis  seemed  to  bear  a  close  relation  to  the 
interference  with,  inspiration.  Two  months  ago  I  removed  his  tonsils  and 
adenoids,  but  did  not  treat  his  turgescent  turbinates.  Enuresis  occurred  the 
night  after  I  operated  and  then  disappeared  for  three  weeks,  when  he  caught 
cold  and  it  returned  to  again  disappear  until  he  contracted  varicella.  Since 
then  he  has  no  enuresis  unless  allowed  to  sleep  over  six  hours. 

I  shall  not  give  any  lengthy  explanation  of  how  obstructive  lesions  of  the 
upper  air  passages  could  cause  enuresis.  We  all  know  they  increase  respiratory 
efforts  and  lessen  the  amount  of  air  inspired,  exhausting  nerve  force  and  inter- 
fering with  nerve  repair,  and  as  a  result  increase  the  sensitiveness  of  the  reflex 
centers.  Likewise  by  altering  the  constituents  of  the  urine,  it  is  possible  they 
make  it  more  irritating.  

LOCAL  ANESTHESIA. 
By  W.  M.  DONALD,  M.  D.,  Detroit,  Michigan. 

liBCTURBB  ON  PRAOTIOB  OF  MBDICINE  IN    TUB  DETROIT    COIiLBOE  OF    MEDICINB. 

[pnBLisiixD  IN  C^t  ^^QBuisn  ati^  burgeon  xxolusitkly] 

Local  anesthesia  is  one  of  the  essentials  of  nineteenth  century  practice.  So 
accustomed  is  the  great  public,  from  which  we  draw  our  patronage,  to  the  use 
of  anesthesia,  that  it  refuses  to  bear  pain  in  any  form  or  for  any  cause.  Every 
practitioner  is  familiar  with  the  cases  which  will  not  allow  the  removal  of  a 
small  wart,  or  the  lancing  of  an  insignificant  boil  without  some  form  of  anes- 
thetic. We  may  lament  the  waning  moral  courage,  and  the  **stamina  decadent" 
of  our  race,  but  as  we  do  not  occupy  the  position  of  national  or  public  censors, 
it  is  our  part,  so  long  as  no  physical  harm  ensues,  to  treat  these  people  as  they 
demand. 

For  major  operations,  or  for  operations  demanding  time,  general  anesthesia 
from  chloroform  or  ether  is  alone  to  be  thought  of.  Likewise,  also,  when  the 
deeper  tissues  are  involved,  or  when  the  cavities  of  the  body  are  to  be  invaded, 
general  anesthesia  is  the  only  form  to  be  considered.  In  children,  too,  and 
nervous  women,  when  the  sight  of  the  blood  or  of  the  knife  would  hurt  as 
much  as  the  operation  itself,  profound  general  narcosis  must  be  produced. 

But  with  the  horrible  death  roll  charged  up  against  the  two  chief  general 
anesthetics — chloroform  and  ether — it  behooves  us  as  conservers  of  the  public 
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health  and  public  life  to  reject  them  whenever  possible.  Now,  the  one  place 
above  all  others  where  they  should  be  rejected  is  in  cases  of  surgery  of  minor 
importance,  more  especially  when  no  competent  physician-assistant  is  at  hand. 
The  removal  of  small  cutaneous  or  subcutaneous  growths,  such  as  sebaceous 
cysts,  nevi  or  fatty  tumors;  the  operations  of  circumcision  and  of  paracentesis; 
the  suturing  of  .incised  wounds  and  minor  orificial  surgery,  et  cetera,  may  be 
exampled  as  coming  within  the  above  category.  In  such  cases,  by  the  use  of  a 
local  anesthetic  in  preference  to  a  general,  we  avoid  not  only  the  dangers  of  the 
latter  but  also  the  unpleasant  features  inseparably  associated  with  the  latter. 
We  avoid,  moreover,  the  necessity  of  calling  for  the  assistance  of  an  anesthetizer 
when  time  may  be  valuable,  or  when  the  patient  is  quite  unable  to  pay  a  suit- 
able fee  to  one  physician,  much  less  to  two.  In  the  stress  of  modern  life  and 
nineteenth  century  conditions  this  last  consideration  assumes  no  mean  impor- 
tance. 

It  being  granted,  then,  that  local  anesthesia  is  to  be  preferred  when  possible, 
let  us  proceed  to  a  consideration  of  the  means  of  applying  it.  Reduced  to  their 
ultimate  conclusion  all  methods  resolve  themselves  into  two,  namely,  that  of 
injection  by  cocaine  or  by  Schleich's  formula,  and  that  of  freezing  by  evap- 
orating  mixtures.  The  method  of  freezing  by  mixtures  of  salt  and  snow  is  too 
antiquated  to  be  more  than  a  matter  of  therapeutic  curiosity. 

Now,  cocaine  may  be  classed  as  one  of  the  few  really  useful  drugs  introduced 
during  the  past  decade;  in  fact  it  may  be  denominated  as  one  of  the  invaluable 
drugs.  But  even  cocaine  has  its  limitations  in  the  production  of  local  anes- 
thesia. Applied  to  the  unbroken  skin  it  has  practically  no  anesthetic  power, 
while  injected  hypodermically  it  may  be  as  painful  almost  as  the  operation 
which  it  was  supposed  to  render  painless.  To  the  medical  mind  the  introduc- 
tion of  a  hypodermic  needle  is  a  trifling  affair,  but  the  lay  mind  is  apt  to  regard 
it  with  much  distrust  and  to  complain  bitterly  of  the  pain  induced  by  it. 
Schleich's  method  is  open  to  the  same  objections  though  it  is  of  undoubted 
value  in  well  selected  cases,  being  of  special  value  and  to  be  preferred  to  cocaine 
on  account  of  its  nontoxicity. 

Numerous  evaporating  fluids  and  mixtures  have  been  presented  to  the  pro- 
fession in  the  pjiFt  quarter  century  and  have  been  highly  extolled  only  to  fall 
by  the  wayside  when  put  to  a  thorough  test.  The  latest  claimant  for  public 
favor  is  ethyl  chloride.  This  has  now  been  before  1/he  profession  for  several 
years,  and  yet  but  few  know  of  it  by  actual  test.  It  is  a  colorless  liquid  with  a 
boiling  point  at  54°  Fahrenheit,  and  can  in  consequence  be  vaporized  by  the 
heat  of  the  hand  or  body.  The  form  in  which  the  manufacturer  puts  it  up  for 
sale  (namely  in  a  glass  cylinder  with  fine  nozzle)  is  so  well  known  through 
advertisements  in  the  medical  press,  that  it  is  quite  unnecessary  to  speak  of  it 
here.  The  method  of  using  it  is  to  hold  the  cylinder  in  the  hand,  open  the 
screw  cap  over  the  nozzle,  and  allow  a  fine  jet  of  the  liquid,  vaporized  by  the 
heat  of  the  hand,  to  play  upon  the  part  which  it  is  desired  to  anesthetize. 
Evaporation  proceeding  with  great  rapidity  from  the  surface  treated,  it  is  but  a 
matter  of  at  most  one  minute  to  produce  local  refrigeration  with  complete  loss 
of  dermal  sensation.  If  it  is  desired  to  produce  greater  or  deeper  insensibility 
the  spray  must  be  used  for  a  longer  period,  but  as  no  bad  results  are  to  be 
apprehended,  the  time  of  use  is  a  matter  of  indifference,  so  that  anesthesia  be 
produced. 

The  complete  refrigeration  produced  might  lead  one  to  fear  a  subsequen 
gangrenous  process  in  debilitated  or  aged  patients  in  whom  the  recuperative 
powers  of  the  tissues  are  poor,  but  an  experience  of  several  years  with  it  in  a 
variety  of  patients  and  diseases  has  demonstrated  its  harmlessness.  Its  pain- 
lessness on  administration  is  another  argument  in  its  favor,  no  case  having 
come  under  ray  observation  wherein  anything  more  than  a  slight  burning 
sen.sation  was  complained  of. 

The  variety  of  uses  to  which  a  preparation  of  this  kind  can  be  put  wiT 
readily  suggest  itself   to  any  practitioner.     In   minor  surgery  I  have  used  ii 
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chiefly  in  incising  furuncles  or  felons,  in  removing  warts  or  small  nevi,  and  in 
opening  abscesses  or  buboes.  I  do  not  propose  to  cite  a  series  of  cases  in  accord- 
ance with  the  stereotyped  method  of  medical  literature,  but  content  myself  by 
simply  stating  that  for  minor  surgery  ethyl  chloride  is  the  anesthetic  to  which 
my  mind  first  reverts  when  the  necessity  of  local  anesthesia  is  apparent. 

Where  it  is  not  expedient  that  this  should  be  used  owing  to  the  character  of 
the  case  or  the  age  of  the  patient,  one  must  decide  between  Schlkich's  method 
and  cocaine.  The  nontoxicity  of  the  former  gives  it  a  decided  advantage, 
although  with  our  added  knowledge  of  dosage  during  the  past  few  years  the 
reports  of  cocaine  poisoning  have  been  reduced  to  a  minimum.  When  it  is 
possible  to  shut  off  the  return  circulation  from  a  part,  as  with  an  elastic  band 
around  a  finger  or  the  penis,  the  danger  to  be  apprehended .  from  even  large 
doses  of  cocaine  is  practically  nil. 

In  medical  practice  as  distinguished  from  surgical,  ethyl  chloride  is  a  highly 
eflBcient  therapeutic  agent.  During  the  past  few  months  I  have  had  occasion  to 
use  it  with  good  results  in  the  following:  A  case  of  obstinate  intercostal  neural- 
gia; an  equally  obstinate  case  of  supraorbital  neuralgia^  a  case  of  syphilitic 
cirrhosis  of  the  liver  with  ascites,  demanding  frequent  tapping  of  the  abdominal 
cavity;  and  another  of  muscular  pain  in  the  abdomen  simulating  appendicitis. 
In  the  two  first  cases  the  relief  was  magical,  and  better  still,  was,  after  two 
seances  on  succeeding  days,  permanent.  In  one  of  them  large  doses  of  morphia 
had  failed  to  give  more  than  temporary  relief,  and  in  the  other,  every  antineu- 
ralgic  drug  of  any  value  except  morphia  had  been  pushed  to  its  limit.  In  the 
last  case  mentioned  (that  of  muscular  pain  in  the  abdomen)  the  anesthetic  was 
used  as  a  diagnostic  agent,  refrigeration  of  the  externjil  tissues  demonstrating 
that  the  pain  was  confined  to  the  tissues  of  the  abdominal  wall  and  did  not 
arise  from  the  underlying  appendix  or  bowel.  Several  patients  with  sciatica 
were  treated  by  this  method,  but  the  results  were  not  good.  Some  obstinate 
lumbar  myalgias  were  also  treated,  with  only  temporary  relief,  the  inference 
being  that  lesions  or  diseases  of  the  deeper  tissues  are  not  favorably  affected  by 
this  form  of  medication. 

From  the  foregoing  we  may,  I  think,  in  all  fairness,  conclude — 

(1)  That  in  surgical  practice  Zoca^  anesthesia  is  to  be  preferred  whenever 
practicable. 

(2)  That  when  local  anesthesia  is  decided  upon,  ethyl  chloride  should,  on 
account  of  its  ease  of  application,  and  its  safety,  be  if  possible,  selected. 

(3)  That  in  medical  practice  local  refrigeration  by  ethyl  chloride  is  a  thera- 
peutic procedure  of  great  value  in  well  selected  cases. 

970  Jefferson  Avende. 
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By  GEORGE  W.  MORAN,  B.  S.,  M.  D.,  Detroit,  Michigan. 

[PUBLfSHKD  IN  S^t  ^bSSXaSll  Sltb  ^UigtOU  BXCLU81VBLY] 

Owing  to  the  anatomical  arrangement  of  the  cervical  lymphatics,  the  cer- 
vical lymphatic  glands  are  frequently  exposed  to  infection  by  germs  or  their 
poisons,  which  have  been  harbored  on  diseased  areas  of  the  nose,  throat  and 
mouth. 

Diseases  of  these  glands  may  be  divided  into  acute  and  chronic  cervical 
adenitis. 

Acute  cervical  adenitis  is  a  local  disease,  resulting,  almost  invariably, 
from  secondary  infection,  and  terminating  either  in  suppuration  or  resolution. 

Etiology, — Aside  from  the  usually  mild  acute  adenitis  accompanying  the 
various  infectious  diseases  of  childhood,  the  most  frequent  causes  are  traceable 
to  catarrh  of  the  nose  and  throat,  adenoid  tissue  of  the  naso-pharynx,  decayed 
teeth,  unhealthy  tonsils,  stomatitis,  and  middle-ear  trouble. 

*Rea<l  be/ore  the  Detroit  Medical  and  Library  Association. 
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Symptoms. — The  glands  most  commonly  involved  are  those  belonging  to 
the  submaxillary,  upper  deep  cervical,  parotid,  superficial  cervical,  sublingual, 
retropharyngeal,  and  postcervical  sets.  Usually  one,  and  rarely  more  than  two 
glands  undergo  acute  inflammation  at  the  same  time.  The  gland  rapidly 
enlarges,  and  is  attended  with  more  or  less  pain,  depending  upon  its  location, 
and  the  amount  of  periglandular  cellulitis. 

Diag7iosis,^The  diagnosis  should  be  easy  in  all  cases,  except,  possibly, 
when  the  submaxillary  or  the  retropharnygeal  glands  are  involved.  In  such 
cases,  mumps  and  larnygeal  stenosis,  spinal  caries,  or  edema  may  render  it  diffi- 
cult for  a  short  time;  but  careful  examination  ought,  in  most  cases,  to  make 
the  diagnosis  positive.  The  progn,osis  is  always  favorable,  unless  in  some  severe 
cases  of  acute  adenitis  of  the   retropharyngeal  glands  ending  in  suppuration. 

Treatmsnt. — The  treatment  of  acute  cervical  adenitis  divides  itself  into: 
(1)  Prophylactic — Care  should  be  taken  to  keep  a  clean  membrane  in  all 
catarrhal  diseases  of  the  nose  and  throat.  Unhealthy  conditions  of  the  vault 
should  be  corrected,  unusually  large  tonsils  should  be  removed,  and  lasU  but  far 
from  leasts  the  teeth  should  be  attended  to.  In  some  seventy-eight  cases  of 
acute  adenitis,  about  sixty  per  cent,  were  directly  traceable  to  bad  teeth  and 
suppurating  gums,  and  twenty  per  cent,  to  enlarged  tonsils  and  disease  of  the 
nose  and  throat;  hence,  the  necessity  for  removal,  or  attempt  at  proper  disin- 
fection of  decayed  teeth  and  inflamed  gums.  (2)  Medicinal — When  the  acute 
inflammatory  stage  develops,  hot  applications  should  be  made  for  the  relief  of 
pain.  Cold  is  also  recommended,  but  it  is  rare  to  find  a  child  who  will  tolerate 
its  constant  application.  To  prevent  the  formation  of  pus,  very  little  can  be 
done.  The  early  local  application  of  the  liniment  or  ointment  of  belladonna 
combined  with  opium  also  proves  gracious  in  the  relief  of  pain,  and  undoubt- 
edly does,  in  many  cases,  check  the  process  from  going  on  to  suppuration. 
When  pus  is  present,  some  authorities  advocate  waiting  until  pointing  takes 
place,  which,  it  seems  to  me,  is  applicable  only  in  very  superficial  glands, 
and  is  even  then,  bad  practice.  As  a  rule,  pus  is  present  in  greater  or  lesser 
quantity  for  some  time  before  it  is  possible  to  detect  it,  particularly  whr-u 
cellulitis  extends  for  some  distance  around  the  inflamed  node;  and  to  wait 
after  you  are  sure  of  its  presence,  thus  allowing  it  time  to  burrow,  is  dangerous. 
After  evacuation  of  pus,  curretting  may  be  necessary  if  healing  does  not 
progress  rapidly.  When  suppuration  does  not  take  place,  but  the  gland  remains 
large  and  tender,  the  local  application  of  potassium  iodide  ointment  has 
acted  better  for  me  than  other  ointments,  or  the  iodide  internally.  In 
all  cases,  the  exciting  causes  should  be  sought  and  corrected  as  soon  as 
possible. 

Chronic  ceverical  adenitis  may  be  divided  into  simple,  tuberculous  and 
syphilitic. 

Simple  chronic  adenitis  is  usually  dependent  upon  a  lymphatic  diathesifa, 
thus  rendering  the  glands  susceptible  to  a  limited  hyperplasia  through  mihl 
infection  from  decayed  teeth,  enlarged  tonsils,  diseases  of  the  naso-pharyngeal 
membranes  and  certain  chonic  skin  afl'ections.  Contrary  to  the  general  belief, 
it  predisposes  to,  much  oftener  than  it  results  from,  successive  acute  attacks. 
In  this  class  of  cases,  the  glands  on  both  sides,  and  those  of  the  postcervical, 
are  involved,  and  generally  the  corresponding  sets  are  affected.  The  swelling 
is  not  great;  the  pain  varies,  being  sometimes  considerable,  but  oftener  not 
noticeable. 

Diagnosis, — To  differentiate  this  form  of  ceverical  adenitis  from  the  tubercu- 
lous, the  only  one  with  which  it  is  likely  to  be  confounded,  the  child's  age,  history 
of  case,  and  family  history  are  to  be  considered.  Simple  chronic  adenitis  is  rare 
after  the  age  of  four,  while  tuberculous  adenitis  occurs  between  the  ages  of  four 
and  fifteen,  and  later,  but  rarely  earlier.  Furthermore,  the  suppuration  and. 
caseation  common  in  tuberculous  adenitis  never  occur  in  simple  chronic  adenitis. 
The  enlargement  in  the  latter  is  more  rapid,  and  the  glands  are  not  adherent, 
even  if  of  long  standing.     From  syphilitic  adenitis  the  diagnosis  should  be  easy. 
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owing  to  the  rarity  of  this  affection  in  childhood ;  and  particularly  so  before  the 
age  of  four.  Again,  the  history,  the  teeth,  past  and  present  condition  of  the 
nose  and  eyes  in  syphilitic  children,  and  in  doubtful  cases  the  antisyphlitic 
treatment,  readily  enable  us  to  positively  diagnose  the  case. 

Treatment. — In  the  treatment  of  simple  chronic  adenitis,  most  benefit  is 
derived  from  tonic  treatment  after  the  various  sources  of  infection  have  been 
removed.  The  local  application  of  potassium  iodide  ointment  hastens  the 
absorption  and  the  assumption  to  normal  size. 

In  tuberculous  adenitis  the  principal  etiological  factors  are  exactly  those 
which  have  been  enumerated  as  foremost  in  the  production  of  simple  chronic 
adenitis,  added  to  an  inherited  predisposition,  or  lowered  vitality  from  poor 
nourishment,  bad  environment,  or  previous  illness;  which  put  the  gland  into  a 
favorable  condition  for  the  reception  and  nourishment  of  the  tubercle  bacillus. 
I  believe  that  I  am  safe  in  saying  that  tuberculous  adenitis  is  very  rarely  a 
prhnary  disease,  and  that  an  inherited  predisposition  and  lowered  vitality 
alone  are  not  usually  suflBcient  to  render  the  gland  a  suitable  habitat  for  the 
growth  of  the  germ. 

Symptoiv^, — The  upper  deep  cervical  glands  are  generally  the  first  to  be 
infected;  and  during  the  first  few  weeks  their  appearance  corresponds  closely 
with  that  seen  in  simple  chronic  adenitis.  The  course  of  the  disease  varies — 
some  early  undergoing  softening  and  caseation,  with  or  without  the  formation  of 
periglandular  abscesses ;  while  others  progress  more  slowly,  and  in  which  there 
is  a  greater  or  lesser  formation  of  fibrous  tissue,  producing  a  thick,  hard  cap- 
sule. These  thickened  capsules  may  iri  time  contain  caseated  matter;  but  their 
association  with  periglandular  abscesses  is  rare,  compared  with  the  other  type. 
The  more  rapid  the  inflammatory  process  the  greater  the  tendency  to  softening 
and  caseation  and  adhesion  to  surrounding  structures.  When  softening  and 
caseation  once  takes  place  we  should  not  look  for  resolution Aiutil  the  contents 
have  been  evacuated.  The  pain  is  not  what  one  Wuld  expect  from  the  amount 
of  swelling,  many  times  being  noticeable  only  upon  direct  pressure;  -except 
when  complicated  by  periglandular  abscess,  when  all  the  symptoms  of  acute 
suppurative  adenitis  are  present.  As  the  duration  of  the  disease  increases  the 
number  of  diseased  glands  multiplies,  new  sets  becoming  involved  from  neigh- 
boring diseased  glands  as  well  as  from  the  original  source  of  infection.  iHie 
effect  of  cervical  tuberculous  adenitis  upon  the  general  health  in  the  average 
case  is  not  marked;  in  those  cases,  however,  which  are  accompanied  by  suc- 
cessive caseation  and  periglandular  abscesses,  the  general  health  may  be 
seriously  impaired. 

Diagnosis. — In  the  diagnosis  very  little  trouble  will  arise,  except  in  the 
earlier  stages.  Here,  however,  the  age,  the  tendency  to  caseation  and  soften- 
ing, adhesions,  the  history  of  the  case  and  family  history,  make  it  clear.  From 
syphilitic  adenitis  the  history,  teeth,  and  antisyphilitic  treatment,  when  in 
doubt,  are  sufficient  to  separate  them.  Other  possible  conditions  with  which 
it  may  be  confounded  are  so  rare  that  they  need  not  be  mentioned  here. 

Prognosis. — This  is  usually  favorable  as  far  as  the  life  of  the  patient  is  con- 
cerned, statistics  showing  that  about  five  per  cent,  only  of  all  cases  terminate 
in  general  tuberculosis.  As  to  the  ultimate  appearance  of  the  neck  in  bad 
cases,  one  is  never  safe  in  stating. 

Treatment. — Much  can  be  accomplished  in  the  way  of  prevention  by  seeking 
and  correcting  the  common  causes  of  simple  chronic  adenitis.  In  the  treat- 
ment of  tuberculous  cervical  adenitis,  our  attention  is  to  be  directed  not  only 
to  the  local  management  of  the  diseased  glands,  but  to  the  patient's  surround- 
ings, nourishment,  tonic  medication,  and  to  the  correction  of  diseased  conditions 
of  the  nose  and  throat.  Great  benefit  is  derived  from  sojourns  in  the  country 
during  the  summer  months;  high,  dry  altitudes  and  the  seashore  are  highly 
recommended,  but  unfortunately  are  beyond  the  reach  of  most  of  these  patients. 
In  the  treatment  of  the  diseased  glands  little  or  nothing  can  be  done  locally, 
except  protecting  them  from  exposure  in  bad  weather.     In  all  cases  wherein 
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caseation  and  softening  and  periglandular,  abscesses  occur,  incision  should  be 
made  at  the  earliest  possible  moment,  for  the  following  reasons:  (1)  Waiting 
allows  the  broken-down  gland  or  glands  to  be  the  source  of  infection  for  neigh- 
boring healthy  glands  and  lymph  channels,  increased  adhesions,  and  the 
formation  of  periglandular  abscesses.  (2)  Waiting  after  the  formation  of 
periglandular  'abscesses  permits  of  extensive  and  dangerous  burrowing  of  pus, 
and  its  constitutional  effects  from  absorption.  (3)  It  allows  time  for  the 
greater  or  lesser  destruction  of  subcutaneous  tissues,  and  marked  impairment 
of  nutrition  of  the  overlying  skin,  so  that  when  an  opening  is  made  there  is 
more  or  less  sloughing,  followed  by  indolent  ulceration,  ultimately  ending  in  a 
disfiguring  scar.  Early  incision  and  good  drainage,  therefore,  are  of  the  greatest 
importance  in  the  prevention  of  further  extension  and  destruction  of  tissue, 
and  the  unsightly  scars  so  often  seen.  The  excision  of  tuberculous  glands  is  to 
be  practiced  only  when  the  gland  is  superficial,  and  still  remains  movable. 
With  the  cautery  puncture  I  have  had  no  experience.  With  the  nuclein 
injection  treatment  my  experience  is  limited  to  five  cases,  in  one  of  which 
there  was  apparently  some  improvement ;  in  the  other  four  none.  The  amount 
injected  ranged  from  ten  to  thirty  minfms  daily  or  every  other  day  for  thirty, 
forty  and  sixty-five  days. 

Syphilitic  cervical  adenitis  is  a  comparatively  rare  affection,  and  is  almost 
always  accompanied  by  glandular  enlargement  throughout  the  entire  system. 
When  met  with  it  is  usually  through  the  patient  being  brought  for  treatment  of 
other  more  important  syphilitic  manifestations. 

The  diagnosis  of  syphilitic  cervical  adenitis  is  rendered  easy  by  the  forma- 
tion of  the  teeth,  history  or  present  disease  of  the  nose,  eyes  or  bones,  or  the 
antisyphilitic  treatment. 

The  surgical  management,  when  indicated,  is  the  ^ame  as  that  in  other  forms 
of  chronic  cervical  adenitis. 

The  therapeutical  treatment  consists  of  the  administration  of  antisyphilitic 
remedies  and  tonics. 


OFFICE  TREATMENT  OF  GYNECIC  CASES.* 

By  WILLIAM  F.  METCALF,  M.  D.,  Detroit,  Michigan. 

[PDBLiBHKD  IN  S^t  ||bs0ictHn  sttb  ^urgtoit  XXGLUSITKLT] 

For  our  consideration  this  evening  I  have  selected  a  subject  of  direct  inter- 
est to  nearly  every  member  of  this  society.  I  have  endeavored  to  treat  it  in  a 
general  way  opening  various  avenues  of  thought  to  be  followed  in  the  subsequent 
discussion. 

I  will  first  endeavor  to  define  a  gynecic  case  by  answering  the  question — 
Does  this  particular  girl  or  woman  need  examination  and  treatment  of  the 
pelvic  organs?  The  answer  to  this  would  vary  somewhat  according  to  indi- 
vidual experience,  but  the  fjict  remains  the  same  and  is  at  times  difficult  to 
determine.  The  symptoms  may  point  to  irritation  of  the  cerebro-spinal 
nerve  centres — backache,  pain  in  the  top  or  back  of  the  head  or  down  the 
thighs  or  in  the  lower  abdomen,  bladder,  vulva  or  rectum,  hemicrania,  pruritus, 
chorea  or  mental  aberration ;  or  on  the  other  hand  to  irritation  of  the  sympa- 
thetic centres — dyspepsia,  constipation,  tympanitis,  cold  extremities,  abnormal 
discharges  and  malnutrition.  When  any  or  all  of  these  symptoms  present  and 
the  examination  of  other  and  more  easily  accessible  parts  and  of  the  mental 
and  physical  environment  does  not  make  clear  the  etiology  an  examination  of 
the  pelvic  organs  is  imperative. 

Dysmenorrhea  is  borne  as  a  matter  of  course  by  many  young  women,  fertile 
etiologic  factors  being  close  confinement  to  school,  excessive  mental  effort, 
improper  food,  impure  air,  insuffirient  rest,  tight  lacing  and  irritational  litera- 
ture.    If  when  these  conditions  are  corrected,  congestion  of  the  portal  circula- 

*  Read  before  the  Wayne  County  (Detroit)  Medical  Society. 
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tion  relieved,  the  condition  of  the  blood  improved  as  much  as  may  be,  relief 
does  not  come,  examination  of  the  pelvic  organs  should  be  made,  preferably 
at  the  patient's  home  after  the  administration  of  an  anesthetic,  when,  if  neces- 
sary, the  passages  may  be  dilated,  the  clitoris  freed,  the  uterus  curretted  and 
rendered  aseptic  without  any  embarrassment  to  the  patient.  I  do  not  wish  you 
to  infer  from  this  that  I  think  the  local  treatment  in  the  office  of  young  girls 
harmful  if  the  girl  be  intelligent,  and  the  treatments  properly  conducted.  On 
the  contrary,  I  think  that  every  act  which  tends  to  remove  the  fig-leaf  con- 
ducive to  morality ;  that  one  part  of  the  body  is  no  more  sacred  than  any  other 
part,  and  that  the  removal  of  local  irritations  will  not  induce  immoral  sugges- 
tions but  will  tend  to  keep  the  mind  pure  and  free  to  dominate  the  body.  I 
wisli  thus  to  assert  my  position  upon  this  question,  in  the  interests  of  morality 
and  the  health  and  happiness  of  suffering  girlhood. 

The  dilatation  may  be  accomplished  by  the  galvanic  current  (ten  to  twenty 
milliamperes  being  used)  passed  through  graduated  dilators,  the  negative  pole 
in  the  cervical  canal.  You  will  pardon  me  for  emphasizing  the  necessity  of 
observing  rigorously  the  principles  of  asepsis,  always  remembering  that  the 
valvar  opening  is  the  entrance  to  the  abdominal  cavity.  The  hands  and 
instruments  should  be  as  thoroughly  sterilized  before  and  after  the  treatment 
of  each  case  as  for  the  performance  of  any  surgical  operation.  Infection  may 
enter  the  minutest  abrasion.  The  cotton  and  wool  and  cord  used  in  tampons, 
and  vaseline  or  other  lubricant  should  be  sterilized  by  heat.  The  portion  of 
lubricant  needed  for  each  case  should  at  the  time  be  removed  from,  and  the  lid 
immediately  replaced  upon  the  jar.  If  the  above  mentioned  points  be  observed 
there  remain  only  two  sources  of  inflammation  to  be  occasioned  by  local 
treatments:  (1)  the  breaking  of  an  abscess  in  the  ovary  or  elsewhere  by  the 
necessary  manipulation,  and  (2)  the  making  of  an  abrasion  by  passing  a  sound 
into  a  septic  uterus,  thus  permitting  the  entrance  of  germs  already  lodged  in 
the  uterine  mucosa.  You  cannot  be  sure  of  avoiding  the  former  of  these  dan- 
gers but  you  can  diminish  the  latter  by  using  little  or  no  force  in  passing  the 
sound  and  by  subsequently  applying  the  iodine-carbolic  solution  or  other 
antiseptic  to  the  surface  over  wdiich  the  sound  has  just  been  passed. 

Pruritus  vulvae,  amenorrhea,  menorrhagia,  metrorrhagia,  leucorrhea,  dysmen- 
orrhea, besides  the  thousand  and  one  reflex  symptoms,  are  usually  in  a  measure 
relieved  by  the  proper  treatment  of  tumors,  malpositions  and  inflammations. 

The  hemorrhage  occasioned  by  the  presence  of  intramural  fibroids  may  in 
many  cases  be  lessened  by  the  application  of  the  galvanic  current. 

The  discomforts  which  arise  from  flexions  may  be  reduced  by  dilating  the 
cervical  canal  as  before  mentioned.  The  symptoms  of  retroversion  may  be 
relieved  by  the  treatment  of  the  coexisting  endometritis  or  metritis,  the  use  of 
wool  tampons  and  in  cases  in  which  the  ovaries  and  tubes  are  not  inflamed  or 
other  contraindication  exist,  by  the  placing  of  a  carefully-fitted  pessary. 

The  inflammatory  conditions  of  the  genital  tract,  I  believe  to  be  always 
occasioned  by  the  presence  of  germs;  the  inflammation,  that  is,  the  round-cell 
infiltration,  being  simply  an  effort  of  nature  to  prevent  further  ingress  of 
bacilli.  The  treatment,  therefore,  resolves  itself  into  (1)  the  destruction  of 
the  bacilli,  the  most  common  of  which  as  we  now  know  them  being  the  gono- 
coccus,  the  bacillus  tuberculosis,  the  coli  communis,  and  the  staphylococcus 
and  streptococcus,  and  (2)  by  the  improvement  of  the  local  and  general  nutri- 
tion, thus  increasing  the  resisting  power  of  the  tissues.  The  destruction  of  the 
germs  is  accomplished  by  the  application  of  various  antiseptics,  my  favorite 
one  for  the  lining  of  the  uterus  being  a  fifty  per  cent,  solution  of  carbolic  acid 
in  Churchiirs  tincture  of  iodine  and  to  the  vagina  a  wash  of  1-8000  bichloride 
of  mercury  solution,  or  a  solution  of  potassium  permanganate.  When  the 
vaginal  passage  is  unclean  a  vaginal  douche  should  be  given  before  proceeding 
further  with  the  treatjnent.  When  the  invading  germs  are  destroyed  nature  at 
once  begins  to  remove  the  inflammatory  barriers.  In  this  work  we  can  assist 
her  in  many  ways.     The  absorption  of  the  periuterine  adhesions  which  may 
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have  formed  is  hastened  by  the  application  of  the  galvanic  current,  the  posi- 
tive pole  being  connected  with  a  moist  absorbent-cotton  electrode  placed  in  the 
vaginal  vault,  hot  vaginal  douches — three  to  six  quarts — given  from  a  fountain 
syringe,  the  patient  being  in  an  easy  recumbent  position,  and  the  leaving  in 
the  vaginal  vault  a  tampon  saturated  with  eight  per  cent,  ichthyol  in  glycerine. 
These  same  measures  hasten  the  absorption  of  the  infiltration  in  the  uterine 
mucosa  and  muscle.  Those  measures  also  which  .improve  the  general  tone  of 
the  whole  organism  should  not  be  forgotten. 

I  might  in  this  connection  mention  the  fact  that  I  have  in  membraneous 
dysmenorrhea  been  pleased  with  the  results  following  the  intrauterine  appli- 
cation of  the  galvanic  current,  negative  electrode — twenty-five  milliamperes, 
thorough  currettement  being  previously  done. 


A  FEW,  REMARKS  UPON  THE  ASTHENOPIA  OP  SCHOOL  CHILDREN.* 

By  JOHN  R.  ROGERS,  M.  D.,  Grand  Rapids,  Michigan. 

[published  in  C^t  ^^^Sfician  anb  ^urgton  xxclusitkly] 

My  object  in  writing  this  short  paper  is  to  call  to  the  attention  of  the  general 
practitioner  the  prevalence  and  mode  of  evolution  of  refractive  errors  of  school 
children,  giving  rise  to  those  asthenopic  symptoms  familiar  to  all.  I  have 
therefore  to  apologize  to  those  present  who  have  made  a  special  study  of  ophthal- 
mology for  the  somewhat  elementary  character  of  my  remarks.  I  also  wish  to 
acknowledge  my  indebtedness  to  Doctor  S.  D.  Risley's  able  monograph  on 
school  hygiene,  which  will  repay  a  careful  perusal  by  anyone  specially  interested 
in  this  subject. 

The  newborn  child  is  farsighted,  that  is  to  say,  p«arallel  rays  of  light  enter- 
ing the  eye  while  it  is  at  rest  do  not  focus  upon  the  retina,  but  would  if  prolonged, 
come  to  a  focus  behind  it.  In  other  words,  the  eye  is  too  short.  In  the  course 
of  an  ideal  development  the  eye  would  enlarge  with  the  growth  of  the  child, 
until  a  condition  of  emmetropia  had  been  arrived  at,  one,  namely,  wherein  rays 
of  light  coming  from  a  distant  object  would  focus  exactly  upon  the  retina.  As  a 
matter  of  fact  this  ideal  development  seldom  attains  its  perfection,  for  emme- 
tropia is  a  rare  condition.  The  majority  come  within  a  reasonable  distance  of 
it,  and  with  such  the  oculist  is  not  concerned ;  a  considerable  minority,  however, 
either  are  stopped  too  soon  in  this  development  and  remain  hyperopic,  or  go  too 
far  and  are  myopic.  To  follow  out  this  line  of  reasoning  we  will  say  that  in  those 
where  the  development  is  not  regular,  astigmatism  results  from  a  greater  curva- 
ture of  one  of  the  corneal  meridians  as  compared  with  the  one  at  right  angles 
to  it.  We  know,  of  course,  that  there  are  a  great  many  other  causative  factors 
of  the  conditions  enumerated  above,  but  as  a  general  rule  what  I  have  said  will 
probably  hold. 

Let  us  inquire  as  to  how  this  development  of  the  eye  is  effected,  and  how  it 
is  modilied  by  occupation  and  surroundings. 

Animals  in  the  wild  state  are  hyperopic,  and  such,  no  doubt,  were  our  fore- 
fathers in  the  prehistoric  ages.  In  those  days  man  did  not  occupy  his  hands 
with  minute  labor;  reading  and  writing  were  not  evolved  from  his  dawning 
intelligence,  and  his  arithmetic  was  probably  limited  to  what  he  could  count  ou 
his  fingers.  His  eyes  were  of  use  to  him  to  discern  his  distant  enemy  or  his 
distant  quarry,  and  they  were  admirably  suited  to  that  purpose.  It  is  only  with 
the  advent  of  education  that  we  encounter  myopia,  and  if  the  prognostications 
of  many  learned  professors  are  to  be  believed,  we  are  to  evolve  into  a  race  of 
smooth-pated,  toothless,  beardless,  myopic  individuals. 

Nearsightedness,  or  rather  the  tendency  to  myopia,  runs  in  families.  This 
tendency  consists  in  a  weakness  in  the  ocular  coats  which  allows  them  tostretcli 
and  give  under  a  strain.  As  Rislf:y  has  said,  in  nearly  every  case  a  myopic  eye 
is  a  sick  eye. 

♦Read  before  the  Grand  Rapids  Academy  of  Medicise. 
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In  the  production  of  eye-strain,  accommodation,  namely,  the  adjustment  of 
the  eyes  for  work  at  the  near  point,  plays  an  important  part.  We  know 
that  a  person  with  normal  or  emmetropic  eyes  has  to  increase  the  curvature  of 
his  crystalline  lens  to  an  amount  equal  to  the  addition  thereto  of  a  4.00  diopter 
lens,  in  order  to  focus  an  object  at  the  reading  point.  We  not  infrequently  find 
children  who  are  hyperopia  to  an  extent  of  three  or  four  diopters.  These  cases 
are  obliged  to  overcome  first  their  hyperopia,  and  in  addition  to  add  the  four 
diopters  necessary  for  them  to  focus  at  the  near  point.  This  is  all  accomplished 
by  their  accommodation  or  contraction  of  the  ciliary  muscle,  and  we  can  readily 
see  what  an  enormous  strain  it  must  be  for  such  a  person  to  do  any  continuous 
close  work.  It  is  no  wonder  therefore  that  in  such  cases  the  patient  complains 
of  headaches,  pain  in  the  eyes,  occasional  blurring  of  vision,  and  that  we  find  a 
congested  choroid,  injected  conjunctivse,  and  red  eyelids. 

The  effect  of  this  excessive  strain  on  a  person  with  weak  eye  tunics  will  be 
a  gradual  giving  and  stretching  of  the  same,  producing  finally,  if  long  enough 
continued,  a  condition  of  myopia.  This  change  if  not  carried  too  far  might  at 
first  sight  be  considered  an  improvement,  but  we  will  see  that  it  is  not  so.  Such 
a  yielding  of  the  eye  tunics  cannot  take  place  without  a  dangerous  congestion 
of  the  retina  and  choroid,  a  vascular  disturbance  which  seriously  impairs  the 
usefulness  of  the  organ.  Nor  is  this  all.  The  yielding  of  the  eye  structures  is 
unfortunately  not  uniform,  and  instead  of  having  a  hyperopic  eye  progressing 
gradually  into  a  less  hyperopic  one,  we  find  that  astigmatism  develops.  Risley 
lias  said:  *' My  own  cases,  without  exception,  passed  from  the  hypermetropic 
ball  over  into  nearsight  through  the  turnstile  of  astigmatism." 

When  astigmatism  is  once  developed  it  involves  a  train  of  evils  which  are 
only  too  familiar.  It  is  true  that  a  considerable  degree  of  it  can  be  overcome  by 
ciliary  contraction,  but  the  contraction  must  necessarily  be  unequal  in  the  two 
meridians  of  the  eye,  and  we  can  readily  imagine  what  the  effect  of  the  strain 
would  be  upon  the  sensitive  organism  of  most  children. 

The  unhygienic  conditions  of  so  many  school  rooms  are  an  assisting  factor 
in  the  development  of  refractive  errors.  The  supply  of  light  either  scanty  dr 
injudiciously  distributed,  the  badly  arranged  and  faultily  designed  seats  and 
desks  are  all  factors  of  the  greatest  importance.  For  an  able  discussion  of  these 
topics  I  would  refer  you  to  Doctor  Risley's  article  before  mentioned. 
What  can  we  do  to  obviate  or  counteract  the  evils  I  have  spoken  of  ? 
In  the  first  place  every  child  when  entering  a  school  should  have  its  vision 
and  accommodation  tested.  This  can  be  readily  and  easy  done  by  the  teacher. 
In  every  case  wherein  these  fall  below  the  standard  they  should  be  investigated 
by  a  medical  man,  who  would  decide  whether  the  defect  was  sufficiently  great 
to  need  correction,  and  could  advise  as  to  the  amount  of  work  each  child  was 
capable  of  performing.  It  is  not  to  be  expected  that  a  child  with  any  consider- 
able degree  of  uncorrected  refractive  error  can  do  the  same  amount  of  work  as  a 
child  with  normal  eyes;  nevertheless  that  is  just  what  is  expected  in  most  of 
our  schools.  If  the  child  does  not  learn,  the  failure  is  attributed  to  deficient 
mental  power,  an  injustice  as  great  as  that  which  classes  as  stupid  the  child 
atHicted  with  adenoids. 

Our  school  buildings  should  be  constructed  more  with  regard  to  the  use  to 
which  they  are  to  be  put,  than  to  aesthetic,  economic  or  political  considerations. 
We  would  not  then  find  in  them  rooms  such  as  are  found  in  one  of  our  more 
modern  school  buildings,  in  which  artificial  light  is  needed  the  greater  part  of 
the  day,  and  the  heating  supplemented  by  gas  stove. 

The  refractive  error  in  each  child,  when  of  sufficient  magnitude,  should  be 
corrected  by  the  suitable  lenses,  and  this  correction  can  only  be  estimated  with 
the  aid  of  a  mydriatic.  This  should  be  powerful  enough  to  produce  complete 
suspension  of  accommodation.  I  prefer  atropine  sulphate,  one  per  cent,  solution, 
instilled  three  times  daily  for  two  days,  refracting  on  the  third  day.  This  will 
cause  suspension  of  accommodation  for  a  week  or  ten  days,  and  is  of  benefit  in 
that  it  allows  the  ciliary  muscle  a  complete  rest  for  that  period  of  time,  dimin- 
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ishing,  in  most  cases  the  congestion  of  the, ocular  fundus.  In  a  few  cases  wherein 
a  suspension  Qf  accommodation  for  so  long  a  period  is  not  desirable.  I  have  used 
scopolamine  hydrobromate  with  satisfactory  results.  In  making  the  test  I 
depend  almost  entirely  upon  an  objective  method  of  determining  the  refraction, 
and  have  found  skiascopy  or  shadow  testing  entirely  accurate.  This  method  is 
invaluable  as  we  can  determine  the  exact  lens  required  without  asking  the  child 
a  single  question,  or  depending  in  any  way  upon  the  reading  of  the  test  card. 


THE  EFFECTS  OF  ALCOHOL  AND  THE  DUTY  OF  THE  MEDICAL 
PROFESSION  TOWARD  THE  PUBLIC* 

By  G.  H.  SHERMAN,  M.  D.,  Detroit,  Michigan. 
rpiTBLisHBD  IN  S^c  $b]|sinBn  snb  ^9nrgton  kzolubivblt.! 

When  we  consider  that  there  is  more  money  spent,  in  this  country,  for 
alcoholic  liquors  than  for  bread,  "the  staff  of  life,"  besides  the  untold  suffer- 
ing and  misery  it  causes,  the  effect  of  alcohol,  when  taken  into  the  human 
body,  becomes  a  question  of  such  importance  that  the  members  of  the  medical 
profession  cannot  consistently  refuse  it  consideration.  The  public  looks  to  the 
members  of  the  medical  profession,  from  the  nature  of  the  vocation,  as  the 
profession  preeminently  qualified  to  give  advice  on  questions  of  proper  living, 
food  and  drink,  consequently,  any  advice  given  by  a  member  of  the  profession 
on  the  effects  of  alcohol  should  be  given  in  accord  with  truth  as  ascertained  by 
scientific  investigation  and  the  teachings  of  experience,  because  such  advice 
carries  with  it  weight  and  authority. 

Ethyl  alcohol,  CaHjO,  may  be  produced  by  synthesis  but  is  usually  obtained 
from  glucose  or  some  other  sugar  by  a  process  of  fermentation  by  means  of  the 
yeast  germ.  Pure  alcohol  is  very  irritating  to  the  mucous  membrane.  When 
diluted  with  water  it  has  an  agreeable  aromatic  taste.  When  taken  internally 
it  causes  a  feeling  of  warmth  to  pass  over  the  body  and  produces  a  sensation  of 
buoyancy  or  exhilaration.  It  causes  fatigue,  mental  worry  and  other  disagree- 
able sensations  to  vanish,  and  makes  the  individual  feel  much  stronger  than  he 
really  is.  T'hese  pleasant  effects  have  created  a  popular  impression  that  alco- 
holic liquors  are  quite  useful  under  all  circumstances  and  at  all  times,  "  if  not 
used  to  excess,"  and  hence  the  general  use  or  rather  misuse  they  have  been  put  to. 

There  has  been  much  written  and  said  on  this  subject  but  all  that  can  be 
done  in  a  paper  of  this  character  is  to  summarize  the  facts  as  ascertained  by 
the  various  investigations  and  give  the  reason  for  arriving  at  such  conclusion. 
When  alcohol  is  taken  into  the  stomach  it  is  absorbed  unchanged  into  the  gen- 
eral circulation.  When  a  small  quantity  is  taken,  it  is  largely  decomposed  or 
burned  up  in  the  body,  but  when  more  than  one  and  a  half  or  two  ounces  is 
taken  in  twenty-four  hours  it  reappears  unchanged  in  the  exhaled  air  and  urine. 

That  the  alcohol  which  is  eliminated  unchanged  from  the  body  does  not 
answer  the  purpose  of  a  food,  is  admitted  by  all  investigators,  but  whether  the 
portion  which  is  decomposed  in  the  body  answers  the  purpose  of  a  food  or  not, 
requires  more  careful  consideration.  To  prove  that  any  substance  answers  the 
purpose  of  a  food,  it  must  be  shown  that  it  aids  in  the  purpose  of  performing  a 
normal  function,  such  as  giving  muscular  or  nerve  force  or  assists  in  keeping  the 
body  warm.  That  alcohol  produces  any  such  results  has  never  been  proved.  If 
we  are  able  to  convert  alcohol  into  kinetic  energy  by  producing  muscular  force, 
it  must  be  shown  that  the  muscles  have  at  least  retained  if  not  increased  their 
power  after  taking  it.  This  has  never  been  demonstrated.  Trainers  for  prize 
contests  have  found,  that  while  a  person  is  in  training  and  also  during  a  con- 
test, he  does  better  without  alcohol  than  with  it.  Alcohol  has  been  given  to 
horses  to  aid  them  in  winning  races,  but  has  been  found  to  be  of  no  value. 
Strychnine  is  being  used  for  this  purpose  with   success.     Delicate  mechanical 
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instruments  have  been  devised  to  test  and  register  the  strength  of  the  various 
groups  of  muscles  which  have  been  used  to  study  the  influence  of  alcohol  on 
muscular  force.  By  means  of  a  mercurial  dynamometer  Doctor  J.  H.  Kellogg 
has  found  that  the  average  muscular  strength  of  the  various  groups  of  muscles 
of  a  man  two  hours  after  having  taken  two  ounces  of  whiskey  is  but  about  two- 
thirds  what  it  was  before.  Doctor  Kellogg  further  states:  "The  test  taken 
fifteen  minutes  after  the  administration  of  the  alcohol  showed  a  small  increase, 
but  a  repetition  of  the  test  two  hours  later  showed  a  diminution  of  more  than 
nine  hundred  pounds,  and  ten  hours  later  the  patient's  muscular  strength  was 
eight  hundred  pounds,  below  his  normal  standard.  The  explanation  of  the 
apparent  increase  of  strength  immediately  after  taking  the  brandy  is  found  in 
the  remark  made  by  the  young  man,  that  he  felt  more  ready  for  work  than  he 
did  before,  and  lifted  with  greater  ease.  He  thought  he  could  lift  as  much 
again,  but  the  result  of  his  efforts  fell  far  short  of  his  expectations.  This  first 
effect  was  evidently  due,  not  to  any  strength  derived  from  alcohol,  but  to  the 
benumbing  influence  of  alcohol  upon  a  nerve  centre,  and  the  production  of  a 
state  of  mental  exhilaration  arising  from  the  increased  flow  of  blood  to  the 
brain.  If  any  great  strength  would  have  been  derived  from  the  alcohol,  it  would 
have  been  more  apparent  two  hours  later,  when  sufficient  time  has  elapsed  for 
complete  absorption  and  assimilation  of  the  drug,  rather  than  immediately 
after  it  has  been  swallowed.  The  notable  diminution  in  strength  which 
appeared  within  two  hours  after  the  alcohol  was  taken,  and  was  still  present  at  the 
end  of  ten  hours,  is  most  conclusive  evidence  that  the  drug  possesses  no  value 
as  a  food,  and  cannot  be  regarded  as  a  source  of  muscular  energy.  One  curious 
result  which  I  invariably  noted  in  the  studies  of  the  effect  of  alcohol  upon 
muscular  strength,  is  the  fact  that  thef  most  notable  diminution  in  strength  is 
always  to  be  observed  in  the  lower  extremities.  It  will  be  observed  that  these 
results  agree  with  those  obtained  by  Reichert  in  experiments  upon  the  heart 
of  the  frog,  and  by  Parkes,  of  England,  in  experiments  upon  soldiers  at  work." 

Professor  G.  Bunge,  in  his  "Textbook  on  Physiological  and  Pathological 
Chemistry,"  states:  "The  uselessness,  if  not  harmfulness,  of  even  moderate 
doses  of  alcohol  rests  on  better  evidence  than  scientific  deduction  and  experi- 
ments. In  connection  with  the  sanitation  of  armies,  thousands  of  experiments 
upon  large  bodies  of  men  have  been  made,  and  have  led  to  the  result  that,  in 
peace  and  war,  in  every  climate,  in  heat,  cold  and  rain,  soldiers  are  better  able 
to  endure  the  fatigues  of  the  most  exhausting  marches  when  they  are  not 
allowed  any  alcohol  at  all."  ' 

That  muscular  strength  is  not  always  in  proportion  to  the  size  of  the  muscles 
but  depends  largely  upon  the  nerve  force  which  the  central  nervous  system  can 
force  into  the  muscle,  is  a  matter  of  physiological  knowledge.  From  this  fact 
we  must  conclude  that,  inasmuch  as  the  muscles  cannot  perform  as  much  labor 
with  as  without  alcohol,  the  alcohol  has  not  increased  but  diminished  nerve 
force  as  well  as  muscular  force,  and  consequently  cannot  be  considered  a  muscle 
or  nerve  food. 

If  alcohol  does  not  serve  the  purpose  of  a  muscle  or  nerve  food,  does  not  the 
oxidizing  or  burning  up  of  alcohol  in  the  body  produce  animal  heat  and  thus 
serve  the  purpose  of  a  food  by  assisting  in  keeping  the  body  warm?  This  can- 
not even  be  admitted. 

The  bodily  temperature,  except  under  unusual  conditions,  is  always  consider- 
ably above  the  atmosphere  surrounding  it.  This  normal  temperature  is  auto- 
matically maintained  by  the  influence  the  sympathetic  nervous  system  has 
over  the  production  and  radiation  of  heat,  which  latter  is  largely  accomplished 
by  varying  the  amount  of  blood  circulating  in  the  skin.  One  of  the  most 
noticeable  effects  of  alcohol  in  even  moderate  doses  is  the  fact  that  it  increases 
the  amount  of  blood  circulating  in  the  skin  by  the  paralyzing  influence  it  )ms 
on  the  vasomotor  nervous  system.  While  it  must  be  admitted  that  the  com- 
bustion of  alcohol  in  the  body  produces  a  certain  amount  of  heat,  the  alcohol 
at  the  same  time  causes  an  increased  amount  of  blood  to  circulate  in  the  skin  and 
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this  causes  an  increased  radiation  of  heat.  The  result  is  that  there  is  more  heat 
lost  by  this  increased  radiation  than  there  is  gained  by  the  combustion.  By  means 
of  the  clinical  thermometer  this,  it  appears,  has  actually  been  demonstrated. 

The  so-called  "warming  effect'*  of  alcohol  is  caused  by  the  effect  it  has  in 
increasing  the  circulation  of  blood  in  the  skin  and  the  benumbing  effect  it  has 
on  the  nerve  centres  which  have  to  do  with  the  sense  of  heat  and  cold.  Taking 
alcohol  to  keep  the  body  warm  is  like  taking  the  outer  cover  away  from  a  boiler 
so  a  greater  portion  of  the  heat  produced  by  the  fuel  can  be  radiated,  instead  of 
being  converted  into  steam.  The  uselessness  of  alcohol  as  a  heat  producer  has 
been  abundantly  demonstrated  by  people  exposed  to  extreme  cold.'  Doctor 
Hayes,  the  Arctic  explorer,  says :  "  While  fresh  animal  food,  and  especially  fats,  is 
absolutely  essential  to  the  inhabitants  and  travelers  in  Arctic  countries,  alcohol 
in  almost  any  shape  is  not  only  completely  useless  but  positively  injurious." 
General  Greely  says:  "It  seems  to  me  to  follow  from  these  experiences  that 
the  regular  use  of  spirits  even  in  moderation  under  conditions  of  great  physical 
hardship,  continued  and  exhausting  labor,  or  exposure  to  severe  cold  cannot  be 
too  strongly  deprecated." 

It  seems  to  me  that  these  are  evidences  enough  to  prove  that  alcohol  does 
not  serve  the  purpose  of  giving  us  muscle  or  nerve  force  nor  of  keeping  the  body 
warm,  and  consequently  cannot  be  considered  a  food. 

If  alcohol  is.  not  a  food,  does  it  not  serve  a  useful  purpose  indirectly  by 
retarding  the  metabolism  of  the  body?  Does  it  not  stimulate  the  brain  bo 
mental  work  can  be  performed  more  readily,  give  new  vigor  after  hard  labor,  or 
aid  in  digestion? 

After  it  had  been  demonstrated  that  moderate  doses  of  alcohol  diminishes 
the  amount  of  carbon  and  nitrogen  eliminated,  many  physicians  took  the  posi- 
tion that  alcohol  serves  a  useful  purpose  by  "diminishing  the  waste  of  the  body." 
To  admit  this  proposition  is  equal  to  admitting  that  nature  does  not  understJiud 
her  business.  Are  not  the  intricate  chemical  changes  which  take  place  in  our 
body,  converting  the  food  into  living  tissues,  and  eliminating  it  as  waste  pro- 
ducts, the  very  source  of  our  energy,  life  and  existence?  What  means  have  we 
of  knowing  whether  these  intricate  changes  are  too  fast  or  too  slow?  The  metab- 
olism of  the  body  is  automatically  controlled  by  the  sympathetic  nervous 
system  working  in  an  inhibitory ^or  accelerating  manner  as  may  be  required, 
and  to  interfere  with  this  natural  self-regulating  process  by  means  of  a  narcotic 
substance  is,  to  say  the  least,  unwise.  The  late  Sir  B.  W.  Richardson  came  to 
the  conclusion,  after  a  number  of  careful  experiments,  that  alcohol  does  not 
diminish  metabolism  but  retards  the  elimination  of  the  waste  products,  causing 
them  to  accumulate  in  the  body. 

How  anyone  can  recommend  alcohol  as  an  "aid  to  digestion"  in  the 
present  state  of  our  knowledge  concerning  the  processes  of  digestion  is  incon- 
ceivable to  me.  That  alcohol  does  not  possess  the  properties  of  a  digestive 
ferment  is  admitted.  All  the  experiments  that  have  hitherto  been  made  indi- 
cate that  alcohol  retards,  rather  than  assists,  the  action  of  the  gastric  juice. 
Some  physicians  think  alcohol  serves  a  useful  purpose  from  its  irritating  effect 
on  the  mucous  lining  of  the  stomach  if  taken  before  meals,  thus  causing  an 
increased  flow  of  gastric  juice.  Nature  has  evidently  supplied  the  normal 
stomach  with  enough  digestive  powers  without  the  necessity  of  being  stirred 
into  activity  with  a  hot  poker.  Experience  sustains  this  opinion.  No  case  can 
be  shown  wherein  the  digestive  powers  of  a  normal  stomjich  have  been  enhanced 
by  alcohol  but  innumerable  cases  can  be  produced  wherein  the  irritating  effect 
of  alcohol  on  the  lining  of  the  stomach  has  produced  chronic  dyspepsia. 

That  alcohol  is  not  a  stimulant  but  a  sedative  has  been  maintained  by 
Leman,  N.  S.  Davis,  Sir  B.  W.  Richardson  and  many  others  for  a  long  time 
This  idea  has  been  so  at  variance  with  the  universally  accepted  doctrine  that  i 
required  much  careful  investigation  to  demonstrate  it  as  a  fact.     Principles  am 
ideas  wliich  are  easily  demonstrated  to  the  senses  are  usually  readily  acceptea 
and  adopted,  but  when  a  proposition  requires  careful  investigation  and  thought 
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ful  consideration,  the  learned  may  even  be  slow  seeing  the  truth.  Professor 
G.  BuNGE  further  says:  "Alcohol  has  invariably  a  paralyzing  influence.  All 
the  results  which  on  superficial  observation  appear  to  show  that  alcohol  posses- 
ses stimulant  properties,  can  be  explained  on  the  ground  that  they  are  due  to 
paralysis."* 

The  idea  that  alcohol  stimulates  the  brain  so  mental  work  can  be  performed 
more  readily  is  deceptive.  That  ideas  flow  more  rapidly  after  taking  alcohol 
may  be  admitted,  but  this  does  not  prove  that  the  brain  has  been  stimulated.  It 
is  quality,  rather  than  quantity,  of  thought  that  makes  the  world  move.  That 
some  people  can  say  sharp  and  witty  things  after  taking  alcohol  is  true,  but  the 
same  can  be  paid  of  some  patients  locked  up  in  insane  asylums.  It  is  the 
power  of  reason  and  judgment  which  preeminently  distinguishes  man  from  the 
lower  animals.  It  is  by  means  of  our  reason  and  judgment  that  we  are  guided 
through  life.  Renson  and  judgment  keep  us  from  performing  rash  acts,  and 
saying  indiscreet  things.  It  makes  us  see  the  dangers  and  difficulties  of  life 
and  consequently  causes  most  of  our  mental  worry  and  suffering.  On  the  other 
hand,  reason  and  judgment  gives  us  our  philosophy,  science,  literature,  art  and 
inventions. 

The  first  noticeable  influence  that  alcohol  has  over  the  mind  is  that  the 
individual  says  and  does  things  which  have  not  been  well  considered.  He  no 
longer  has  his  usual  amount  of  care  and  forethought.  He  becomes  communi- 
cative, active,  confiding,  abusive.  His  power  of  reason  and  judgment,  the  bal- 
ance wheel  of  his  mental  being,  has  to  a  greater  or  less  extent  been  paralyzed 
so  that  the  lower  propensities  of  his  mind  are  no  longer  held  in  check.  Self-admi- 
ration increases  as  his  power  to  criticise  himself  diminishes.  Care,  worry,  and 
mental  suffering  vanish,  he  becomes  happy  and  jubilant,  because  reason  and 
judgment,  the  very  things  which  point  out  the  dangers  and  difficulties  of  life, 
have  been  paralyzed.  It  is  for  this  reason  that  so  many  people  drink,  who 
think  they  have  more  troubles  than  they  can  endure.  All  bruin-workers  who 
have  not  addicted  the  liquor  habit,  find  that  they  can  solve  more  intricate 
problems  and  do  better  mental  work  generally  without  alcohol  than  with  it. 
Alcohol  does  not  stimulate  the  mind,  but  paralyzes  the  nerve  centres  which  have 
to  do  with  reason  and  judgment,  so  the  lower  propensities  of  the  mind  are  no 
longer  held  in  check.  When  large  doses  of  alcohol  are  taken,  all  the  mental  func- 
tions are  suspended,  a  profound  stupor  sets  in,  whicli  sometimes  results  in  death. 
The  increased  frequency  of  the  heart's  action  is  usually  cited  as  an  evi- 
dence that  alcohol  is  a  stimulant.  Professor  G.  Bunge  still  further  says:  "It 
has  nothing  to  do  with  the  action  of  alcohol,  but  is  caused  by  the  surroundings 
among  which  the  alcoholic  drinks  are  usually  taken.  It  is  a  consequence  of 
the  excited  condition,  and,  according  to  the  experiments  hitherto  made,  does 
not  occur  when  the  body  remains  quiet." 

One  of  the  most  })opular  reasons  for  drinking  alcoholic  liquors  is  that  it 
"gives  new  strength  after  hard  labor."  People  have  often  told  me  that  if  they 
take  beer  or  wine  after  hard  labor,  their  strength  is  restored  sufficiently  so  they 
can  do  the  same  work  over  again.     Here  the  deceptive  influence  of  alcohol 

♦The  opinions  of  several  prominent  scientific  men  on  this  subject  were  recently  brouglit 
out  in  a  trial  in  wliich  Doctor  Hirschfield,  of  Magdeburg,  Germany,  was  the  defendant. 
The  court  cliarge  was  acceleration  of  death,  or  homicide  hy  negligence,  in  not  ushig  spirits 
freely.  Doctor  Hirschfield  asserted  that  he  had  never  in  his  long  pracrtice  used  any  form 
of  alcohol  in  the  treatment  of  his  cases.  He  considered  it  dangerous,  and  that  it  never  gave 
stren^cth,  but  always  detracted  from  the  power  and  vigor  of  the  patient.  In  this  trial  Pro- 
fessor Bins,  of  Boon;  Professor  kSTRUMPEL,  of  Erlangen;  Professor  Harnack,  of  Halle, 
and  Doctor  Smithe,  President  of  the  German  Medical  Society,  also  the  Medical  Council  of 
Saxony,  consisting  of  five  physicians  with  the  president,  made  a  series  of  statements  all 
confirming  the  following  general  facts:  **The  idea  that  alcohol  gives  strength  is  deceptive. 
While  any  form  of  alcohol  may  produce  an  apparent  form  of  stinmlation,  there  is  always  a 
reaction  in  a  profoundly  marked  diminution  of  eneriry.  The  special  paralyzing  action  of 
alcohol  on  the  brain  and  spinal  cord  is  no  longer  a  theory,  but  a  fact  which  can  be  measured 
and  proved.  We  are  confident  that  experience  will  fully  sustain  our  belief  that  no  single 
human  life  which  would  have  fallen  a  prey  to  death  without  alcohol  has  e\^er  been  saved  by 
alcohol.*' 
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makes  itself  clearly  manifest.  Fatigue  is  one  of  the  essential  senses  of  our 
body  because  without  it  we  would  have  no  means  of  knowing  when  we  have 
exercised  or  labored  enough.  The  sense  of  fatigue  is  not  a  pleasant  one,  and 
most  people  desire  to  get  rid  of  it  as  best  they  can.  The  natural  way  to  do  this 
is  to  take  rest ;  an  artificial  way  is  to  take  alcohol.  Alcohol  does  not  restore 
muscular  force,  does  not  give  new  strength,  but  simply  paralyzes  the  nerve 
centres  which  have  to  do  with  the  sense  of  fatigue.  To  paralyze  the  sense  of 
fatigue  so  work  can  be  continued  is  like  removing  the  governor  from  a  steam 
engine  so  the  unusual  speed  will  wear  out  the  machinery. 

This  effect  of  alcohol  is  particularly  dangerous  to  laboring  people  who  drink 
liquors.  It  relieves  them  from  fatigue,  but  lays  the  foundation  for  undermin- 
ing their  constitution  because  they  are  left  without  a  guide  to  gauge  the  amount 
of  work  they  can  endure. 

The  sense  of  tedium  is  the  reverse  of  that  of  fatigue.  Tedium  drives  us  to 
exercise,  so  muscles  and  nerves  will  develop,  while  fatigue  obliges  us  to  take 
rest.  It  is  another  link  in  the  chain  which  makes  the  working  of  our  body 
automatic.  Lazy  people  find  this  sense  particularly  disagreeable.  To  exercise 
is  too  much  like  hard  work  and  without  it  they  can  neither  eat,  sleep  nor  rest 
with  satisfaction.  They  are  driven  from  one  place  of  amusement  to  another, 
but  find  it  impossible  to  get  away  from  themselves.  The  natural  way  to  get  rid 
of  tedium  is  to  exercise;  an  artificial  way  is  to  take  alcohol.  Alcohol  paralyzes 
the  nervous  mechanism  which  has  to  do  with  the  sense  of  tedium  and  conse- 
quently destroys  one  of  our  important  senses.  There  is  nothing  which  so 
completely  destroys  mental,  moral  and  physical  development  as  to  continually 
deaden  the  sense  of  tedium  by  taking  alcohol. 

The  question  is  often  asked  why  it  is  that  brain-workers  are  so  liable  to 
become  addicted  to  the  alcohol  habit.  In  the  brain-workers  we  often  have  a 
combination  of  mental  fatigue  and  tedium.  The  business  man  who  uses  his 
best  wits  and  mental  energy  to  buy  in  the  cheapest  market  and  sell  in  the 
dearest,  the  accountant  who  worries  over  figures  all  day,  the  professional  man 
who  reads  the  best  books  he  can  find  to  obtain  knowledge,  the  draughtsman 
who  is  working  out  the  complicated  details  of  a  building,  bridge  or  machine, 
finds  that,  at  the  end  of  the  day,  his  mind  is  tired ;  a  heavy  feeling  takes  pos- 
session of  his  head.  But  during  all  this  time  he  has  taken  no  physical  exercise. 
His  muscles  have  been  at  rest ;  he  is  restless,  nervous,  and  uneasy ;  a  nerve  force 
has  been  accumulating  in  his  body  which  nature  demands  shall  be  eliminated 
by  muscular  activity.  Here  we  have  a  fit  subject  for  the  alcohol  habit.  To 
take  exercise  he  has  neither  the  time  nor  inclination.  He  takes  wine  or  sooie 
distilled  liquor  and  finds,  at  once,  that  he  is  relieved  from  his  mental  fatigue 
and  nervousness.  Rest  and  sleep  become  possible,  but  he  has  violated  a  law  of 
nature.  He  gets  up  in  the  morning,  feels  drowsy  and  finds  "an  eye-opener" 
necessary;  goes  through  the  same  routine  the  next  day  with  the  same  result. 
As  time  goes  on  more  and  more  of  the  alcohol  is  necessary  to  produce  the  same 
effect.     He  takes  it  and  the  results  are  familiar  to  us  all. 

The  evil  effects  of  alcohol-drinking  are  produced  by  the  insatiable  desire  it 
creates  in  many  people  to  take  more.  The  man  who  takes  alcohol  to  relieve 
himself  from  fatigue,  tedium,  mental  worry  or  any  other  disagreeable  sensation 
finds,  as  time  continues,  that  it  requires  more  and  more  of  the  drug  to  produce 
the  same  results.  This  is  not  only  true  of  alcohol  but  holds  good  with  all  nar- 
cotics such  as  morphine,  opium,  chloral,  chloroform,  ether,  cocaine,  et  cetera. 
When  we  consider  that  these  drugs  exert  their  influence  by  destroying  nerve 
sensibility,  and  when  we  recognize  the  fact  that  nature  always  exerts  her  influ- 
ence to  restore  and  maintain  any  sense  which  she  from  necessity  has  created, 
the  cause  for  the  desire  for  an  ever-increasing  dose  that  these  drugs  create 
becomes  apparent. 

If  a  man,  for  example,  takes  alcohol  so  he  can  work  without  feeling  the  sense 
of  fatigue,  nature  gradually  adapts  herself  to  the  changed  condition  by  chang- 
ing the  sensibility  of  the  nerve  centres  which  have  to  do  with  fatigue,  and 
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restores  that  sense.  But  the  man  wants  to  work  without  becoming  tired, 
and  finds  that  he  must  now  take  more  alcohol  to  gain  his  end.  Nature 
on  the  other  hand  adapts  herself  to  the  still  further  changed  condition  and 
again  restores  the  sense  of  fatigue;  the  man  takes  still  more  alcohol  and  so  the 
race  goes  on  between  the  desire  of  the  man,  and  the  nature  within  him,  until 
finally  enormous  doses  are  tolerated  without  obtaining  the  desired  relief.  The 
alcohol  which  is  thus  taken  to  relieve  fatigue  at  the  same  time  exerts  its  influ- 
ence in  paralyzing  the  sense  of  tedium  and  the  sense  of  heat  and  cold,  interferes 
with  digestion  and  the  functions  of  the  liver,  disturbs  the  automatic  regulation 
of  the  blood  supply  by  paralyzing  the  vasomotor  nervous  system,  retards  metab- 
olism and  elimination,  interferes  with  the  coordination  of  muscular  activity, 
and  disturbs  the  function  of  the  brain  generally;  wTiile  nature,  in  the  midst  of 
all  this  disturbance,  is  continually  making  an  effort  to  restore  these  senses  and 
functions  to  their  normal  standard  by  adapting  herself  to  the  changed  condi- 
tion. If  alcohol  is  now  suddenly  withheld  from  such  an  individual  he  experi- 
ences all  the  discomforts  imaginable.  His  senses  and  nerve  centres  have  become 
changed  to  correspond  to  an  abnormal  environment.  He  suffers  all  the  pains 
of  fatigue  and  the  discomforts  of  tedium.  He  sees  the  dangers  and  difficulties 
of  life  more  clearly  than  before,  hence  mental  worry  and  suffering.  He  can 
neither  work,  rest,  eat,  nor  sleep  with  satisfaction.  His  whole  body  trembles 
under  a  nervous  strain.  What  wonder  is  it  that  such  a  man  will  seek  relief  in 
alcohol  again? 

Such  are  the  effects  of  alcohol  on  many  of  our  toilers  and  idlers,  professional 
men,  business  men^  brain-workers  and  scholars,  simply  because  they  are  led 
into  the  belief  that  alcohol  is  of  benefit  to  them,  because  it  relieves  them,  tem- 
porarily, from  disiigreeable  feelings  which  nature  has  found  necessary  to  their 
existence.  It  is  often  said  that  these  people  abuse  a  privilege  by  taking  too 
much.  But  the  simple  fact  that  alcohol  creates  an  abnormal  desire  for  it 
proves  that  alcohol  is  responsible  for  what  it  does  with  the  man,  and  not  the 
man,  as  long  as  he  takes  it.  And  again,  many  people  who  are  moderate 
drinkers  are  so  against  their  own  inclination  from  social  reasons.  My  experi- 
ence is  that  a  very  large  percentage  of  people  who  drink,  would  drink  until 
they  became  intoxicated  if  they  followed  their  inclination  but  do  not  do  so 
because  they  claim  the}'  have  "sense  enough  to  know  when  to  quit."  Every 
drunkard  said  the  same  thing  before  he  became  a  drunkard. 

If  alcohol  is  a  poison,  and  if  it  is  contrary  to  the  laws  of  nature  to  take  it 
as  a  beverage,  why  is  it  that  so  many  people,  who  take  alcohol  regularly,  have 
good  health  and  live  to  an  old  age?  That  they  live  longer  and  have  better 
health  thair total  abstainers  do  has  never  been  proved;  and  that  a  large  per- 
centage of  those  who  drink  get  sick  and  die  from  the  effects  of  alcohol  is  a  fact 
which  all  admit.  That  nature  is  very  tolerant  to  abuse  is  being  very  graphically 
demonstrated  by  the  manufacture  of  antitoxin.  Recently,  while  going  through 
a  bacteriological  laboratory,  I  was  shown  a  flask  of  diphtheria  antitoxin  which 
had  been  prepared  for  immunizing  purposes,  and  was  told  that  an  injection  of 
two  drops  of  that  flnsk's  contents  had  recently  killed  a  newly  admitted  horse 
while  a  horse  standing  in  the  next  stall  received  twenty  thousand  drops  from 
the  same  flask  with  but  little  effect. 

Acclimated  people  can  live  in  a  malarious  atmosphere  and  enjoy  good 
health,  and  many  people  get  fat  while  living  under  very  unsanitary  conditions. 
All  this  is  simply  a  question  of  nature  adapting  herself  to  conditions.  In  the 
so-called  moderate  drinker  we  have  a  case  in  which  nature  has  adapted  herself  to 
the  alcohol  condition  the  same  as  in  the  antitoxic  horse  which  had  adapted 
herself  to  the  diphtheria  condition.  The  same  thing  takes  place  with  people 
who  eat  opium  or  other  narcotics. 

The  duties  of  the  medical  profession  toward  the  public  on  this  subject  are 
plain.  The  public  has  a  right  to  expect  from  the  profession  such  knowledge  as 
will  lead  to  right  living.  If  alcohol  is  nof-  a  food,  nor  a  stimulant,  nor  a  sub- 
stance that  is  capable  of  adding  strength  or  health  to  the  body,  which  the  evi- 
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dence  show  it  is  not,  the  physicians  should  be  in  a  position  to  give  all  the  fact? 
without  fear  or  favor  and  until  he  does  that  he  is  not  performing  his  full  duty 
to  the  human  race.  Public  instruction  on  the  effects  of  alcohol  by  the  med- 
ical profession  has  taken  definite  form  in  Holland,  where  six  hundred  physicians 
signed  their  names  to  the  following  "Medical  Declaration :  " 

"(1)  The  use,  in  moderate  quantities,  of  spirituous  liquors  is  always  injuri- 
ous. Alcohol  does  not  assist  digestion  but,  on  the  contrary,  hinders  it.  It  may 
excite  momentarily  the  feeling  of  hunger,  but  it  does  not  increase  the  digestive 
powers.  We  say  further,  that  many  affections  of  the  stomach,  which  are  attrib- 
uted to  twenty  different  causes,  have  no  other  origin  than  the  habitual  use  of 
alcoholic  liquors. 

"(2)  The  popular  opinion  that  spirits  are  stimulants  necessary  or  harmless 
when  taken  during  the  extremes  of  cold  or  heat  by  persons  engaged  in  work 
requiring  great  exertion,  or  by  those  exposed  to  damp  air,  or  by  persons  working 
in  water  or  in  marshes,  or  by  those  whose  food  is  insufficient  is  false.  These 
prejudices  are  not  only  contrary  to  experience,  but  it  has  been  proved  that  the 
habitual  use  of  alcoholic  liquors  has  precisely  the  contrary  effect  from  that 
which  people  attribute  to  them. 

"(3)  In  all  diseases,  especially  those  in  which  the  changes  are  rapid,  such  as 
fevers  and  cholera,  those  who  make  a  habitual  use  of  strong  drink  are  the  least 
,able  to  resist  the  power  of  the  disease. 

"(4)  For  all  these  reasons,  spirituous  liquors  shpuld  not  be  regarded  as 
popular  drinks,  but,  according  to  our  views,  should  be  looked  upon  as  most 
dangerous,  destructive  of  prosperity,  moral  and  material,  of  the  masses." 

I  think  we  would  do  well  to  follow  the  example  of  our  medical  brethren  in 
Holland. 


INJURY  OF  THE  BRAIN,  FOLLOWED  FIVE  YEARS  SUBSEQUENTLY 
BY  EPILEPTOIDS  AND  MANIA:  TREPHINING  AND  RECOVERY.* 

By  D.  L.  WALMSLEY,  M.  D.,  Detroit,  Michigan. 
[PUBLI8HXD  IN  $^t  |pf)SBm8n  Bitb  ^nfgton  sxci^usiyklt] 

This  case,  to  me,  was  an  interesting  one.  On  March  23,  1868,  I  was  called 
to  the  home  of  A.  R.,  a  distance  from'iny  office  of  six  miles,  to  see  his  son, 
a  lad  of  nine  years  of  age,  who  had  been  kicked  by  a  newly  shod  horse. 
On  arriving  at  the  scene  of  accident  I  found  the  lad  xmconscious  with  a  wound 
on  his  forehead,  the  result  of  the  kick.  The  wound  was  the  full  size  of  the 
toe  calk  of  the  shoe,  about  two  inches  long,  from  which  blood  and  brain 
matter  was  oozing.  The  location  of  the  injury  was  over  the  frontal  eminence  a 
trifle  to  the  left  of  the  median  line  or  longitudinal  sinus.  The  toe  calk  being 
new,  the  cut  through  the  flesh  and  bone  was  clean  as  if  by  a  knife.  The  bone 
was  depressed  sufficiently  to  admit  the  end  of  my  little  finger,  which  was  used 
to  explore  the  extent  of  injury.  After  thoroughly  cleansing  the  .wound  I  ele- 
vated the  depressed  portion  of  bone,  bringing  the  fractured  edges  fairly  into 
apposition,  drew  the  flesh  wound  together,  applied  adhesive  plaster  over  the 
cut,  bandaged  the  head  and  left  the  lad  comfortable  and  conscious. 

The  following  day  I  visited  the  boy  and  found  him  happy  and  not  suflFering 
much  pain.  His  head  was  a  trifle  hot,  and  I  advised  the  application  of  ice  and 
gave  a  laxative.  The  third  day  I  found  my  patient  lively,  and  amusing  hi.s 
brothers  and  sisters,  and  apparently  as  well  as  any  of  the  clique,  though  confined 
to  his  bed.  Day  after  day  his  case  continued  to  improve  without  a  drawback. 
He  made  a  good  recovery,  attended  the  public  school  and  learned  tolerably  well, 
but  was  fretful.  This  fretful  condition  increased  as  years  went  by  until  be 
became  so  irritable  that  he  was  difficult  to  manage  and  if  angered  became 
ungovernable.  This  irritable  stage  grew  so  bad  by  the  time  the  lad  was  fifteen 
years  of  age  that  it  became  a  mania  which  at  this  stage  was  complicated  will 

•Read  before  the  Detroit  Mkdical  and  Library  Association. 
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epileptoid  convulsions.     The  maniac  became  dangerous  to  himself  and  others 
and  it  was  found  necessary  to  confine  him  in  a  room  especially  prepared  for  him. 

At  the  age  of  seventeen  the  case  was  much  as  above  described,  and  being 
widely  known  of  was  much  talked  about.  Many  opinions  were  ventured  as  to 
the  cause  of  the  mania  and  epileptoids.  My  conviction  in  the  case  was  that  the 
madness,  et  cetera,  was  due  to  local  irritation  at  the  seat  of  former  injury, 
probably  bony  nodules,  and  I  suggested  trephining.  It  is  fairly  reasonable  to 
presume  that  my  suggestions  would  meet  with  opposition.  People  in  the 
country  have  a  dread  of  the  knife,  even  at  the  present  day.  However,  like  a 
good  preacher,  I  stuck  to  my  text  and  was  rewarded  in  the  end  by  being  per- 
mitted to  operate.  This  I  did,  kindly  assisted  by  neighboring  physicians,  and, 
cutting  down  over  the  former  injury,  re^ioved  a  button  of  bone  and  to  my 
delight,  on  inspecting  the  same,  found  growing  from  its  inner  surface  a  sharply 
pointed,  cone-shaped  projection  of  bone  three-eighths  of  an  inch  lon^.  This 
sharp-pointed  bony  growth  grew  from  the  suture  of  union  of  the  fractured  bone. 
At  the  point  of  contact  of  this  sharp-pointed  bony  growth  with  the  membranes 
of  the  brain  the  tissues  were  congested  and  thickened,  very  vascular,  having  the 
appearance  of  a  nest  of  red  worms.  Satisfied  I  had  found  the  cause  of  the 
trouble  I  closed  the  wound  and  it  healed  without  a  drawback.  The  boy  had  no 
more  convulsions,  the  mania  resolved  intb  irritability,  and  at  the  end  of  three 
months  the  lad  was  again  serving  as  a  farm  hand  doing  general  work,  and  at 
the  end  of  one  year  from  the  date  of  the  operation  was  as  useful  a  naember  of 
society  a'^  the  general  run  of  boys. 

Associated  with  the  case  we  have  a  number  of  interesting  features.  Local 
injury,  shock  to  the  nervous  system,  laceration  of  the  coverings  of  the  brain 
and  brain  substance  with  loss  of  cerebral  matter,  and  unsanitary  surroundings ; 
nevertheless,  an  uninterrupted  recovery  from  the  original  injury,  followed  by  epi- 
leptoids and  mania,  trephining  and  restoration  to  perfect  health  of  body  and  mind. 

The  sanitary  surroundings  were  anything  but  encouraging.  The  shanty,  for 
such  it  was,  was  small,  low  and  dirty.  In  one  corner  stood  swill,  pails  sur- 
rounded by  dirt.  In  another  corner  baskets  of  dirty  clothes.  In  the  opposite 
corner  stood  the  stove  that  warmed  the  whole  shanty  including  the  loft  in  which 
were  stowed  away  seven  dirty  children,  while  the  parents'  bed  and  that  of  the 
patient  occupied  the  remaining  corner.  Truly  a  nidus  for  bacteria,  yet  my  case 
recovered  without  a  drawback. 

The  home  of  my  patient  during  his  maniacal  state  was  a  slight  improvement 
(barring  the  dirt)  on  the  shanty  of  his  original  injury,  being  a  two-chambered 
palace  in  which  the  plate  glass  windows  were  so  highly  transparent  that  in 
order  to  obtain  light  to  see  to  do  the  trephining  we  had  to  make  use  of  the  open 
door.  The  only  solution  I  see  explicable  to  this  apparent  want  of  sanitary 
surroundings  is  that  the  dirt  was  clean  dirt  and  not  a  fit  nidus  for  deadly  germs 
to  propagate  in. 

Many  of  the  nerve  centres  are  pretty  definitely  located.  In  the  corpus 
striatum  is  located  the  heat  centre.  That  for  epilepsy  in  the  medulla  oblon- 
gata. Irritation  of  the  cerebral  cortex  in  the  case  under  consideration  produced 
epileptoid  convulsions  probably  a  reflection  of  the  irritation  to  the  epileptic 
centre  in  the  medulla,  the  peculiarity  in  this  case  being  the  seat  of  cortical 
lesion.  So  far  as  I  am  aware  no  nerve  centre  has  been  located  in  this  region, 
namely,  between  the  frontal  eminence  and  superciliary  ridge  bordering  on  the 
longitudinal  fissure.  Cortical  lesions  in  various  regions  have  defined  results. 
For  instance,  disease  of  the  posterior  extremity  of  the  inferior  frontal  convolu- 
tion indicates  motor  aphasia.  Cortical  lesion  of  the  occipital  lobe,  word  blindness. 
Word  deafness,  cortical  lesion  of  the  anterior  half  of  the  superior  and  middle 
temporal  oonvolutions.  Sensory  disturbances  of  the  skin  are  due  to  cortical 
lesions.  The  centre  of  vision  is  the  angular  gyrus  and  supramarginal  lobule, 
and  complex  movements  of  the  arms  and  legs  are  located  around  the  upper 
extremity  of  the  fissure  of  Rolando,  et  cetera. 

Psychical  derangements  indicate,  in  general,  disease  of  the  superficies  of 
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the  brain.  The  subject  of  my  ])aper  grew  irritable,  more  irritable,  most  irrit- 
able until  he  became  a  maniac.  The  maniacal  derangement  being  of  that 
restless  nature  we  see  in  wild  viscious  animals  caged,  being  constantly  on  the 
go,  tearing  everything  he  could  get  his  hands  on,  climbing  the  wall,  abusive  and 
filthy  in  habits,  dangerous,  so  much  so,  that  he  had  to  be  confined  in  a  room 
locked  and  barricaded,  with  boards  for  his  bed.  A  point  worthy  of  special  note 
in  this  case  is  the  raving  nature  of  the  mania  associated  with  the  seat  of  irrita- 
tion— the  frontal  region.  So  far  as  I  am  aware  the  frontal  cortical  region  has 
not  been  accredited  with  any  nerve  centres. 

In  the  case  under  consideration  we  have  cause  and  effect.  We  remove  the 
cause  and  like  snow,  before  the  heat  of  the  sun,  the  effect  disappears.  We  have 
no  paralysis,  but  violent  mania.  Is  the  frontal  region  of  the  brain  the  special 
seat  of  reason?     Have  we  located  a  nerve  centre  indicative  of  violent  mania? 

Trephining  the  living  is  not  looked  upon  as  vivisection  yet  it  is  vivisection. 
From  vivisection  we  may  hope  for  the  greatest  advances  in  localizing  motor 
centres.  Much  good  has  been  the  result  of  vivisection  of  animals,  and  much 
remains  to  be  accomplished,  but  are  there  not  centres  in  the  human  brain  which 
it  is  improbable  can  he  defined  in  animal  brains,  therefore  the  great  necessity 
for  a  wider  field  ip  vivisection.  I  know  I  am  approaching  dangerous  grounds 
when  I  dare  to  assert  that  I  believe  it  would  be  a  lasting  benefit  to  humanity 
and  to  medical  science,  were  it  lawful  for  doomed  criminals  to  be  subservient 
to  scientific  research  by  vivisection.  The  death  under  anesthesia  would  be  pain- 
less, the  justice  of  the  law  would  be  vindicated,  the  criminal  would  have  attoned 
for  his  crime,  science  would  be  advanced,  and  suffering  humanity  be  the  gainer. 

The  localization  of  the  centre  of  motion  for  the  leg,  the  arm,  the  face,  and 
the  importance  of  the  regions  adjacent  the  fissures  of  Rolando  and  Sylvius, 
even  to  minutia,  has  been  largely  the  result  of  vivisection  of  animals.  The 
centres  of  sight,  hearing,  taste,  smell  and  touch  are  less  certain,  while  of  the 
mental  processes  little  is  known  and  much  may  not  be  expected  until  some 
system  of  vivisection  of  the  demented  be  practicable.  The  case  of  DocTOii 
Macewen,  of  Glasgow,  reported  in  The  British  Medical  Journal,  August  11,  1888, 
illustrates  a  case  in  question  :  **A  man  had  received  an  injury  on  the  head  which 
resulted  in  melancholia  terminating  in  *  psychical  blindness'  which  was  relieved 
by  trephining  over  the  "angular  gyrus.'"  Trephining  the  boy,  my  own  case, 
over  the  frontal  region,  restored  an  epileptoid  and  violently  crazy  boy  to  use- 
fulness as  aimember  of  societv. 

Since  the  localization  of  the  motor  centres  many  sufferers  of  epilepsy  have 
been  relieved.  While  the  results  have  not  been  as  satisfactory  as  wished  for, 
yet  the  door  has  been  opened.  Let  not,  therefore,  mock  modesty  or  Canon 
Wilberforce  zealotry  interfere  and  prevent  the  onward  march  of  brain  surgery 
that  has  had  its  beginning  in  the  close  of  the  nineteenth  century. 


TEANSACTIONS. 


DETROIT  MEDICAL  AND  LIBRARY  ASSOCIATION. 


STATED  MEETING,  JANUARY  10,  1898. 

The  President,  ANDREW  P.  BTDDLE,  M.  D.,  in  the  Chair. 
Reported  by  P.  C.  McEWEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  D.  L.  Walmslky  road  a  paper  entitled  "  Injury  to  the  Brain,  followed 
Five  Years  Subsequently  by  Epileptoidsand  Mania:  Trephining  and  Recovery.' 
( See  page  3(58. ) 

Doctor  Hitchcock:     I  have  been  very  much  interested   in    the   doctorV 
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Saper.  The  cavSe  is  more  valuable  than  many  of  the  cases  of  injury  of  the 
rain.  Ample  time  has  elapsed  here  to  insure  recovery.  We  have  here  a  lesion 
of  the  frontal  region  of  the  brain  which,  in  its  relation,  would  involve  the 
anterior  part  of  the  frontal  lobe.  Now,  the  anterior  portions  of  the  frontal  lobe 
are  the  seat  largely  of  the  mental  faculties,  and  the  mental  disturbances  which 
we  would  expect  here  instead  of  being  motor  would  be  sensory.  I  do  not  under- 
stand what  the  doctor  means  when  he  says  that  the  epileptic  centres  are 
situated  in  the  medulla.  I  cannot  agree  with  the  doctor  in  his  statement.  I 
think  we  can  get  epileptic  sensations  from  any  portion  of  the  brain.  I  would 
like  to  ask  the  doctor  if  he  knows  whether  this  man  is  perfectly  self-controlled, 
perfectly  normal  mentally.  [The  speaker  here  referred  to  a  case  which  he  had 
reported  at  the  State  Medical  Society  at  its  meeting  in  Mount  Clemens.] 

Doctor  Maass:  I  understand  this  case  was  operated  upojijquite  a  long  time 
after  the  injury  had  taken  place.  Surgeons  recommend  that  injuries  of  the 
brain  should  be  operated  upon  right  after  the  injury.  I  have  had  the  same 
experience  as  Doctor  Hitchcock.  I  recall  the  case  of  a  young  man  who 
received  a  severe  injury  to  the  brain  right  over  the  frontal  lobe.  He  was  imme- 
diately taken  to  the  hospital,  operated  upon  and  soon  afterward  left  the 
hospital.  Sometime  after  leaving  epileptic  attacks  came  on.  There  was  a 
defect  in  the  skull  on  the  left  side  just  over  the  frontal  lobe,  from  one  and  one- 
half  to  two  inches  in  diameter,  and,  when  he  bent  down  his  brain  pushed 
forward  about  half  an  inch — ^a  perfect  hernia  of  the  brain.  He  had  true  epi- 
leptic attacks.  There  was  too  much  room  for  the  motion  of  the  brain  substance. 
An  operation  was  performed  to  lessen  the  possibility  of  the  brain  protruding, 
which  was  successful.     There  were  no  epileptic  attacks  after  this. 

Doctor  Fltntermann:  Injuries  to  the  brain  are  important  from  a  medico- 
legal standpoint.  I  insist  that  careful  inquiry  be  made  as  to  the  extent  of  the 
injury  and  advise  great  care  in  postmortem  examinations. 

Doctor  Walmsley:  Doctor  Hitchcock  asked  me  in  reference  to  the 
medulla  oblongata  being  the  centre  of  epilepsy.  I  think  that  possibly  the  best 
authority  we  have  in  this  country,  Doctor  Hammond,  of  New  York,  locates  the 
center  for  epilepsy  in  the  medulla  oblongata.  We  know  that  cortical  lesions 
will  produce  epileptoid  and  epileptiform  trouble.  Doctor  Hammond  claims 
that  the  cortical  troubles  are  reflex,  acting  through  proper  influence  through  the 
medulla  oblongata.  The  man  in  the  case  reported  is  now  married,  has  three 
children,  and  is  perfectly  sell-controlled  and  a  useful  member  of  society. 


STATED  MEETING,  APRIL  18,  1898. 

The  PREsniBNT,  ANDREW  P.  BIDDLE,  M.  D.,  ix  the  Chair. 
Reported  by  P.  C.  McEWEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Grorqe  W.  Moran  read  a  paper  entitled  "Cervical  Adenitis  in 
Childhood."     (See  page  355). 

Doctor  Imhie:  We  see  samples  every  day  of  the  conditions  which  the 
doctor  speaks  of,  especially  the  acute  simple  adenitis,  and  we  all  see  evidences 
of  the  disagreeable  scars  that  result  from  the  tubercular  variety  in  the  lower 
classes  who  have  been  neglected.  This  past  winter,  I  think,  has  shown  a  very 
great  number  of  the  first  variety  of  which  the  doctor  speaks.  I  have  found  it 
present  more  frequently  than  at  any  other  time  in  my  experience.  It  has  been 
attended  with  very  acute  and  severe  symptoms,  sometimes  endangering  life 
until  the  ear  difficulty  was  sufficiently  established  to  show  the  nature  of  the 
trouble.  The  symptoms  would  point  to  the  brain  as  the  organ  affected,  but  tlie 
otitis  media  manifesting  itself  the  diagnosis  was  made  plain.  As  regards  tlie 
treatment  I  believe  the  plan  outlined  in  the  paper  would  meet  the  indications 
in  each  particular  condition. 
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Doctor  Sherrill:  The  care  of  patients  suffering  from  these  affections  is  a 
good  deal  of  an  undertaking,  and  my  experience  has  to  some  extent  been  the 
same  as  that  of  Doctor  Imiue.  Several  cases  were  of  the  acute  simple  affec- 
tion. I  recall  one  patient  particularly,  an  infant  about  eiglit  months  old,  in 
whom  the  cervical  glands  were  enlarged,  and  it  seemed  to  be  a  simple  glandular 
affection.  It  passed  on  rapidly  to  suppuration,  and,  upon  administering  chloro- 
form and  making  two  small  incisions  so  that  the  gland  .could  be  thoroughly 
irrigated,  the  result  was  very  satisfactory.  I  have  three  or  four  children  under 
observation  in  whom  this  simple  glandular  affection  is  present.  Suppuration 
has  not  followed  with  them,  and  yet  a  constant  fever  is  present,  and  I  must  say 
the  cases  seem  particularly  obstinate.  I  recall  one  case  of  the  tuberculous 
variety  which  is  very  interesting.  The  patient  has  been  seen  by  several  physi- 
cians, in  consultation  with  myself.  The  family  are  extremely  anxious  to 
do  everything  in'tlieir  power  to  put  the  child  on  the  best  treatment.  A  great 
many  glands  are  involved  and  the  enlargement  will  cause  several  smaller 
glands  to  coalesce  and  make  one  large  lump.  Perhaps  after  a  few  weeks  of 
favorable  conditions  this  large  mass  will  begin  to  spread  and  break  up  into 
smaller  masses  again.  A  different  climate  is  the  only  thing  that  will  cause  the 
glandular  condition  to  subside.  I  am  hopeful  that  the  child  will  outgrow  this 
trouble. 

Doctor  Warren  :  I  think  the  doctor  has  presented  the  subject  in  a  very 
well  classified  manner.  There  are  two  or  three  points  in  his  paper  which  I 
think  are  worthy  of  special  emphasis.  One  is  the  fact  that  almost  invariably 
these  lymphatic  glands  become  involved  through  primary  infection  in  the  nose, 
mouth  and  throat.  Another  point  in  his  paper  is  the  importance  of  early 
surgical  interference  with  superficial  tuberculous  glands  in  the  neck  in  order  to 
avoid  that  most  disagreeable  disfigurement  that  follows  a  neglected  condition  of 
that  sort;  that  wearing  away  of  the  tissue  just  beneath  the  skin. 

Doctor  H.  O.  Walker:  I  was  somewhat  surprised  to  note  the  low  mor- 
tality that  the  doctor  spoke  of  following  tubercular  troubles  of  the  glands  of 
the  neck.  It  has  been  my  experience  in  a  number  of  years  that  the  mortality 
is  greater  than  that  reported  here  tonight,  due  to  the  fact  that  timely  and  early 
operative  procedures  for  the  removal  of  these  glands  had  been  neglected.  For 
instance,  we  have  ten,  fifteen  or  twenty  of  these  enlarged  glands  and  they  are 
all  deep  seated.  An  operation  necessitates  their  thorough  and  complete  dissec- 
tion. It  is  often  necessary  to  divide  the  sterno-cleido  mastoid  muscle,  throw  it 
back  and  separate  out  these  glands.  It  is  a  formidable  operation,  but  the 
results  are  quite  satisfactory.  Sometimes  they  recur,  but  the  only  proper  pro- 
cedure is  their  removal  at  a  subsequent  sitting.    . 

Dr.  W.  S.  Anderson  :  I  frequently  have  cases  come  under  my  care  at  the 
Harper  Hospital  Polyclinic.  I  see  the  acute  cases  very  often  accompanying 
acute  naso-pharyn^eal  troubles  of  the  throat.  Of  all  the  cases  I  see  the  fewest 
of  specific  infection.  In  the  chronic  forms  of  this  trcnible  I  find  the  syrup  of 
the  iodide  of  iron  perhaps  as  useful  as  any  single  drug,  and  I  jrive  it  as  a  routine 
measure  in  almost  all  of  these  cases.  The  importance  of  carefully  removing  any 
pathological  condition  of  the  nose  and  throat  is  one  that  should  be  emphasized. 
Certain  children  have  these  troubles  fevery  season.  It  comes  from  some  infec- 
tion of  the  crypts  of  the  tonsil,  or  some  infection  of  the  upper  respiratory 
tract. 

.  Doctor  Knill:  Chronic  inflammation  of  the  glands  of  the  neck  are  no 
doubt  one  of  our  most  important  subjects  to  consider  for  the  benefit  of  the 
patient.  We  find  that  most  of  these  troubles  commence  in  childhood.  We  see 
a  large  number  of  children  grow  up  to  considerable  age  having  these  glands 
coming  and  going  from  time  to  time.  A  large  number  of  these  people  have 
consumption  afterward,  and  the  important  question  to  consider  is,  as  the  doctor 
has  said  in  the  paper,  prophylaxis.  The  difficulty  often  arises  from  the  child 
itself  being  poorly  developed;  a  poor  condition  of  the  blood,  and  from  troubles 
in  the  nose  and  throat;  all  of  which  the  child  is  subject  to  because  it  is  stru- 
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mous.  This  class  of  children  grow  up  to  adult  life  and  have  consumption,  and 
have  these  large  glands  which  remain  with  them  more  or  less  during  life.  The 
question  is,  can  we  prevent  this  by  attending  to  them  when  they  are  young  and 
before  the  glands  enlarge?  The  best  success  in  these  cases  is  to  take 
these  children  and  pa}'  every  attention  to  their  general  health,  to  their  diet, 
to  their  outdoor  exercise  and  the  troubles  in  the  nose  and  pharynx,  and  at  the 
time  when  the  attack  is  expected,  send  them  to  some  other  climate  and  admin- 
ister the  syrup  of  the  iodide  of  iron.  It  is  remarkable  how  these  enlarged 
glands  will  disappear,  and  the  child  becomes  robust  and  well  developed.  In 
persons  from  eighteen  to  twenty-five  years  of  age  in  whom  these  glands  are 
tubercular,  operative  procedures  are  necessary.   ^ 

Doctor  Moran  :  I  wish  to  thank  the  members  for  their  kind  attention  and 
liberal  discussion.  There  is  one  thing  in  regard  to  the  etiology  of  acute  cervical 
adenitis  in  childhood  which  I  wish  to  emphasize,  and  that  is  the  frequency  of 
its  production  by  bad  teeth  and  suppurating  gums.  I  have  found  this  form  of 
adenitis  most  common  at  that  stage  of  life  when  the  first  teeth  were  decaying, 
and  in  a  very  large  per  cent,  of  cases  bad  teeth  and  suppurating  gums  could 
be  found  on  the  same  side  as  the  inflamed  gland.  Next  in  order  of  frequency 
in  the  production  of  this  form  comes  diseases  of  the  tonsils  and  adenoid  vegeta- 
tions of  the  vault.  In  the  removal  of  these  glnnds  a  careful  surgeon  will  not 
do  much  damage  to  surrounding  tissues.  I  cannot  see  why  their  removal  should 
be  anything  but  a  permanent  benefit  to  the  patient  rather  than  a  detriment.  It 
is  true  that  if  these  glands  still  retained  their  power  over  the  spread  and  action 
of  germs  and  toxins  which  have  entered  the  system  from  diseased  areas  of  the 
throat,  nose  and  mouth,  then  it  would  be  easy  to  understand  why  it  would  be 
unwij<e  to  remove  them  unless  caseation  or  softening  had  already  tiiken  place. 
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STATED  MEETING  AT  LANSING,  JULY  15,  1898. 

The  Prbsident,  Honorable  FRANK  WELLS,  in  the  Chair. 
Reported  by  HENRY  B.  BAKER,  M.  D.,  Secretary. 

The  Michigan  State  Board  of  Health  held  a  quarterly  meeting  at  the  office 
in  the  Capitol  at  Lansing.  The  meeting  was  called  to  order  by  the  president, 
Honorable  Frank  Wells,  of  Lansing.  The  member^  present  were :  Doctor 
F.  R.  Belknap,  of  Niles;  Professor  Delos  Fall,  of  Albion;  Doctor  F.  G. 
NovY,  of  Ann  Arbor;  Judge  Aaron  V.  McAlvay,  of  Manistee,  and  Secretary 
Henry  B.  Baker,  of  Lansing. 

The  regular  business  of  auditing  of  bills  and  accounts  was  transacted. 

Doctor  Belknap  presented,  and  the  Board  adopted,  a  series  of  recom- 
niendations  which  relate  to  the  sanitary  care  and  disinfection  of  schoolrooms 
and  assembly  rooms,  precautions  which  will  render  the  transmission  of  disease 
less  frequent.  The  recommendations  will  be  widely  distributed  throughout  the 
State,  and  great  good  cannot  fail  to  come  from  compliance  therewith. 

Professor  Fall,  who  represented  the  Michigan  plan  for  teaching  in  the 
schools  the  modes  of  spreading  and  the  best  methods  for  the  restriction  and 
prevention  of  the  dangerous  communicable  diseases,  at  the  recent  meeting  in 
Washington  of  the  National  Educational  Association,  reported  that  he  read  a 
paper  and  participated  in  a  discussion,  and  that  much  interest  was  exhibited  in 
Michigan's  plan  for  the  sanitary  education  of  the  people,  especially  the  children, 
who  will  be  the  fathers  and  mothers  not  many  years  hence.  In  this  way  the 
people  of  Michigan  will  come  to  know  how  the  dangerous  diseases  can  be 
avoided. 

Secretary  Baker  presented,  and  the  Board  adopted,  a  proposed  circular, 
giving  instructions  for  the  most  recent  method  of  disinfection  by  use  of  formal- 
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dehyde  gas.  The  instructions  make  it  practicable  for  the  common  people  to 
disinfect  at  small  expense  and  with  little  trouble. 

Considerable  attention  was  given  to  a  statement  of  what  the  Board  has  dis- 
approved and  what  it  has  approved  in  connection  with,  plans  for  public  build- 
ings during  many  years  pnst.  The  compilation  is  intended  to  aid  architects, 
boards  of  control  of  State  institutions  and  others  having  in  charge  the  prep- 
aration of  the  best  plans  for  such  buildings. 

The  Board  considered  the  program  for  the  Quarter-Centennial  Celebration 
of  the  establishment  of  the  State  Board  of  Health.  The  meeting  is  destined  to 
be  a  success  from  the  fact  that  so  many  prominent  sanitarians  of  the  United 
States  and  Canada  will  be  present  at  the  meetings.  The  citizens  of  Detroit  are 
taking  special  interest  in  seeing  that  Michigan's  visitors  are  royally  taken  care 
of.  Excursions,  side  trips,  and  other  entertainments  are  being  provided  for. 
The  meeting  is  to  be  held  August  9-11,  in  Detroit,  and  headquarters  will  be  at 
the  Cadillac  Hotel.  Local  health  officials  in  Michigan  are  expected  to  be  sent 
there  by  their  local  boards. 


EDITORIAL  ARTICLES. 


•THE  SCOPE  OF  MEDICAL  PRACTICE. 

Medical  practice  as  commonly  understood  and  prosecuted  pertains  to  the 
bodily  organism  and  is  limited  to  its  boundaries.  Pathological  changes  in 
tangible  bodily  tissues  are  presumptively  the  sites  of  the  medical  practitioner's 
attack.  The  causes,  cure  and  prevention  of  diseases,  in  so  far  as  they  may  be 
,  approached  by  dealing  with  separate  individuals,  are  generally  accepted  as  the 
objects  of  medical  and  surgical  art.  Within  these  narrow  limits,  it  may  be  said, 
physicians  are  expected  to  be  content  and  there  is  evidence  to  show  that  many  of 
them  are.  Fortunately,  however,  the  medical  profession  as  a  whole  are  unwill- 
ing to  be  unburdened  of  their  larger  and  higher  responsibilities.  It  is  no  new  idea 
that  a  commonwealth,  made  secure  from  foes  without  and  established  within  by 
just  and  impartial  laws,  to  continue  its  onward  progress  may  do  so  not  by 
renewed  wars  and  widened  boundaries  nor  by  a  greater  complexity  of  laws,  but 
by  the  advancing  physical,  intellectual  and  moral  welfare  of  her  people.  The 
warrior  has  his  day  with  his  great  responsibilities.  No  less  are  those  of  the 
lawgiver  who  in  turn  receives  the  public  favor.  The  industrial  class  also  con- 
tributes largely  to  the  general  welfare  and  prosperity.  Meanwhile  the  scientist, 
who  has  been  benefitting  the  community  individually,  becomes  a  factor  of 
public  importance.  As  a  nation  and  especially  now  in  the  existing  breach  of 
international  brotherhood  w^e  see  the  dependence  of  our  great  enterprises  upon 
the  S(;ience  and  art  of  medicine.  It  is  becoming  evident  to  all  that  ideal  med- 
ical practice  must  partake  more  largely  of  the  preventive  nature.  It  must  deal 
not  less  with  individuals  but  more  with  whole  communities.  Its  scope  will 
ultimately  widen  to  the  universe  and  enter  into  every  occupation  of  man. 

From  another  point  of  view  Professor  Herdman  has  reached  similar  con- 
clusions. Vitality  is  affected  by  whatever  concerns  man  in  his  physical,  men- 
tal and  moral  life.  The  physician's  work  is  necessarily  concerned  with  the 
farthest  reaching  causes.  Says  he :  "  If  we  have  assumed  responsibility  as  guar- 
dians of  man's  vitality,  we  must  protect  it  from  every  hostile  assualt  no  matter 
what  the  direction  of  the  approach."  We  must  not  stop  at  the  narrow  bound- 
aries of  man's  body.  We  should  participate  more  intimately  in  the  control  of 
the  invisible  as  well  as  the  material  environment  of  human  life.  In  the  prac- 
tice of  preventive  medicine  we  should, as  the  professor  has  well  said,  "form  a 
partnership  with  the  educator,  and  the  guardians  of  the  moral  nature  of  man 
as  well  as  the  lawmaker,  in  the  application  of  a  more  comprehensive  and  rational 
system  of  therapeutics  for  the  maintenance  and  preservation  of  a  higher  order 
of  life." 
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FALLOPIAN   MENSTRUATION. 

According  to  the  accepted  teaching  of  the  physiology  of  menstruation  the 
mucous  membrane  of  the  uterus  alone  is  the  site  of  periodic  tissue  changes, 
and  is  the  only  source  of  the  menstrual  discharges.  It  is  known  that  the  tubes 
become  congested  with  the  ovaries,  but  further  participation  than  to  convey  the 
ova  has  not  been  heretofore  included  in  their  functions.  It  was  with  some  sur- 
prise, therefore,  that  menstrual-like  fluid  was  observed  by  Mr.  Bond  upon  cross- 
section  of  a  Fallopian  tube.  In  order  to  determine  whether  this  was  purely 
physiological  or  due  to  disease  of  the  tube  or  to  regurgitation  from  the  uterus 
he  made  numerous  experiments  on  lower  animals  and  close  observations  of 
women  with  healthy  tubes.  Specimens  of  menstrual  fluid  removed  from  the 
external  os  on  the  third  day  of  the  flow  in  a  healthy  woman  and  from  tubes 
at  these  periods  showed  the  same  characteristics.  He  thus  describes  (British 
Medical  Journal)  the  conditions' of  the  tubal  mucosa  upon  cross-section:  "In 
addition  to  the  mucus  and  blood  which  occupies  the  lumen,  and  is  entangled 
amongst  the  villous  processes,  the  tubal  mucosa  itself  is  altered;  the  fringe- 
like processes  of  membrane  which  cover  the  rugse  or  villi  are  swollen  and 
thickened  in  transverse  diameter,  and  are  infiltrated  with  leucocytes,  which  can 
be  traced  passing  in  from  the  muscular  and  submucous  coats,  up  the  villi,  and 
between  and  among  the  ciliated  epithelial  cells.  The  epithelium  itself  is  not 
shed  or  absent  to  any  extent,  but  many  ceKs  show  signs  of  mucoid  degenera- 
tion. On  the  other  hand,  in  the  intermenstrual  period  the  leucocytes  are  few 
in  number,  the  villi  are  shrunken  and  consist  only  of  an  epithelial  covering  on 
the  fibro-vascular  pedicle,  and  no  red  blood  corpuscles  are  found  free  in  the 
lumen  of  the  tubes.  Thus  increased  blood,  turgid  vessels,  and  marked  leucocytic 
infiltration,  with  escape  of  red  and  white  blood-corpuscles,  are  the  chief  char- 
acteristics of  the  changes  in  the  tubal  mucosa  at  the  uterine  third  during  men- 
struation." He  also  so  states,  that  **a  somewhat  prolonged  inquiry  in  the  case 
of  the  lower  mamalia  -  *  *  *  has  demonstrated  the  fact  that  in  these  cases 
the  tubal  mucosa  as  well  as  the  uterine  participates  in  the  increased  vascular 
engorgement,  the  increased  leucocytosis,  and  the  increased  secretion,  the  three 
factors  which  accompany  ovulation,  and  constitute  the  essential  characteristics 
of  the  periods  of  sexual  activity."  As  the  author  suggests,  these  observations 
may  help  to  clarify  our  conceptions  of  tubal  pregnancy,  tubal  colic  and  recur- 
ring attacks  of  local  pelvic  peritonitis. 
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The  origin  of  the  application  of  conservatism  as  an  attribute  of  medical 
and  surgical  practice  is  not  clear.  Neither  does  its  use,  even  by  members  of 
the  profession,  appear  to  be  thoroughly  understood.  Authoritatively  defined, 
conservative  treatment  means  that  by  which  the  vital  ^powers  are  preserved  and 
developed  or  the  part  treated  is  saved  rather  than  removed  or  destroyed. 
Another  sense  in  which  it  is  often  though  improperly  used  is  that  in  which  the 
lais8€z  /aire  principle  predominates.  In  this  latter  sense  there  is  practically 
no  treatment  and  consequently  no  proper  application  of  the  term.  Assuming 
that  the  first  mentioned  use  of  it  is  correct,  our  work  as  praQtitioners  must  be 
regarded  as  conservative  and  saving  or  destructive  and  meddlesome.  From  this 
point  of  view  the  ideal  practice  of  medicine  and  surgery  must  be  conservative. 
It  may,  however,  be  at  the  same  time  thorough  and  radical,  provided  that  shall 
best  conserve  the  vital  forces,  according  to  the  best  judgment  of  the  experienced 
practitioner.  Judged  by  this  criterion,  the  various  therapeutic  agents  and 
operative  procedures  now  used  have  become  admissible  and  preferable  to  those 
obsolete,  and  by  the  same  measure  the  agencies  now  at  our  command  will 
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retain  or  lose  their  value  as  our  increasing  knowledge  shall  discover  or  devise 
other  modes  of  treatment.  Lister's  discovery  necessitated  a  complete  revision 
of  the  surgical  art.  Many  amputations  became  unnecessary  or  ^ave  way  to 
resections  and  these  frequently  to  minor  methods  of  treatment.  Similar 
changes  were  made  in  other  branches.  By  the  use  of  anesthesia  also  many, 
otherwise  most  formidable  operations  have  become  conservative.  At  the  pres- 
ent time  revision  is  urgent  in  various  parts  of  the  field  of  gynecological 
surgery.  The  successes  attained  in  the  enucleation  of  uterine  fibroids,  the 
resection  of  partially  diseased  ovaries,  the  curetting  and  draining  of  moderately 
diseased  tubes  and  other  less  mutilating  methods  of  treatment,  await  only  the 
stamp  of  professional  opinion  to  demand  their  repetition  and  nothing  else. 
Neglect,  or  failure  to  so  operate,  will  ere  long,  we  predict,  be  considered  med- 
dlesome surgery.  

SUGAR  IN  NORMAL  URINE. 

The  constant  presence  of  sugar  in  normal  urine  has  long  been  a  disputed 
point.  The  occurrence  of  a  perceptible  quantity  of  it  in  the  urine  following 
the  ingestion  of  sweetmeats,  champagne,  and  other  articles  containing  great 
quantities  of  sugar,  has  been  generally  recognized.  So.  also,  temporary  gly- 
cosurias in  nondiabetic  individuals  of  exemplary  habits  have  not  been  infre- 
quent. On  the  other  hand  there  have  been  failures  to  find  even  traces  of  it  in 
some  persons  by  the  tests  usually  employed.  Hence,  the  question  as  to  the 
composition  of  normal  urine.  There  appear  to  be  two  explanations  of  this 
discrepancy.  In  the  first  place  the  ordinarily  used  tests  are  not  sufficiently 
accurate.  Owing  to  certain  possible  fallacies  the  tests,  known  as  Trommer's, 
Fehling's,  and  the  picric  acid  test,  are  not  absolutely  reliable.  Negative  results 
have  been  obtained  with  these  tests  when  the  phenyl  hydrazine  and  the  fermen- 
tation tests  have  disclosed  traces  of  sugar.  In  the  second  place  there  are 
individuals  whose  urine,  even  after  the  ingestion  of  great  quantities  of  sugar, 
has  contained  no  discoverable  traces  of  it.  On  these  grounds  it  has  seemed 
ijot  improbable  to  some,  notably  Profkssor  Schenk,  that  absolutely  healthy 
organisms  possibly  consume  all  the  sugar-producing  foods  taken  into  or  formed 
within  them.  Regarding  the  presence  of  sugar  as  a  sign  of  the  incomplete 
combustion  of  food,  its  occurrence  in  small  amounts  may  be  considered  to  have 
no  pathological  significance.  Indeed,  its  continued  secretion  for  years  has 
appeared  to  have  no  particular  influence  over  the  health.  From  all  these  obser- 
vations it  seems  reasonable  to  conclude,  that  the  presence  of  small  quantities 
of  sugar  is  not  inconsistent  with  health  or  normal  urine,  and  that  it  may  or 
may  not  be  present,  at  least  in  discoverable  traces,  according  to  the  metabolism 
of  the  bodv. 


CONTEMPOEAEY. 


,        THE  OUTLOOK. 

[the  AMERICAN  GYNECOIX>GICAL  AND  OBSTETRTCAL  JOURNAIi.] 

It  is,  we  think,  an  undisputed  fact  that  never  in  the  history  of  medicine  in 
this  country  have  medical  men  been  so  driven  to  acquire  a  livelihood,  has  the 
dollar  been  so  hard  to  earn  and  to  collect,  as  in  the  past  half  decade.  The  cause 
of  this  has  often^  and  at  many  different  times  been  rehearsed  in  this  journal. 
The  foundation  cause  is  of  course  the  entire  lack  of  unity,  the  eccentric  action 
— too  thoughtless  to  be  called  policy — of  the  medical  profession,  which  scatters 
its  forces  instead  of  garnering  them,  which  encourages  and  fosters  only  the 
principle  *'that  each  man  must  work  for  himself  alone"  instead  of  "that  all 
should  work  together  for  the  common  good."  While  this  radical  cause  of 
weakness  exists  the  outlook  for  permanent  prosperity,  for  our  rehabilitation  in 
the  respect  and  recognition  both  of  the  social  and  political  world,  is  hopeless. 
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For  there  is  no  disguising  the  fact  that  this  recognition  and  this  respect  which 
formerly  was  ours  by  right  of  membership  in  a  learned  profession  universally 
throughout  this  country  no  longer  exists  except  in  the  South  and  in  ou^smaller 
towns.  And  even  there  the  exception  is  merely  an  apparent  one,  because  these 
men  take  their  social  position  with  them  into  their  profession  and  recognition 
is  still  given  to  the  man  and  not  to  the  physician.  The  old  days  when  the 
degree  of  Doctor  of  Medicine  conferred  also  a  patent  of  gentility,  to  which 
standard  the  recipient  was  forced  to  live  up  no  matter  what  he  was  before,  when 
this  degree  also  presented  opportunities  of  the  highest  potential  influence  in 
the  State  and  in  the  framing  of  our  laws,  as  the  history  of  this  country  shows, 
have  alas!  passed  away  without  hope  of  return.  It  has  been  shallowly  said 
that  the  cause  of  change  in  our  social  and  political  status  as  a  profession  is  that 
this  country  is  becoming  less  "  provincial " — a  term  which  it  would  seem,  unlike 
charity  covereth  a  multitude  of  virtues — and  that  as  it  becomes  more  civilized 
it  knows  too  much  to  submit  to  traditional  respect  for  a  badge  of  learning.  This 
explanation  is  indeed  a  statement  of  a  fact  but  it  explains — nothing. 

The  real  lesson  of  this  fact  is  with  our  advance  in  "civilization"  our  national 
respect  for  all  things  not  repre^ientative  of  material  power — money  value — has 
proportionally  waned.  And  what  power  have  we  as  a  profession?  Do  we 
command  the  attention  of  legislators?  Do  we  make  a  serious  impression  even 
upon  the  public  when  with  combined  voice  we  denounce  a  flagrant  injustice  or 
protest  against  an  open  public  abuse?  Why  here  in  New  York,  where  we  are 
most  numerous,  are  richest  and  best  organized,  with  the  most  strenuous  efforts 
of  the  County  Medical  Society,  its  aggressive  protests  in  Albany  and  violent 
denunciations  in  the  public  press,  have  we  succeeded  in  stopping  the  infamous 
hospital  and  dispensary  abuse?  It  is  doubtful  if  a  single  man,  woman,  or  child, 
among  the  half  million,  who  last  year  indulged  in  free  medical  and  surgical 
treatment  in  the  Borough  of  Manhattan  has  abstained  from  this  luxury,  for  all 
the  medical  pother. 

It  is  a  sad  fact  that  our  fellow  citizens  have  come  to  realize  that  we,  as  a 
bpdy,  have  neither  power  nor  influence  even  over  our  own  members,  and  very 
naturally  they  feel  that  it  is  not  worth  while  not  to  ignore  us.  They  see  that 
our  societies  have  no  disciplinary  power  which  they  dare  to  use,  that  every  effort 
at  united  action  for  the  common  good  is  swallowed  up  in  the  struggle  for 
personal  and  individual  advantage,  with  the  mutual  suspicion  engendered 
thereby,  that  these  societies  have  degenerated  largely  into  "debating /societies 
for  the  furtherance,  by  mutual  consent,  of  individual  advertisement  through  the 
medical  press,"  In  a  word,  it  is  apparent  to  all  that  we  have  not  the  will  to  use 
power,  if  we  had  it,  nor  the  power  to  use,  had  we  the  will.  The  medical  press — 
the  mo&t  potential  influence  obtainable — is  not  ours,  but  is  in  the  hands  of  lay- 
publishers;  and  the  profession  is  indifferent!  Medical  literature  is  not  ours;  it 
is  also  in  the  hands  of  laymen.  Hospitals  and  dispensaries,  the  drug  trade,  the 
manufacture  of  our  instruments — in  all  these  things  we  have  no  part,  exercise  no 
supervision,  possess  no  influence  except  in  so  far  as  the  exigencies  of  trade  or 
the  good-will  of  laymen  permit  our  individual  participation.  In  this  sphere 
which  is  naturally  ours,  where  we  should  as  a  united  profession  command, 
whose  powerful  influences  w^e  should  control,  we  exist  on  sufferance.  And  the 
prof ession  sees  all  this  and  is  indifferent!  Let  us  take  what  consolation  we  can. 
And  this  one  is  still  left  us :  If  we  continue  to  throw  away  our  opportunities  for 
power  and  influence,  which  nowadays  in  the  battle  of  life  are  synonymous  with 
money,  we  may  console  ourselves  with  the  reflection  that  what  we  throw  away 
will  not  be  wasted.  If  we  continue  to  be  useless  to  ourselves  and  blind  to  our 
own  advantage,  we  shall  still  be  exploited  as  an  easy  medium  for  filling  the 
pockets  of  wiser  combinations  of  our  fellow-citizens. 

And  this  is  our  Outlook!  While  present  conditions  prevail  among  us,  while 
the  profession  persists  in  considering  itself  and  all  its  relations  from  the  stand- 
point of  the  first  person  singular,  this  outlook  must  remain  unchanged.  It 
matters  not  very  much  whether  the  present  war  brings  an  apparent  prosperity, 
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temporary  or  more  enduring,  to  this  country  with  the  freer  spending  of  money; 
a  few  of  us  may  have  larger  incomes  for  a  time  hut  the  profession  will  not  be 
prosperous.  More  free  ( !)  institutions  will  be  built,  patients  will  still  begrudge 
the  doctor  his  fee  and  pay  the  butcher,  the  dressmaker,  and  the  grocer  first. 
And  only  a  radical  change  of  disposition  in  the  profession  itself  can  change  the 
outlook  of  the  profession. 


MEDICAL  NEWS. 


TWO  IMPORTANT  SANITARY  MEETINGS. 

Active  preparations  are  being  made  for  the  Quarter-Centennial  Celebration 
of  the  establishment  of  the  State  Board  of  Health,  and  the  thirteenth  annual 
meeting  of  the  Conference  of  State  and  Provincial  Boards  of  Health  of  North 
America,  to  be  held  at  Detroit  August  9  to  11,  1898.  Local  health  oflBoials  in 
Michigan  are  expected  to  be  present  and  represent  their  local  boards.  In  addi* 
tion  many  prominent  sanitarians  are  expected  from  other  States  and  Canada. 
The  citizens  of  Detroit  are  making  special  provision  for  their  entertainment. 
River  excursions  and  other  side  trips  are  being  arranged.  The  headquarters  of 
the  convention  will  be  the  Cadillac. 

The  program  of  the  Quarter-Centennial  Celebration  of  the  establishment  of 
the  State  Board  of  Health,  which  occurs  on  the  first  day  under  the  presidency 
of  Honorable  Frank  Wells,  of  Lansing,  is  as  follows : 

Morning  Session,  at  9:30  A,  M,  {local  time), 

(1)  Prayer. 

(2)  Music. 

(3)  Opening  Address.     By  Honorable  Frank  Wells,  President  State  Board  of 

Health. 

(4)  Welcoming  Address.    By  Honorable  William  C.  Muybury,  Mayor  of  Detroit. 

(5)  Welcoming    Address.     By'  Honorable    Hazen    S.    Pingree,   Governor    of 

Michigan, 

(6)  A  Quarter  Centu-ry  of  Sanitary  Work.     By  A.  N.  Bell,  M.  D.,  editor   The 

Sanitariany  Brooklyn,  New  York. 

(7)  Public  Health  Work  in  Michigan.     By  A.  R.  Reynolds,  M.  D.,  Health  Com- 

missioner of  Chicago. 

(8)  Sanitary  Work  Twenty-five  Years  Ago.     By  Professor  R.  C.  Kedzie,  M.  D., 

Ex-President  of  the  Michigan  State  Board  of  Health. 

Afternoon  Session,  at  2:00  P,  M,  {local  time). 

(1)  Music. 

(2)  Educational  Work  of  the  Michigan  State  Board  of  Health,  including  the 

Work  of  the  State  Laboratory  of  Hygiene.  By  Professor  C.  A.  Lind.sley, 
M.  D.,  Dean  of  Medical  Faculty  of  Yale  College,  President  of  American 
Public  Health  Association. 

(3)  Sanitary  Conventions.      By  Benjamin  Lee,  M.  D.,  President  of  National 

Conference  of  State  Boards  of  Health. 

(4)  Annual  Conferences  of   Local  Health  Officers.     By  C.  0.  Probst,  M.  D., 

Secretary  American  Public  Health  Association. 

(5)  Music. 

(6)  State  Work  for  the  Restriction  and  Prevention  of  Diseases.     By  John  S 

Fulton,  M.  D.,  Secretary  Maryland  State  Board  of  Health. 

(7)  Municipal  Restriction  of  Diseases.     By  Ernest  Wende,  M.  D.,  Health  Com 

missioner  of  Buffalo. 

(8)  Sanitation  of  the  Future.     By  Professor  Victor  C.  Vaughan,  Director  Mich- 

igan State  Laboratory  of  Hygiene. 
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\  Evening  Session,  at  8:00  P.  M.  {local  time). 

I  (1)  Music. 

I  (2)  Short  addresses  (five  minutes  each).      By  ten  eminent  sanitarians,  until 

I  9 :00  p.  M. 

(3)  Reception  from  9:00  until  10:00  p.  m.     By  members  of  Michigan  Board 
i  and  distinguished  visitors. 

I  (4)  Refreshments,  to  commence  at  10:00  p.m.,  following  which  after-dinner 

speeches  may  be  made. 

«    »    « 

The  delegates  of  the  State  and  Provincial  Boards  of  Health  will  convene 
under  the  presidency  of  Doctor  Benjamin  Lee,  of  Philadelphia.  The  work  of 
this  organization  will  be  divided  as  follows: 

The  iirst  day,  August  9,  will  be  given  to  meeting  with  the  Michigan  Quarter- 
Centennial  Celebration,  in  effecting  organization  and  hearing  reports  of  com- 
mittees. 

The  Second  day,  August  10,  will  be  devoted  to  discussing.  What  are  the 
Principal  Lines  of  Work  of  Your  Board?  How  is  Each  Accomplished?  What 
Modification,  if  any,  does  the  Experience  in  your  State  Suggest? 

The  third  day,  August  11,  will  be  given  to  discussion  of  the  Various  Phases 
Relating  to  the  Restriction  and  Prevention  of  Tuberculosis.  The  phases  pro- 
posed are : 

(1)  Eiiology. 

(2)  Morbid  Anatomy. 

(3)  Statistics. 

(4)  Identity  of  Tuberculosis  in  Man  and  Animals  and  its  Wide  Distribution 
Among  the  Latter;  also  its  Communication  to  Man  Through  Food. 

(5)  Economic  Phases. 

(6)  How  May  Tuberculosis  be  Prevented? 
A  program  with  the  names  of  the  readers  of  papers  within  the  domain  of  the 

above  subjects,  and  the  names  of  those  who  will  be  specially  prepared  to  dis- 
cuss said  papers,  will  soon  be  ready  for  distribution.  General  discussion  of  all 
papers  will  follow  the  specially  prepared  discussions. 


MICHIGAN  HEALTH  REPORT  FOR  JUNE. 

The  diseases  arranged  in  order  of  greatest  prevalence  in  this  month  were : 
Rheumatism,  neuralgia,  bronchitis,  tonsillitis,  influenza,  diarrhea,  consumption — 
pulmonary,  inflammation  of  kidney,  intermittent  fever,  remittent  fever,  pleuritis, 
measles,  erysipelas,  pneumonia,  inflammation  of  bowels,  cholera  morbus,  cholera 
infantum,whooping-cough,  dysentery,  typhoid  fever — enteric  and  typho-malarial, 
j?carlet  fever,  inflammation  of  brain,  cerebro-spinal  meningitis,  puerperal  fever, 
diphtheria,  membranous  croup,  small-pox.  For  the  month  of  June,  1898,  com- 
pared with  the  precedingmonthjdiarrhea,  remittent  fever  and  measles  increased, 
and  pneumonia,  influenza  and  pleuritis  decreased  in  area  of  prevalence.  For 
the  month  of  June,  1898,  compared  with  the  average  for  June  in  the  twelve 
years,  1886-1897,  diphtheria,  scarlet  fever,  whooping-cough,  intermittent  fever, 
consumption,  cholera  morbus,  dysentery,  erysipelas,  remittent  fever,  cholera 
infantum  and  inflammation  of  bowels  were  less  prevalent.  Including  reports 
by  regular  observers  and  others,  consumption  was  reported  present  in  Michigan 
in  the  month  of  June,  1898,  at  one  hundred  and  seventy-eight  places;  measles 
it  one  hundred  and  seven  places;  diphtheria  at  forty-seven  places;  scarlet 
fever  at  forty-four  places ;  whooping-cough  at  thirty-nine  places ;  and  typhoid 
fever  at  thirty-seven  places.  Reports  from  all  sources  show  consumption 
reported  at  fourteen  places  more;  measles  at  twelve  places  less;  diphtheria 
at  thirteen  places  more;  scarlet  fever  at  seven  jjlaces  less;  whooping-cough  at 
six  places  more,  and  typhoid  fever  at  three  places  less,  in  the  month  of  June, 
^898,  than  in  the  preceding  month. 
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THE  UPPER  PENINSULA  MEDICAL  SOCIETY. 

The  third  annunl  meeting  of  this  prosperous  organization  occurred  at  Iron 
Mountain,  June  29,  the  president,  Doctor  William  T.  Car[)enter,  in  the  chuir. 
This  was  the  largest  gathering  in  the  history  of  the  society,  many  new  names 
being  added  to  its  roster  on  this  occasion.  It  is  noteworthy  that  about  sixty 
per  cent,  of  all  Upper  Peninsula  physicians  are  affiliated  with  this  new  medical 
guild.  Papers  read  at  this  meeting  will  be  published  in  future  issuer  of  C^e 
^^sician  anb  Surgton.  Doctor  Beverley  Drake  Harison,  of  Sault  Sainte  Marie, 
is  the  newly  elected  president;  Doctor  C.  H.  Long,  of  Escanaba,  was  eU'vuted 
to  the  vicepresidency,  and  Doctor  S.  E.  Cruse,  of  Iron  Mountain,  will  perform 
the  duties  of  secretary  and  treasurer. 
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The  American  Climatological  Association  will  meet  in  Bethlehehi,  New 
Hampshire,  August  31  and  September  1, 1898.  Doctor  Guy  Hinsdale,  of  Phil* 
adelphia,  is  secretary. 

The  Ancient  Order  of  Hibernians,  of  Brooklyn,  New  York,  has  inauguniled 
a  movement  which  contemplates  the  fo\mding  of  an  Irish  hospital  in  that 
borough.  A  fund  of  $100,000  is  desired  for  the  project,  and  the  various  Iri^h 
societies  of  the  city  will  be  enlisted  in  the  work  of  raising  this  sum  by  contri- 
bution and  entertainment. 

The  American  Association  of  Genito-Urinary  Surgeons  elected  the  following 
officers  at  its  recent  West  Point  meeting:  President,  Doctor  James  Bell,  of 
Montreal;  vicepresident.  Doctor  Samuel  Alexander,  of  New  York;  secretary 
and  treasurer.  Doctor  William  K.  Otis,  of  New  York.  The  next  meeting  of 
this  organization  will  be  held  at  Niagara  Falls  in  May  next. 

The  forthcoming  meeting  of  the  Canadian  Medical  Association  will  be  held 
in  Quebec  on  August  16,  17  and  18,  under  the  presidency  of  Doctor  J,  M. 
Beausoleil.  The  membership  list  of  this  organization  contains  about  six  hun- 
dred names,  all  the  prominent  physicians  of  the  Dominion  being  registered. 
Present  indications  bespeak  a  large  attendance.  The  general  secrt^tary  is 
Doctor  Starr,  of  Toronto. 

A  new  tuberculin  hns  been  announced  from  France.  Doctors  F.  Raymond 
and  P.  Ravant  lately  reported  to  the  Society  of  Biology  of  Paris,  that  they  had 
cultivated  in  bouillon  containing  glucose  and  glycerine  the  bacilli  of  th<i  tuber- 
culosis of  fish,  discovered  by  Dubard,  and  on  filtering  the  cultures  obtuined  a 
toxin  resembling  the  product  derived  from  the  bacilli  of  tuberculosis  in  man  as 
regards  odor  and  biological  reactions. 

The  medical  profession  in  Germany  was  augmented  by  1254  new  tnemberfi 
during  the  academic  year  of  1896-97.  The  several  states  of  the  German  Empire 
contributed  as  follows  to  yield  this  nuniber:  Prussia,  556;  Bavaria,  388;  Siix- 
ony,  115;  Baden,  88;  Alsace-Lorraine,  43;  Thuringian  States,  28 ;  Wurti-mhurg, 
19;  Hesse,  16.  During  1890-91  the  number  of  admissions  in  Germany  was 
1570,  the  largest  on  record  in  that  country. 

The  employment  of  individual  glass  jars  for  the  retention  of  milk  deliveret 
by  peddlers  has  been  prohibited  by  milk  inspectors  in  several  citiohi  on  tli 
ground  that  they  are  dangerous  to  public  health.  The  objection  is  advancc^ 
that  their  sterilization  is  impossible,  as  water  of  requisitive  temperature  V 
destroy  germs  would  break  the  jars.  Safety  is  only  insured  by  the  use  of  recep 
tacles  that  can  be  subjected  to  steam  heat.  The  glass  jar  has  been  tahooed  n 
the  West  Point  Military  Academy,  and  should  be  generally  abolished,  eepeciall, 
the  abominable  pasteboard  coverlid. 
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Doctor  A.  W.  Abbott,  of  Minneopolis,  Minnesota,  has  introduced  a  new 
self-retaining  vaginal  speculum  that  is  serviceable  in  all  gynecological  positions. 
When  this  instrument  is  employed  no  assistants  are  required  to  perform  curet- 
tage, trachelorrhaphy,  vesico-vaginal  operations,  and  apply  uterine  and  vaginal 
dressings.  It  consists  of  a  large  and  a  small  blade  which  are  connected  by  an 
adjustable  bar,  the  requisite  divergence  of  the  blades  being  fixed  by  two  screws. 

Doctor  Crova,  of  Brooklyn,  New  York,  recently  undertook  the  task  of 
transforming  a  negro  into  a  white  man,  and  is  now  posing  as  defendant  in  a  suit 
instituted  to  recover  $10,000  damages.  A  coal-black  Afro-American  engaged  the 
doctor  to  remove  the  pigment  from  the  rete  mucosum  of  the  entire  surface  of 
liis  body.  The  experiment  proved  a  dismal  failure  and  the  Ethiopian  applied 
to  the  courts  for  a  panacea  to  soothe  personal  injuries  sustained  through  the 
efforts  of  the  Aesculapian  to  redeem  his  promise. 

The  Medico-Psychological  Society  of  Quebec  is  a  newly  founded  Canadian 
organization,  the  object  of^which  is  the  study  of  mental  disorders.  The  members 
of  this  guild  consist  of  attach^  of  the  various  hopitals  for  the  insane  throughout 
the  province,  twenty  of  whom  were  present  at  its  inception.  The  following 
officers  were  elected:  President,  Doctor  Arthur  Vallee,  of  the  Quebec  Insane 
Asylum;  vicepresident,  Doctor  T.  J.  W.  Burgess,  of  the  Protestant  Hospital 
for  Insane;  secretary,  Doctor  E.  P.  Chagnon,  of  Longue  Pointe. 

The  Washtenaw  County  (Michigan)  Medical  Society  convened  in  annual 
session  at  Ypsilanti,  Friday,  July  8.  Reports  of  cases  were  rendered  by  Doctors 
William  C.  Stevens,  of  Detroit,  and  Edward  Batwell,  of  Ypsilanti.  The  follow- 
ing officers  were  elected  for  the  ensuing  year:  President,  Doctor  G.  ^,  Hull,  of 
Ypsilanti ;  vicepresident.  Doctor  J.  F.  Breakey,  of  Ann,  Arbor;  secretary.  Doctor 
Ellen  B.  Murray,  of  Ypsilanti ;  treasurer,  Doctor  J.  A.  Wessinger,  of  Ann  Arbor; 
board  of  censors,  Doctors  E.  Batwell,  F.  Carrow  and  D.  P.  McLachlan. 

Professor  Florence,  of  Lyons,  has  announced  a  new  test  for  semen.  As 
the  result  of  a  series  of  experiments  this  investigator  has  discovered  that  the 
addition  of  a  strong  aqueous  solution  of  iodine  (1.65  part  of  iodine  2.54  parts 
of  potassium  iodide,  and  enough  distilled  water  to  make  30  parts)  to  human 
semen  has  the  etfect  of  immediately  causing  the  formation  of  dusky -brown 
microscopic  crystals,  rhombic  and  needle-shaped.  Although  not  absolutely 
reliable  this  reaction  is  likely  to  achieve  medico-legal  consideration  as  a  corrob- 
orative test. 

Doctor  C.  T.  Newkirk,  of  Bay  City,  Michigan,  recently  received  the  appoint- 
ment of  surgeon  in  the  Spanish -American  war  and  is  now  undoubtedly  fighting 
yellow  fever  in  the  vicinity  of  Santiago.  The  doctor  is  a  yellow-fewer  immume. 
He  passed  through  an  epidemic  of  that  disease  while  in  Brazil,  having  practiced 
in  that  country  during  the  Mello  rebellion.  Doctor  Schuyler  C,  Graves,  of 
Grand  Rapids,  was  recently  appointed  brigade  surgeon,  and  has  since  rep(»rted 
for  duty  in  the  South.  The  Michigan  profession  is  supplying  excellent  material 
for  Uncle  Sam's  service. 

Major  Cjjarles  B.  Nancrede,  brigade  surgeon,  is  home  from  Cuba  on  a 
furlough.  He  was  detailed  to  accompany  wounded  soldiers  from  the  front  to 
the  general  hospital  at  Norfolk,  Virginia,  and  will  spend  thirty  days  recupera- 
ting in  Michigan.  The  doctor  has  recently  been  winning  laurels  from  the  forum 
as  well  as  from  the  field.  At  the  late  commencement  exercises  of  Jefferson 
Medical  College  the  authorities  of  that  institution  conferred  the  degree  of  LL.D. 
on  him.  Major  Victor  C.  Vaughan,  who  succeeded  Doctor  Nancrede  as  regi- 
mental surgeon,  was  recently  stricken  with  yellow  fever  in  Cuba  and  removed  to 
the  isolation  hospital.  He  has  been  granted  leave  of  abscence,  and  is  now 
enroute  for  home.  Doctor  H.  D.  Thomason,  of  Albion,  Michi<j:an,  will  immedi- 
ately report  before  Santiago  to  accept  the  surgeoncy  of  the  Thirty-third. 
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An  eleotric  circular  saw  now  renders  service  in  lieu  of  the  knife  in  all  ampu- 
tations performed  at  the  Boston  Emergency  Hospital.  Recourse  to  this  agency 
obviates  the  necessity  of  an  anesthetic  a&  the  rapidity  of  its  action  renders  the 
operation  painless  and  greatly  depreciates  shock.  Ligatures  are  not  required, 
and  the  house  surgeon  claims  that  pi^tients  treated  by  this  method  fare  better 
than  those  subjected  to  the  older  procedure. 

C60URWONT  has  announced  a  peculiar  form  of  tuberculosis.  It  is  character- 
ized by  the  absence  of  tubercle  bacilli  and  the  presence  of  all  the  other  patho- 
logical conditions.  A  streptobacillus,  staining  in  gentian-violet  and  carbol- 
fuchsin,  but  not  retaining  Gram's  stain,  was  found  in  the  sputum.  This  micro- 
organism was  devoid  of  motility,  but  the  pure  culture  reproduced  mihary 
tubercle,  caseating  abscesses  and  the  original  fluid. 

The  clever  achievement  of  a  San  Francisco  bacteriologist  having  isolated 
the  tuberculosis  toxin  by  the  following  method  is  announced  in  the  daily  press: 
"  The  pure  culture  is  washed  in  water  acidulated  with  hydrochloric  acid.  It  is 
then  washed  again  in  pure  distilled  alcohol  and  then  filtered.  The  filtraU^  is 
then  distilled,  and  the  residue  dissolved  in  water  and  precipitated  with  phospho- 
molybdic  acid.  Again  the  product  is  filtered  and  the  residue  broken  up  with 
baryta  water.  The  barium  is  then  percipitatecl  with  carbon  dioxide.  The 
filtrate  is  then  evaporated  and  the  residue  exhausted  with  alcohol,  which  gives 
the  alkaloid  in  a  comparitively  pure  state." 

Precautionary  measures  against  the  contraction  of  tuberculosis  were 
taken  at  the  International  Congress'  of  Hygiene  and  Dermography  which  con- 
vened at  Madrid  during  Easter  week,  the  following  resolution  introduced  by 
Doctor  Pablo  Lozano,  having  been  adopted :  *'  Inasmuch  as  tuberculosis  is  easily 
transmitted  by  vaccination  when  it  is  donei  directly  from  the  calf,  the  Interna- 
tional Council  of  Hygiene  and  Dermography  asks  that  in  all  the  nations  repre- 
sented at  the  meeting  the  practice  should  be  adopted  of  using  in  official  vacci- 
nntfon  stations  only  the  lymph  of  calves  which  have  been  examined  postmortem 
and  pronounced  to  be  free  from  tuberculosis." 

The  Associated  Physicians  of  Long  Island  is  the  name  of  a  medical  guild 
recently  founded  by  upward  of  sixty  practitioners  from  various  sections  of  the 
island,  who  assembled  at  Garden  City.  Eligibility  to  membership  was  restricted 
to  good  standing  in  some  of  the  county  societies  of  the  inland.  When  the  organ- 
ization had  been  perfected  several  papers  were  read  and  discussed,  after  which  the 
members  indulged  in  an  informal  repast.  Meetings  will  be  held  in  June,  Octo- 
ber and  January,  and  the  following  ofticers  were  elected  to  assume  charge  of 
affairs:  President,  Doctor  William  Browning,  of  Kings;  first  vicepresident, 
Doctor  Louis  N.  Lanehart,  of  Queens;  second  viceprosident,  Doctor  William 
A.  Hulse,  of  Suffolk;  third  vicepresident.  Doctor  Charles  Jewett,  of  Kings; 
secretary,  Doctor  Robert  J.  Morrison,  of  Brooklyn ;  treasurer,  Doctor  Arthur  H. 
Terry,  of  Patchogue;  historian.  Doctor  Joseph  H.  Hunt,  of  Kings. 

The  question  of  prefessiorial  secrecy  was  recently  involved  in  a  suit  insti- 
tuted in  a  New  York  court  to  recover  $2,500  damages  from  the  village  of  Oneida 
for  injuries  sustained  by  a  fall  due  to  a  defective  sidewalk,  the  plaintiff  charging 
that  she  had  sustained  a  hernia  and  prolapsus  uteri.   The  jury  rendered  a  verdict 
against  the  village  and  the  case  was  appealed.     In  the  higher  court  the  plaii 
tiff's  physician  was  subpenaed  to  testify  that  the  hernia  ol:>tained  prior  to  tl] 
accident,  the  appeal  being  based  upon  the  alleged  improper  exclusion  of  thr 
evidence.     The  chief  judge  settled  the  matter  in  favor  of  the  plaintiff  by  decif 
ing  that  "a  physician  who  is  called  upon  to  treat  a  patient  at  childbirth,  ai 
while  doing  so,  and  as  a  necessary  incident  of  his  investigations  to  enable  hii 
to  act  in  that  capacity,  discovers  a  physical  ailment  in   his  patient,  cannot  1 
premitted  to  testify  with  respect  to  such  ailment,  nothwithstanding  it  was 
matter  about  which  he  was  not  consulted  and  for  which  he  did  not  prescribe. 
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Hawaii  has  a  Red  Cross  Society.  Its  immediate  purpose  will  be  to  minister 
to  sick  American  troops  passing  through  Honolulu  enroute  to  Manila,  or  whom 
it  may  be  necessary  to  land  there  on  the  return  trip  because  of  illness.  The 
organization  is  vested  with  funds,  buildings,  and  an  efficient  corps  of  nurses. 
The  following  officers  are  in  charge:  President,  Mrs.  Harold  M.  Sewall;  first 
vicepresident,  Mrs.  S.  B.  Dole;  second  vicepresident,  Princess  Kaiulani;  secre- 
tary, Mrs.  F.  R.  Day;  treasurer,  Mrs.  P.  C.  Jones;  executive  committee,  Mrs. 
W.'^G.  Irwin,  Mrs.  W.  F.  Allen,  Mrs.  C.  B.  Cooper,  Mrs.  M.  C.  Widdifield  and 
Mrs.  C.  M.  Hyde. 

The  Mississippi  Valley  Medical  Association  will  hold  its  twenty-fourth 
annual  meeting  at  Nashville,  Tennessee,  October  11-14,  under  the  presidency  of 
Doctor  John  Young  Brown,  of  Saint  Louis,  Missouri.  The  annual  addresses 
will  be  delivered  by  Doctor  James  T.  Whittaker,  of  Cincinnati,  and  Doctor  George 
Ben  Johnson,  of  Richmond,  Virginia,  the  former  discussing  Medicine,  and  the 
latter  Surgery.  Titles  of  papers  to  be  read  at  this  meeting  should  be  sent  to  the 
secretary.  Doctor  Henry  E.  Tuley,  111  West  Kentucky  street,  Louisville,  Ken- 
tucky. Doctor  Duncan  Eve  is  chairman  of  the  committee  of  arrangements,  and 
under  his  leadership  the  local  profession  are  planning  to  exceed  the  munificent 
hospitality- ex  tented  to  the  visiting  members  of  this  organization  at  its  gathering 
in  Louisville  last  year. 

The  constitutionality  of  the  law  creating  the  Indiana  board  of  medical  regis- 
tration has  been  affirmed.  Judge  Howard,  of  South  Bend,  a  member  of  the 
supreme  court  of  the  Hoosier  state,  has  embodied  his  opinion  of  the  legislative 
edict  in  the  following  language :  "  Whether  the  law  is  a  wise  one  is  not  for  the 
courts  to  say.  It  may  be  that  as  men  are  free  to  choose  those  who  shall  minis- 
ter to  the  needs  of  the  soul,  so  also  they  should  be  free  to  choose  those  who  shall 
minister  to  the  ills  of  the  body.  It  may  be  that  such  laws  repress  independent 
investigation,  and  so  retard  the  progress  of  medicine.  It  may  be  that  many  of 
the  most  valuable  medical  discoveries  were  made  in  spite  of  the  prejudice  and 
protests  of  men  learned  in  the  old  and  time-tested  lore  of  their  day.  It  may  be, 
finally,  that  such  laws  are  out  of  harmony  with  free  institutions,  according  to 
which  each  citizen  may  pursue  his  own  work,  his  own  studies,  his  own  occupa- 
tion, in  so  far  as  he  does  not  trench  on  the  equal  rights  of  his  fellows  and  the 
welfare  of  the  community  in  which  he  lives.  These  are,  however,  questions  for 
the  legislature,  and,  so  long  as  the  act  is  not  clearly  in  violation  of  any  provision 
of  the  constitution,  it  cannot  be  held  invalid."  Judge  Howard  formerly  resided 
at  Ann  Arbor,  Michigan,  and  prior  to  his  accession  to  the  supreme  bench  of 
Indiana,  was  professor  of  literature,  mathematics  and  astronomy  in  Notre  Dame 
University. 
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THE  DETERMINATION  OF  SEX.* 

Perhaps  no  book  of  recent  times  has  been  awaited  with  more  impatience 
and  perhaps  curiosity  by  the  medical  profession  than  this.  Tlie  announce- 
ment made  a  few  months  ago  of  the  discovery  of  the  determination  of  sex, 
more  widely  published  by  various  comments  and  premature  criticisms,  served 
only  to  awaken  renewed  interest  in  this  hoary  subject.  Within  its  covers  the 
author  has  collected  the  more  important  literature  of  the  subject  even  from  the 
earliest  writings  and  presented  it  in  a  most  readable  form.  Without  either 
commending  or  criticising  the  author's  theory  of  the  determination  of  sex  by 
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reference  to  the  food  combustion  within  the  mother,  the  statements  he  makes, 
tlie  explanations  he  gives,  and  the  examples  and  experiments  he  offers  should 
and  will  in  time  receive  serious  consideration.  The  translation  has  been  well 
made.     The  style  is  clear  and  effective. 

*By  Leopold  Schenk,  Professor  at  the  Imperial  and  Royal  University,  and 
Director  of  the  Embryological  Institue  in  Vienna.  Authorized  translation. 
The  Werner  Company,  Akron,  Ohio,  1898. 


MILITARY  HYGIENE.* 


This  work  is  a  syllabus  of  lectures  delivered  to  the  class  of  1889  at  the 
Infantry  and  Cavalry  School.  The  subject  is  most  concisely  treated  under  the 
following  heads :  Selection  of  Soldiers ;  Military  Clothing;  Food;  Habitations; 
Camps  and  Marches;  Sewers  and  Waste;  Water;  Preventable  Diseases  and 
Asepsis  for  Wounds.  The  present  edition  is  the  result  of  careful  revision  and 
contains  also  an  essay  upon  The  Care  of  Troops  in  the  Field,  .especially  in 
warm  climates.  The  issue  of  the  book  at  the  present  time  is  most  apropos. 
The  high  standing  of  the  author  is  sufficient  commendation  of  its  character. 

*By  Alfred  A.  Woodhull,  LL.  D.  (Prin.),  Lieutenant-Colonel  in  the  Medical 
Department,  United  States  Army.  New  edition,  revised  and  augmented.  New 
York :  John  Wiley  &  Sons,  1898. 


HAY  FEVER  AND  ITS  SUCCESSFUL  TREATMENT.* 

This  little  book  is  a  clear  and  complete  exposition  of  what  is  known  today 
about  hay  fever.  The  author  has  given  due  consideration  to  the  history,  the 
various  causes,  pathology,  diagnosis  and  prognosis  of  the  disease,  but  the  chief 
value  of  the  work  lies  in  the  succinct  statement  of  the  simple  method  of  suc- 
cessful treatment.  There  is  appended  also  a  complete  bibliography  of  the 
subject  from  1565  to  the  present  time. 

*By  W.  C.  Hollopeter,  A.  M.,  M.  D.,  Clinical  Professor  of  Pediatrics  in  the 
Medico-Chirurgicul  College  of  Philadelphia;  Physician  to  the  Methodist  Epis- 
copal Hospital;  Pediatrist  to  the  Medico-Chirurgical  Hospital,  and  to  Saint 
Joseph's  Hospital ;  Fellow  of  the  American  Academy  of  Medicine,  et  cetera^ 
Philadelphia:  P.  Blakiston's  Son  &  Company,  1898.     Price  $1.00  net. 
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Despite  the  many  forerunners  which  this  little  book  has  had,  it  is  cf»rtain  to 
win  for  itself  a  place.  It  covers  the  entire  field  of  Dermatology  in  a  brief  but 
comprehensive  manner.  The  matter  is  well  classified,  the  text  clear  and 
admirably  supplemented  by  numerous  illustrations.  It  is  one  of  the  best  com- 
pends  we  have  seen. 

♦By  J.  F.  Schamberg,  A.  B.,  M.  D.,  Associate  in  Skin  Diseases,  Philadelphia 
Polyclinic;  Dermatologist  to  the  Union  Mission  Hospital;  Quiz-Master  in 
Dermatology,  Association  of  Quiz-Masters,  University  of  Pennsylvania.  With 
99  illustrations.     Philadelphia:  P.  Blakiston's  Son  &  Company,  1898. 
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SLEEPLESSNESS:  ITS  CAUSE  AND  TREATMENT* 
By  ELMORE  8.  PETTYJOHN.  M.  D..  Alma,  Michigan. 

MBDIOAL  8DPEKINTENDBNT  OF  "THE  ALMA.*' 
[PUBLI8HBD  IN  C^t  ^^(gtCUin  Hltb  ^UigtOIX  BX0Li;8iyjtI.Y] 

The  study  of  physiological  sleep  and  pathological  skeplessness  is  surrounded 
by  great  difficulties.  No  single  method  of  study  will  give  results,  so  the  condi- 
tions must  be  considered  from  an  experimental  and  clinical  standpoint. 

'^Natural  sleep  is  that  condition  of  physiological  repose  in  which  the  molec- 
ular movements  of  the  brain  are  no  longer  projected  upon  the  field  of  con- 
sciousness." Sleep  is  a  condition  universally  observed  in  all  healthy  animals. 
Its  onset  may  be  delayed  for  a  time  by  the  will,  but  the  need  of  rest  finally 
overcomes  all  opposition.  The  sailor  sleeps  on  "the  high  and  giddy  mast"  and 
men  have  fallen  asleep  oppressed  by  exhaustion  during  the  roar  of  a  bombard- 
ment. 

First  the  power  of  volition  ceases,  then  the  logical  association  of  ideas  ends, 
reason  disappears  and  judgement  is  suspended.  The  respiration  is  diminished 
about  one-fourth  and  is  prolonged;  the  heart  beats  less  frequently,  though 
somewhat  due  to  the  recumbent  position ;  the  temperature  is  somewhat  reduced ; 
the  functions  of  the  glands  and  secretory  organs  are  reduced ;  the  tears  dry  up ; 
the  cornea  is  less  moist;  the  mouth  receives  less  saliva  and  soon  dries  when 
open;  the  quantity  of  urine  is  lessened;  the  processes  of  nutrition  are  reduced 
and  the  sleeper  knows  nothing  of  the  external  world  nor  of  his  own  existence. 

The  invasion  of  sleep  is  usually  progressive ;  certain  structures  may  be  fast 
asleep  while  others  are  active.  The  special  senses  are  overcome  before  the  muscu- 
lar apparatus  yields.  The  eyes  cease  to  see  before  the  eyelids  droop ;  the  senses 
of  touch  and  taste  next  fail,  while  the  senses  of  smell  and  hearing  are  more 
persistent.  An  odor  will  keep  one  awake  or  awaken  one  from  sound  slumber. 
Persons  have  been  awakened  by  the  sound  of  their  own  snoring.  There  is  more 
Bxposure  of  effective  surface  of  the  nostril  and  eardrum.  A  blind  person  will 
often  sleep  quickly  when  the  ears  are  stopped. 

That  the  depth  of  sleep  is  variable,  everyone  knows.  A  German  physiolo- 
gist, KoHLscHUTTER,  has  arranged  a  gong  with  a  pendulum  attachment  and 

*  Read  before  the  Michigan  State  Medical  Society  at  the  Detroit  meeting. 
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noted  the  length  of  the  stroke  which  produced  a  sound  sufficiently  loud  to 
awaken  the  patient.  In  this  way  the  different  degrees  of  the  intensity  of 
awakening  noise  could  be  calculated  and  the  depth  of  sleep  estimated,  which  is 
as  follows :  During  the  first  hour  the  depth  of  sleep  increases  rapidly  at  the  end 
of  which  time  it  is  deepest.  Daring  the  next  half  hour  it  dimishes  as  rapidly 
as  it  increased  the  first  half  hour.  During  the  next  hour  it  still  further  dimin- 
ishes almost  as  rapidly  as  it  increased  the  first  half  hour.  The  remaining  ten 
half  hours  are  occupied  by  comparatively  light  and  gradually  diminshing  slum- 
ber until  the  vanish  of  the  expiration  of  eight  hours.  (It  is  the  deepest  during 
the  early  part  of  night.)  During  the  lightest  sleep  of  the  last  half  hour  our 
dreams  grave  and  gay,  take  place  as  recorded  by  our  best  observers  and  those 
who  study  their  own  dream  life. 

Tiredness  of  every  kind  is  the  most  patent  cause  of  this  twin  brother  of 
syncope,  sleep.  The  rest  following  activity  is  the  law  of  "Nature.  While  the 
heart  and  muscles  of  respiration. seem  not  to  sleep,  they  enjoy  repose  in  regular 
alternation  with  activity,  though  the  interval  is  short.  The  reaction  from 
severe  prolonged  pain  becomes  a  cause  of  sleep. 

The  control  of  the  cerebral  circulation  by  the  vasomotor  system  is  one  of 
the  causes  of  both  sleep  and  sleeplessness.  We  know  that  when  functional  activ- 
ity in  any  organ  is  lessened  this  mechanism  reduces  the  blood  supply  to  that  part, 
but  back  of  the  blood  current  changes  are  changes  in  the  molecular  structures 
of  the  brain  itself.  As  mentioned,  sleep  is  the  natural  repose  of  a  healthy  brain 
and  a  healthy  body.  Sleei)lessness  must  therefore  be  caused  by  a  pathological 
condition  of  the  organs  of  the  body ;  or  the  perversion  of  their  functions  due  to 
their  diminished  vitality  from  peripheral  disturbance;  or  a  morbid  condition 
of  the  nerves  themselves  of  which  the  brain  is  the  center;  or  from  the  uniting 
of  two  or  more  of  these  abnormal  conditions.  Sleeplessness  is  therefore  a  symp- 
tom of  a  pathological  condition,  as  pain  is  that  of  the  nerve,  or  temperature  the 
indication  of  inflammation  or  a  disturbance  of  the  heat-forming  centers.  The 
cause  is  multiple,  never  single.  Owing  to  the  reluctance  of  recognizing  this 
symptom  as  the  expression  of  a  possible  serious  condition  the  habit  is  usually 
fixed  by  the  time  the  physician  is  asked  to  prescribe. 

The  presence  of  light  prevents  sleep  or  renders  it  less  profound  and  unre- 
freshing  to  those  accustomed  to  sleeping  in  the  dark.  Even  though  longer 
hours  are  occupied  during  the  day  than  at  night  the  patient  suffers  from  want 
of  natural  sleep,  as  in  the  case  of  night  operators,  watchmen  and  clerks,  who 
often  by  this  work  permanently  undermine  their  health.  The  lightning  would 
awaken  the  sleeper  if  the  thunder  did  not  do  so. 

The  various  opias  and  phorias  with  the  abnormal  condition  of  the  ocular 
muscles  that  need  to  be  cut  or  cultivated,  or  any  visual  defect,  have  their  part 
in  the  category  of  causation.  While  these  mechanical  defects  have  their  place 
in  the  consideration  and  should  be  removed,  I  am  persuaded  that  the  eye  symp- 
toms are  more  often  the  result  of  the  exhausted  ill-fed  or  poisoned  brain^  owing  to 
the  central  location  of  the  optic  tract,  than  of  the  perversion  of  the  exalted 
mechanism  of  the  eye  itself. 

Odors  disturb  sleep.  The  southeast  part  of  Chicago  has  been  complaining 
recently  of  sleep  disturbance  on  account  of  the  smell  from  the  stock  yards. 
The  smell  of  smoke  will  often  awaken  one  and  is  frequently  the  first  alarm  of  fire. 

A  change  of  temperature  will  disturb  or  prevent  sleep.  If  the  air  be  too  warno 
and  so  moist  as  to  inhibit  exhalation  and  evaporation  from  the  skin,  the  sleeper 
becomes  irritable  and  restless,  due  to  excitation  of  the  brain. 

Cold,  by  contracting  the  cutaneous  vessels  and  impeding  circulation  in  them 
prevents  carbonic  acid  exhalation,  and  since  the  liberation  of  heat  in  the  tissues 
owing  to  the  diminished  combustion,  is  only  about  one-third  the  amount  while 
asleop  as  in  the  equal  period  of  waking,  the  discomfort  produces  wakefulness. 
Even  local  cold  as  of  the  feet  or  shoulders,  excites  the  brain  and  awakens  the 
sleeper.  An  empty  stomach  is  one  of  the  causes  of  sleeplessness  and  one  I 
believe  to  be  quite  frequent. 
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The  local  irritation  of  insects,  even  one  mosquito,  or  the  conditions  of  the 
skin  from  its  various  diseases ;  or  dryness  as  in  jaundice,  kidney  disease  and 
some  forms  of  nervous  disease,  as  neuralgia  and  neuritis  by  transmission  to  the 
brain  of  these  painful  impressions,  awakens  the  sleeper  and  prevents  rest. 

The  great  sympathetic  with  the  pneumogastric  carrying  pahi  impressions  to 
the  brain's  consciousness,  conspire  to  produce  sleeplessness.  Gaseous  distension 
of  the  bowels  or  an  overloaded  colon,  or  ascites,  diminishing  the  mesenteric  circu- 
lation by  pressure  (which  circulation  is  the  relief  valve  of  the  brain)  like  the 
equalizing  of  the  water  level  in  two  connecting  tanks ;  or  colic,  or  the  inflamma- 
tory thoracic,  abdominal,  or  pelvic  diseases,  by  transmitting  their  pain  messages 
through  the  sympathetic  system  to  the  brain,  all  tend  to  prevent  sleep. 

A  brain  gorged  with  blood  from  excitement  causes  sleeplessness,  which  func- 
tional condition  if  prolonged  tends  to  produce  permanent  organic  change  in  the 
cerebral  cells.  When  the  nerve  substance  is  thus  changed  the  nutrition  of  the 
entire  body  decreases  and  anemia  and  tissue  starvation  ensues. 

Alcohol,  tea,  coffee  and  other  chemical  substances  stimulate  the  molecular 
activity  of  the  brain  and  prevent  sleep.  Their  effects  continue  several  hours  or 
until  they  are  neutralized,  or  are  carried  away  in  the  blood  current,  or  have 
expended  their  energy. 

TREATMENT. 

There  is  probably  no  other  one  physical  condition  the  physician  is  so  unable 
to  combat  successfully  as  insomnia.  In  general,  the  removal  of  every  source  of 
physical  irritation  and  the  restoration  of  the  physiological  order  of  life  with 
subsequent  repair  of  all  the  tissues,  is  the  end  sought  in  treatment.  That  is, 
a  man  must  be  perfectly  well  to  be  able  to  sleep  well. 

Since  the  cause  of  sleeplessness  varies  constantly  in  each  different  disQpse 
and  in  the  same  disease  in  different  individuals,  each  case  is  one  by  itself  and 
needs  experienced  medical  treatment.  Brain-workers  seem  the  greatest  suffer- 
ers from  sleeplessness  owing  no  doubt  to  the  constant  overuse  of  nervous  energy. 
Nerve  force  expenditure  is  not  easily  measured.  Excitement  often  takes  the 
place  of  real  nerve  energy  and  the  patient  is  unconscious  of  his  peril  until 
exhaustion  occurs. 

Passive  Treatment. — With  what  I  term  the  passive  treatment  and  reme- 
dies, whose  name  is  legion,  we  are  all  familiar  and  I  shall  only  mention  a  few 
that  have  been  found  most  successful. 

The  application  of  heat,  just  previously  to  the  time  for  sleep  in  the  form  of 
a  pack  or  a  warm  bath  has  a  most  tranquilizing  effect;  either  a  full  or  a  foot 
bath  with  sea  salt  dissolved,  the  temperature  agreoably  comfortable.  A  gentle 
sponging  followed  by  light  friction  is  used  when  the  patient  is  feeble.  This  is 
applicable  in  the  daytime  and  evening. 

Massage  combined  with  friction,  rendering  the  circulation  of  the  blood  and 
lymph  more  equable  as  well  as  more  active  in  the  muscles  and  skin,  and  modi- 
fying the  electrical  conditions  of  the  whole  body,  relieves  irritation,  fatigue  and 
restlessness  and  produces  salutary  effects. 

Electricity,  static,  galvanic  or  faradic,  applied  generally,  produces  in  some 
cases  a  marked  if  temporary  feeling  of  sleeplessness.  The  static  breeze,  galvan- 
ization of  cervical  sympathetic,  general  faradization  and  the  hydroelectric  bath, 
have  each  been  found  helpful  in  selected  cases.  There  are  some  patients  made 
worse  by  any  form  of  electricity  and  this  remedy  should  never  be  used  in  a 
routine  way,  but  after  a  careful  study  of  the  case. 

Food  administration  is  a  very  important  treatment.  The  patient  should  eat 
even  without  an  appetite.  Sick,  restless  patients  are  not  expected  to  have  the 
usual  relish  for  food.  A  generous  wholesome  mixed  diet  of  meats,  vegetables, 
milk,  eggs,  bread  and  butter,  fruit,  with  the  relishes  three  to  six  times  a  day 
should  be  prescribed.  It  may  be  necessary  to  assist  the  patient  by  stomach 
and  intestinal  digestants,  but  the  food  should  he  taken.  A  luncheon  on  retiring, 
a  pint  of  milk  with  a  little  brandy  will  render  better  aid  in  many  cases,  than 
thirty  grains  of  chloral  and  bromide  combined. 
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The  use  of  trional  I  have  found  most  effectual  when  the  patient  is  unable  to 
sleep  Booii  after  retiring.  Ten  to  fifteen  grains  are  administered  in  a  glass  of  hot 
milk  and  repeated  in  a  half  hour  on  the  belief  and  from  the  experience  of  three 
years,  that  the  effects  begin  within  an  hour  after  administration.  If  the  patient 
is  able  to  fall  asleep  but  awakens  frequently,  or  after  a  few  hours  rest,  and  finds 
it  diflftcult  to  sleep,  sulfonal,  ten  to  twenty  grains,  is  administered  in  the  same 
manner  at  5  o'clock  in  the  afternoon  and  again  at  bedtime.  Its  effects  last  often 
during  the  next  day  and  night  and  it  should  be  given  only  alternative  days.  A 
simple  aqueous  solution  of  sodium  or  lithium  bromide,  ten  to  fifteen  grains,  given 
three  times,  half  hour  apart,  before  retiring,  inhibits  functional  energy  of  the 
protoplasmic  constituents  of  the  nerve  centers,  the  blood-vessels  contract  from 
a  lessened  blood  supply  and  sleep  follows.  In  cases  of  muscular  agitation  the 
fluid  extract  of  conium  added  to  the  bromide  aids  in  reducing  the  cerebral 
excitement. 

In  the  Active  Treatment  the  patient  must  be  a  willing  and  ready  coadjutor 
and  with  his  persistent  methodic  help  sleep  may  be  enjoyed  with  the  adminis- 
tration of  a  few  remedies.  An  hour  or  more  of  preparation  should  be  made. 
Sleep  should  be  planned  for  as  other  necessaries. 

Absence  of  conversation,  discussion  or  even  amusement  that  uses  brain  force, 
should  be  insisted  upon.  The  patient  should  have  a  regularly  recurrent  peri- 
odic rest-cure  regime,  for  an  hour  or  more  daily,  before  he  expects  sleep.  He 
should  do  no  consecutive  thinking  and  not  follow  out  a  train  of  thought.  The 
concentration  of  thought  on  a  light  or  even  dull  story,  or,  even  as  the  monks  of 
old,  by  counting  a  rosary  but  breaking  the  number  are  helpful.  So  far  as  pos- 
sible the  Will  should  turn  the  ideas  out  of  doors,  and  lock  the  vacuum  against 
them. 

Haste  and  vigor  should  be  avoided.  Let  every  motion  be  calm,  gentle,  easy, 
deliberate  and  slow.  Quiet  should  reign.  The  comfortable,  clean,  downy  bed 
is  ready,  the  patient  is  ready  for  the  bed.  Rest  and  sleep  should  be  the  sole 
business  of  the  hours  to  come.  Insist  upon  the  recumbent  posture  (many 
patients  think  they  cannot  sleep  because  they  have  not  and  do  not  give  them- 
selves the  opportunity)  with  removal  of  clothing,  and  then  assist  upon  complete 
relaxation  of  body,  mind  and  spirit.  Breathing  should  be  full,  free  and  deep, 
slow  and  gentle.  Ventilate,  darken  the  room  and  give  your  patient  the  following 
directions :  To  lie  upon  his  right  side  with  his  head  comfortably  placed  upon  the 
pillow  (one  pillow  only  and  no  bolster),  having  the  neck  straight,  so  that  respi- 
ration may  not  be  impeded.  The  lips  are  then  to  be  closed  and  a  full  inspira- 
tion taken,  the  breathing  being  exclusively  through  the  nostrils.  After  the  full 
inspiration  has  been  taken,  the  lungs  are  to  be  left  to  their  own  action.  Atten- 
tion must  now  be  fixed  upon  the  respiration.  The  person  must  imagine  that  be 
sees  the  breath  passing  from  his  nostrils  in  a  continuous  stream,  and  at  the  instant 
he  brings  his  mind  to  conceive  this,  apart  from  all  other  ideas,  consciou.sness 
ought  to  leave  him.  If  this  method  does  not  at  once  succeed,  it  is  to  be  perse- 
vered in,  an.d  if  conscientiously  carried  out  is  likely  to  bring  the  desired  result. 
To  lie  on  the  right  side  gives  the  heart  freer  action  than  when  the  body  rests  on 
the  left.  To  breathe  through  the  nostrils,  although  scientifically  approved,  is 
comparatively  seldom  adopted  by  civilized  people  in  the  daytime.  With  mouth- 
breathers  the  probability  is  that  no  change  takes  place  in  this  particular  during 
the  hours  of  repose,  and  if  they  snore  it  is  from  their  own  bad  habit  as 
snoring  can  be  stopped  by  tieing  up  the  chin.  Insist  upon  the  persistent 
repetition  of  a  definite  procedure  every  evening^  and  even  in  the  daytime  after  th 
midday  meal. 

No  one  can  tell  how  much  sleep  he  has  losty  for  no  one  knows  hoio  much  lie  need^ 
Therefore,  each  one  must  have  as  much  as  he  can  get  and  if  he  become 
exhausted,  he  must  make  up  what  he  has  lost  by  increasing  the  number  of  hours  daily 
The  old  division  of  eight  hours  sleep,  eight  recreation,  and  eight  work,  shoalc 
be  applicable  now  and  if  rigidly  followed  so  many  people  would  not  be  seeking 
remedies  for  sleeplessness. 
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MAY  A  RAPID  PULSE  IN  APPENDICITIS  CONTRAINDICATE 

OPERATION?* 
By  fritz  MAASS,  M.  D.,  Detroit,  MicinaAN. 
[puBLiBusD  iH  C^<  y|)28msn  Knb  i^nigton  sxolusitslt] 

Three  years  ago  I  read  a  paper  on  appendicitis  before  the  Mississippi  Val- 
ley Medical  Association  at  the  meeting  held  in  Detroit.  The  cases  collected 
were  from  different  sources  and  gave  a  mortality  of  thirteen  per  cent,  if  operated 
upon  with  a  pulse  less  than  120,  and  a  mortality  of  forty  per  cent,  if  operated 
upon  with  pulse  over  120.  I.  McCosh  and  Torbes  Hawks,  in  the  Americaii 
Journal  of  the  Medical  Sciences^  May,  1897,  publish  sixty-nine  cases,  and  state 
that  they  lost  every  case  operated  upon  with  high  temperature  and  a  pulse  over 
140.  That  not  the  high  temperature  but  the  rapid  pulse  is  the  more  dangerous 
symptom  in  surgical  cases  is  probably  proven  by  the  mortality  being  twentj'- 
three  per  cent,  with  a  temperature  below  102°,  and  twenty-two  per  cent,  with  a 
temperature  above  102°,  as  stated  in  my  paper  mentioned  before.  It  may  be 
that  not  all  surgeons  have  bad  results  with  rapid  pulse,  but  the  majority 
dread  this  symptom  as  the  most  dangerous  one.  Hence,  nothing  seems  to  be 
more  natural  than  to  urge  that  early  operation  should  be  done  immediately  when 
the  pulse  shows  the  tendency  to  climb.  This  advice  has  been  and  is  daily  given 
to  the  profession  most  emphatically  by  surgeons  publishing  large  favorable 
statistics,  the  result  of  early  operation,  and  reporting  unlucky  cases  in  detail  if 
operation  seems  to  have  been  delayed  too  long.  The  very  fact  that  such  advice 
is  given  again  and  again  indicates  that  the  profession  must  have  reasons  not  to 
accept  the  method  of  early  operation.  As  an  answer  to  the  surgical  demands, 
large  medical  statistics  are  published  giving  even  better  results  than  the 
majority  of  surgical  statistics.  Therefore  the  time  seems  to  be  far  off  when  the 
surgeon  will  not  be  confronted  any  more  with  well  developed  dangerous  symp- 
toms in  appendicitis.  Dealing  with  them  the  question  how  a  future  recurrence 
may  be  prevented  has  not  any  weight,  but  it  lies  before  us  as  the  only  duty  to 
save  the  patient's  life  from  the  present  attack.  The  necessary  measures  seem  to 
be  clearly  outlined.  Under  really  dangerous  circumstances  operation  always 
gives  the  best  results.  But  every  physician  who  knows  the  results  of  surgery 
alluded  to  above  and  has  had  similar  experiences  as  I  am  about  to  report  in 
this  paper,  must  necessarily  become  undecided  in  his  opinion  about  the  advisa- 
bility of  operation  in  the  presence  of  a  pulse  over  140. 

Mr.  p.,  twenty  years  of  age,  has  been  in  good  health  formerly.  Nine  days 
before  his  illness  he  fainted,  coming  home  after  a  long  ride  in  his  buggy.  The 
following  week  he  felt  perfectly  well  except  being  constipated.  A  few  cathartic 
pills  finally  produced  several  free  passages.  Soon  after  this,  two  days  and  one- 
half  before  I  saw  him,  he  suddenly  vomited  and  felt  a  severe  pain  in  the  region 
of  the  sigmoid  flexure.  Doctors  Sanderson  and  Samson,  of  Windsor,  treated 
the  patient  and  gave  morphia  and  opium,  but  succeeded  in  only  partly  relieving 
him.  The  morning  of  the  third  day  the  pain  located  more  in  the  region  of  the 
appendix,  so  that  the  suspected  diagnosis  became  sure.  The  pulse  had  been  up 
to  date  140  and  the  temperature  101°-102°.  In  the  afternoon  of  the  third  day 
the  pain  subsided  and  the  patient  had  a  good  sleep.  But  the  pulse  continued  to 
grow  weaker  and  more  rapid.  In  the  evening  of  the  third  day  I  saw  the  patient, 
in  consultation  with  Doctor  Samson  (November  17,  1896). 

The  patient  looked  very  weak  and  low,  but  did  not  in  any  way  show  signs  of 
stupor  as  from  severe  infection.  He  seemed  to  take  interest  in  everything 
about  him.  Abdomen  somewhat  distended,  slightly  tender  in  the  upper  part 
on  both  sides,  a  little  more  sensitive  in  the  region  of  the  sigmoid  flexure  and 
very  tender  over  the  cecum.  Distinct  muscular  rigidity  and  slight  dullness  on 
percussion  at  the  last  mentioned  place.  No  dullness  on  the  left  side.  No 
passage  from  the  bowels  since  the  pain  started  three  days  ago,  and  no  vomit- 
ing.    Great  thirst,  but  nausea  i^ermitted  hira  only  to  take  a  small  quantity  of 
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water  at  a  time.  Tongue  moist.  The  pulse  irregular,  from  time  to  time  one 
stroke  missing,  exceedingly  weak,  ranging  between  140  and  150  a  minute.  The 
feeble  circulation  was  also  indicated  by  the  reddish  blue  color  of  the  skin  over 
the  right  lower  abdomen  where  warm  cataplasmata  had  been  applied.  It 
looked  very  much  like  the  usual  stains  on  the  back  of  dead  bodies.  On  the 
forearm,  at  the  place  of  the  morphia  injection,  a  large  blister  had  formed. 

If  these  conditions  were  due  to  free  absorption  of  toxins,  either  from  a  large 
circumscribed,  abscess  or  from  general  peritonitis,  immediate  operation  would 
have  been  advisable.  As  the  patient  was  a  lean  person  and  without  much  dis- 
tention, I  thought  that  a  large  circumscribed  abscess  would  have  shown  more 
distinctly.  There  was  more  likelihood  of  its-  being  general  peritonitis.  But  the 
entirely  free  sensorium,  the  only  slight  and  localized  dullness  in  a  hardly  dis- 
tended abdomen,  and  the  wet  tongue,  outweighed  the  diagnostic  significance  of 
the  rapid  and  weak  pulse  and  the  slight  general  tenderness.  It  seemed  to  me 
that  the  patient  was  in  a  state  of  collapse  after  the  unusually  severe  and  pro- 
longed initial  pain  of  the  disease.  There  was  prospect  for  slow  improvement,  as 
the  probable  cause  of  the  collapse,  painful  cramps  of  the  intestines,  had  sub- 
sided. For  these  reasons  I  decided  not  to  operate,  and  could  justify  my  course 
the  more  as  general  peritonitis  following  appendicitis  gives  very  little  hope  for 
successful  laparotomy.  Certainly  the  outlook  for  recovery  without  operation 
was  not  very  bright.  I  expected  the  formation  of  an  abscess,  which  would  have 
had  to  be  opened  after  the  patient's  recovery  from  the  collapse.  Such  local- 
ized accumulations  of  pus,  if  opened  in  time  and  with  enough  skill  to  avoid  the 
general  peritoneal  cavity,  give  very  good  results. 

The  following  night,  between  the  third  and  fourth  day,  the  patient  was  very 
restless.  On  the  morning  of  the  fourth  day  (November  18)  he  made  a  better 
impression.  Tongue  wet,  distention,  dullness  and  tenderness  about  the  same  as 
the  day  before,  no  vomiting,  no  stool,  pulse  130.  Opium  had  been  continued  to 
prevent  intestinal  cramps.  Nothing  was  given  except  water,  weak  tea  and  weak 
coffee.  The  next  night,  between  the  fourth  and  fifth  day,  the  patient  was  worse 
than  ever  before.  Doctor  Samsom  found  him  very  low  late  in  the  evening,  and 
was  with  him  nearly  all  night.  The  pulse  ranged  between  150  and  160,  and  some- 
times was  barely  noticeable  in  the  radialis.  The  patient  vomited  dark  brownish 
fluid,  and  in  the  morning,  in  spite  of  opium,  a  large  watery  passage  from  the 
•bowels  occurred. 

I  saw  him  again  in  the  forenoon  of  the  fifth  day  (November  19)  at  11  o'clock. 
The  tongue  was  dry,  puls^  120,  temperature  102°,  respiration  36  and  apparently 
easier  than  before.  The  abdomen,  which  had  been  more  distended  during 
the  night,  was  flattened  and  everywhere  soft.  The  reddish  blue  stains  over  the 
cecum  wera  more  pale,  the  blister  on  the  arm  had  dried.  The  tenderness  was 
confined  to  the  cecal  region.  The  never  very  marked  dullness  here  had,  in 
spite  of  less  distention,  pretty  nearly  disappeared.  The  patient  had  appetite  to 
eat,  but  was  given  nothing  but  water  and  bouillon. 

At  this  time  the  general  condition  of  the  patient  was  certainly  more  favor- 
able for  an  operation  than  ever  before.  But  the  local  examination  of  the 
abdomen  revealed  no  signs  of  either  an  abscess  or  the  tendency  to  spreading 
peritonitis.  I  thought  it  safe  to  wait  until  a  well  defined  abscess  would  have 
formed.  Contrary  to  what  I  expected,  my  services  were  not  wanted  again. 
The  patient  made,  under  the  care  of  Doctor  Samson,  an  uninterrupted  recov- 
ery in  about  four  weeks,  and  has  been  well  since,  about  a  year  and  a  half. 

I  first  looked  upon  this  case  as  a  curiosity  which  I  would  never  see  again. 
But  a  very  long  time  did  not  elapse  before  Doctor  Schulte,  of  Detroit,  asked 
me  to  see  a  girl  with  him,  suffering  from  appendicitis.  The  patient  was  four- 
teen years  of  age.  It  seemed  from  the  previous  history  that  a  slight  attack  of 
appendicitis  occurred  several  years  ago.  On  Sunday,  August  22,  1897,  the 
patient  and  her  father  ate  a  large  quantity  of  sliced  cucumbers.  The  latter 
came  down  with  diarrhea,  and  recovered  promptly  after  one  dose  of  castor  oil. 
The  girl  commenced  to  feel  bad  on  Monday  afternoon.     She  took  "a  good  dose  of 
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salts,"  and  as  no  action  foljpwed,  two  spoonsful  of  castor  oil.  Instead  of  the 
expected  passage  severe  pain  in  the  left  lower  abdomen  started  and  lasted  all 
the  following  night.  Tuesday  morning,  about  tjvelve  hours  after  onset,  Doctor 
ScHULTE  was  called  and  diagnosed  appendicitis.  The  doctor  gave  first  a  hypo- 
dermic injection  of  morphia  to  relieve  the  intense  pain,  and  later  opium.  The 
same  day  the  patient  vomited  once.  After  the  injection  the  pain  subsided  and 
the  patient  felt  considerably  better,  but  temperature  and  pulse  soon  rose. 
Wednesday,  August  25,  in  the  evening,  after  the  patient  had  been  ill  for  two 
days  in  full,  I  saw  her  in  consultation  with  Doctor  Schulte.  The  senosorium 
of  the  well  nourished  strong  girl  was  entirely  free.  The  face  extremely  pale, 
the  tongue  coated  but  moist.  Abdomen  slightly  distended  (no  passage  since 
three  days),  well  marked  tenderness  over  the  appendix  in  front,  not  behind  nor 
anywhere  else.  Full  tympanitic  sound  all  over  the  abdomen.  Temperature 
103°,  respiration  40,  extremely  shallow,  pulse  148,  thread-like.  It  was  exactly 
the  same  picture  as  the  other  patient,  and  I  proposed  not  to  operate.  Next 
morning,  August  26,  third  day,  everything  the  same,  but  the  pulse  still  being 
148  was  decidedly  stronger,  and  over  the  appendix  a  well  marked  muscular 
tension  had  appeared  without  dullness.  The  patient  was  very  thirsty,  and 
drank  water  freely  without  any  tendency  to  vomifc.  The  same  day  at  noon  no 
change,  except  that  the  muscular  tension  over  the  appendix  was  less  marked. 
In  the  evening  the  pulse  was  140  and  strong,  temperature  103°,  gas  passing  up 
and  down.  August  27  (fourth  day)  in  the  morning  the  temperature  was  102°, 
.the  pulse  128  and  strong.  The  abdomen  was  less  distended,  the  tenderness  over 
the  appendix  well  marked,  no  tumor,  no  dullness.  During  the  following  days 
constant  but  slow  improvement  took  pjace.  As  the  abdomen  became  less  dis- 
tended a  slight  tumefaction  was  noticeable  over  the  appendix,  but  disappeared 
in  a  few  days  entirely.  On  August  30  (seventh  day)  the  bowels  moved  first,  in 
spite  of  opium  being  still  continued.  The  stool  consisted  of  one  small  hard 
particle  followed  by  some  fluid ;  a  part  of  the  latter  looked,  according  to  the 
report  of  the  nurse,  like  old  blood. 

September  1  (ninth  day)  the  abdomen  was  soft,  no  tumor,  no  dullness,  no 
tenderness  in  front  over  the  appendix  on  moderate  pressure,  perhaps  a  little  on 
pressure  from  behind.  The  pulse  was  100  and  the  temperature  100.2°.  The 
patient  took  bouillon  and  a  little  milk  in  weak  coffee. 

Septenaber  2  to  7  (tenth  to  fifteenth  day)  the  patient  ate  nothing  but  bouillon, 
milk  seeming  to  raise  the  almost  normal  temperature.  Pulse  90  to  100,  no  move- 
ment. Abdominal  pain  set  in  as  soon  as  opium  was  discontinued,  so  that  it 
had  to  be  given  right  along.  I  did  not  see  the  patient  for  ten  days.  On  Sep- 
tember 8  (sixteenth  day)  Doctor  Schulte  asked  me  again  to  see  his  patient. 
She  had  pain  all  over  her  abdomen,  temperature  103°,  pulse  120,  but  no  local 
signs  of  appendicitis,  very  amazing  tenesmus.  We  decided  to  give  a  clysma 
and  discontinue  opium.  A  free  passage  was  produced  and  the  patient  felt  much 
better.  But  there  was  no  change  in  temperature  and  pulse.  Then  the  doctor 
gave  opium  again  and  pulse  and  temperature  came  down  slowly.  The  diet  was 
milk.  September  18  (twenty-sixth  day),  pulse  and  temperature  having  been 
normal  for  some  time,  the  patient  left  the  bed  four  weeks  after  onset  of  illness. 
About  three  weeks  later  (October  11)  the  patient  felt  well  and  had  gained 
eleven  pounds.     She  is  in  perfect  health  up  to  date. 

The  most  prominpnt  features  of  the  two  cases  reported  are  severe  and  pro- 
longed initial  pain,  extremely  weak  and  rapid  pulse  (140  to  160),  developing 
quickly  after  onset  and  lasting  about  three  days,  not  very  high  fever  (102°  to 
103°),  very  limited  tumefaction,  moderate  distention,  great  thirst. 

It  is  not  my  purpose  to  speak  about  the  medical  treatment,  which  very  often 
prevents  serious  symptoms,  if  conducted  properly  from  the  start.  The  interest 
of  the  surgeon  lies  in  the  question  whether  it  is  contraindicated  to  operate 
or  not. 

I  refused  to  operate  in  these  two  instances  mainly  not  because  I  thought  it 
imnecessary,  but  because  I  regarded  it  too  dangerous.     In  my  opinion  it  was 
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contraindicated  by  the  frightful  weakness  of  the  pulse,  and  not  indicated  by 
either  a  large  abscess  or  spreading  peritonitis.  The  favorable  outcome  of  the 
cases  certainly  does  not  give  an  unmistakable  proof  of  my  opinion  in  regard  to 
contraindication.  It  only  shows  that  surgical  interference  was  unnecessary 
and  superfluous  to  save  the  lives.  I  repeat  again,  most  decidedly,  that  under  so 
dangerous  circumstances  the  prevention  of  future  recurrence  cannot  influence  the 
surgeon  and  induce  him  to  remove  the  appendix.  Whether  contraindicated  or  not 
can  only  be  decided  by  comparing  the  results  of  similar  cases  under  surgical  and 
medicinal  treatment.  Carefully  collected  statistics  giving  the  single  cases  in 
detml  are  necessary. 


THE  PRACTICAL  VALUE  OF  DIAGNOSIS  OF  PRESENTATION  IN 

INSTRUMENTAL  DELIVERY.* 

By  A.  N.  COLLINS,  M.  D.,  Detroit,  Michigan. 

[puBLisnvD  117  9^e  ^^ssmsn  vnb  ^nrgeon  sxolusiyxlt] 

This  subject  presents  itself  to  my  mind  as  the  result  of  the  study  of  several 
hundred  cases;  not  all  cases  of  instrumental  delivery,  however.     From  cases 
of  natural  delivery  we  are  to  draw  our  conclusions  how  best  to  assist  the  natural 
mechanism  of  labor  by  the  artificial  application  of  additional  force.     To  apply 
the  additional  force  intelligently  we  should  strive  to  apply  it  along  the  lines  of 
the  natural  mechanism  of  labor.     To  do  with  our  instruments  what  the  natural- 
forces  fail  to  do  in  the  necessary  time  and  order.     To  apply  our  supplementary 
or  extraneous  force  along  the  same  lines  it  becomes  necessary  for  us  to  recognize 
the  correct  relations  existing  between  the  irregular  body  forced  along  the  cam- 
like  passage  of  the  parturient  canal.     In  other  words,  and  to  emphasize  the  idea, 
the  relation  of  the  head  to  the  parturient  canal  must  be  such  that  favorable 
diameters  of  the  head  must  correspond  with  the  favorable  diameters  of  the . 
varying  canal  through  which  it  passes,  if  we  are  to  subject  the  yielding  soft 
parts  to  the  least  chances  of  injury,  and  pass  the  unyielding  bony  prominences 
and  narrows  with  a  minimum  of  force.     Hence  a  knowledge  of  position  becomes 
of  the  greatest  practical  value,  as  we  are  to  drag  along  this  winding  passage  a 
body,  that  to  progress  easily,  must  fit  this  cam-like  groove.     I  will  not  weary 
you  with  the  well-known  recital  of  conjugate  diameters  of  the  parturient  canal, 
nor  with  a  review  of  the  long  and  the  short  diameters  of  the  fetal  head.      I 
believe  they  are  understood.     We  will  but  think  back  a  few,  or  many  years,  to 
our  student  days  when  this  subject  was  left  "in  a  mighty  maze  (not)  without  a 
plan,"  a  sort  of  mental  delirium  tremens  of  planes,  positions,  diameters  and 
synchondroses  which  again  arose  to  our  minds  a  mental  nightmare  as  we  stood 
in  awe  at  the  bedside  of  our  first  patient ;  robbed  thereby  of  whatever  of  prac- 
tical common  sense  nature  had  given  us,  vainly  trying  to  recall  what  some 
honored  but  overoratorical  teacher  had  taught  us.      But  let  us  simplify  the 
subject  as  practical  experience  has  simplified  it.     I  would  suggest  as  an  illustra- 
tion a  flattened  cork  in  a  bottle  with  a  flattened  neck,  twisted  one-fourth  round. 
Let  the  humble  cork  represent  the  fetal  head  and  the  twisted  neck  the  canal. 
Seize  the  cork,  always  a  few  sizes  too  big  for  the  neck,  with  thin  forceps  that 
will  sink  into  it  and  draw  it,  or  better  still  assist  a  pushing  force  from  behind, 
through  the  twisted  neck.     We  see  at  a  glance  how  necessary  it  becomes  to 
rotate  it  into  proper  relations  to  the  flattened  bottle  neck  if  we  are  to  remove 
the  cork  with  a  minimum  of  force  and  lacerating  pressure  upon  the  bottle.     Wc 
also  see  at  a  second  glanct  the  necessity  of  a  knowledge  of  the  position  of  the 
cork,  that  we  may  keep  the  diameters  in  proper  relation.     Simple  and  crude  ai 
this  illustration  is,  I  believe  it  gives  a  more  practical  mental  grasp  of  the 
situation  and  the  relations  of  position  to  successful  use  of  the  forceps  than  a 
discussion  of  diameters  and  planes. 

In  instrumental  delivery  keep  the  occipito-f rental  diameter  of  the  head 
*Read  before  the  Michigan  State  Medical  Society,  at  the  Detroit  meeting. 
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always  in  the  loDgest  diameter  of  the  pelvis  through  which  it  is  passing,  if 
possible.  If  not  possible,  owing  to  other  presentations,  rotate  the  resisting 
parts  to  the  most  roomy  diameters.  To  do  this  we  must  have  a  clear  idea  of 
position.  In  nearly  all  cases  wherein  I  have  found  failure  to  deliver  with  forceps, 
I  have  found  the  efforts  had  been  made  to  draw  the  cork  without  considering 
its  relation  to  the  shape  of  the  bottle  neck,  and  it  would  not  come  through 
easily  and  speedily  in  that  position.  The  value  of  the  forceps  as  gentle  rotators, 
aided  by  the  necessary  knowledge  of  which  way  to  rotate,  had  not  been  utilized. 
We  will  for  a  moment  consider  the  value  of  the  knowledge  of  position. 

(1)  In  ease  and  rapidity  of  delivery  without  exhausting  the  patient  or 
unduly  bruising  the  child.  Given  strength  enough  and  the  modern  forceps 
with  lithotrite  attachments  and  most  cases  can  be  delivered,  but  with  unneces- 
sary injury  to  both  mother  and  child,  unless  the  relative  position  of  diameters 
be  considered. 

(2)  The  prevention  of  laceration  of  the  perineum.  In  most  cases  forceps  are 
applied  with  the  head  well  engaged  in  the  superior  strait — with  the  head  in  an 
oblique  position.  If  a  kindly  labor  pain  forces  the  head  downwards  usually  it 
will  rotate,  but  if  pulled  from  below  the  rotation  is  very  imperfect  and  the  head 
emerges  and  presses  upon  the  soft  parts,  not  in  the  antero-posterior  position  but 
anywhere  between  the  two,  and  if  the  accoucheur  be  vigorous  and  unskilled,  the 
ill-adjustment  of  position  to  passage  stretches  the  tissues  to  bursting.  Unneces- 
sary force  .and  unnecessary  stretching  result  in  laceration  of  the  perineum. 
When  delivered  the  head  will  show  that  one  blade  of  the  forceps  has  bruised 
one  eye  and  forehead,  the  other  has  caught  under  the  ear  of  opposite  side. 
With  the  grip  and  pull  the  forceps  have  not  rotated,  but  retain  the  oblique 
grasp,  emerging  at  the  outlet  with  blades  facing  the  perpendicular.  This  is 
often  a  cause  of  unnecessary  laceration.  By  considering  briefly  the  causes  of 
laceration  we  readily  grasp  the  importance  of  diagnosis  of  position. 

(3)  Too  rapid  delivery,  giving  the  tissues  no  time  to  relax.  It  is  a  well- 
known  fact  that  muscles  and  tissues  rupture  when  rapidly  stretched  that  will 
not  when  equally  stretched  slowly.  The  elasticity  and  contractile  force  is  over- 
come, presumably  by  exhaustion,  when  force  is  slowly  applied,  giving  it  time  to 
tire  out,  as  it  were,  its  tonicity.  This  is  proven  by  rapid  or  gradual  dilatation 
of  the  OS  uteri'  or  sphincter  ani ;  or  of  the  tissue  over  large  hernise  or  other 
tumors,  to  an  extent  impossible  by  sudden  dilatation. 

(4)  By  dilatation  beyond  its  capacity  to  yield  without  tearing  when  normal 
in  elasticity. 

(5)  By  failure  of  the  parts  to  possess  normal  elasticity  from  whatever  cause. 
In  delivery  by  forceps  time  is  often  limited  and  cannot  be  given  for  perfect 

dilatation.  If  by  perfect  adjustment  of  position  to  passage  we  can  minimize 
the  stretching  it  follows  that  we  minimize  the  laceration.  Most  avoidable  tears 
are  produced  instrumentally  by  the  rapidity  with  which  the  head  is  delivered 
after  the  resistance  of  the  bony  parts  has  been  overcome,  and  the  rotary  force 
applied  by  the  bony  prominences  have  ceased  to  act,  thereby  failing  to  place 
the  relative  diameters  of  head  and  pelvic  outlet  in  proper  relation.  With  our 
forceps  we  should  place  them  in  proper  relation,  and  this  clearly  necessitates 
knowledge  of  position. 

The  forceps  give  almost  perfect  control  of  rotation,  if  our  diagnosis  is  accu- 
rate and  we  intelligently  apply  the  force  to  keep  the  diameters  of  head  and 
pelvis  in  their  normal  relations ;  we  profit  by  them  in  preserving  the  parts  from 
injury.  I  am  aware  that  many  regard  the  forceps  as  a  pulling  instrument 
wholly.  Tooth  forceps  may  be,  but  not  obstetric  forceps.  Their  utility  as  rotat- 
ing instruments,  if  we  are  accurate  in  our  diagnosis  of  presentation,  is  very 
great.     It  seems  unnecessary  to  add  that  the  rotary  force  must  be  very  gentle. 

How  are  we  to  be  accurate  in  our  diagnosis?  Easy  as  it^seems  and  humili- 
ating as  it  is  to  admit  that  we  are  not  always  sure  of  our  diagnosis  of  position, 
it  is  my  candid  opinion,  from  my  own  experience  and  seeing  that  of  others,  that 
it  is  about  the  last  lesson  we  learn  well,  of  all  our  honored  teachers  taught.     It 
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is  one  of  the  many  medical  faculties  that  is  sharpened  and  made  accurate  only 
in  the  school  of  experience.  It  is  futile  to  enumerate  the  peculiarities  of  fonta- 
nelles,  sutures  and  thickness  of  various  parts  of  the  fetal  head ;  you  all  know 
them  when  you  see  them.  We  must  learn  to  know  them  when  we  f^el  them. 
If  we  are  to  use  the  forceps  intelligently,  it  is  necessary  to  use  them  in  con- 
junction with  our  knowledge  of  position  as  rotators  first,  as  pulling  instruments 
second.  When  we  have  become  skilled  in  this,  the  cases  will  be  found  few  and 
far  between  wherein  the  light  Elliott  forcep  will  not  answer  all  purposes,  and  we 
will  not  need  the  lithotrite  attachment  except  in  cases  demanding  craniotomy. 


REMARI^S  ON  TWO  OBSTETRICAL  LESIONS  AND  THEIR  GYNECO- 
LOGICAL SEQUELiE.* 

By  W.  p.  MANTON,  M.  D.,  Detroit,  MicmoAN. 

FUOFJSSSOR    ADJUNCT   OF   OBSTETRICS  AND    PROFESSOR  OF   CLINICAIi  GYNECOLOOY  IN   THR    DETROIT 
COLI^EOE  OF  medicine;  GYNECOLOGIST  TO  THE    EASTERN  AND  NORTHERN  MICHIGAN 
ASYLUMS  FOR  THE    INSANE;  CONSULTING  GYNECOLOGIST  TO  SAINT 
JOSEPH'S  RETREAT,  ET  CETERA. 

[puBLisHBD  IK  €^t  J^siinsn  Btib  ^tirgton  xxolusitblt] 

Among  the  various  lesions  which  may  arise  during  the  parturient  act  there 
are  two,  the  far-reaching  effects  and  evil  consequences  of  which  may  render  the 
life  of  the  patient  one  of  constant  suffering  if  not  chronic  invalidism.  I  refer 
to  lacerations  of  the  cervix  uteri  and  the  perineal  body.  It  may  be  claimed 
that  this  subject  has  already  been  so  frequently  discussed  that  little  or  nothing 
new  remains  to  be  said  regarding  it,  and  I  am  ready  to  admit  that  nothing 
further  need  be  said  if  physicians  would  only  put  into  practice  a  small  part  of 
what  they  have  learned  regarding  the  seriousness  of  these  obstetric  accidents. 
But  unfortunately  the  knowledge  which  one  may  possess  is  not  always  demon- 
strated in  practical  work,  and  thus  it  comes  about  that  the  neurologist  and  the 
gynecologist  are  very  often  called  upon  to  treat  the  results  of  conditions  with 
which  the  other  man  may  have  had  familiar  acquaintance,  but  failed  to  make 
use  of  his  knowledge  either  in  the  way  of  prevention  or  of  cure. 

The  conditions  mentioned,  while  recognized  by  everyone  as  uadesirable  acci- 
dents of  delivery,  are,  in  spite  of  text-book  and  current  literature  teachings,  still 
not  accorded  the  consideration  which  their  importance  deserves  and  should 
command. 

Regarding  the  first  of  these  lesions,  it  may  be  stated  that  no  primiparous 
woman  ever  gives  birth  to  a  child  at  or  near  term  without  sustaining  some 
injury  to  the  cervix  at  its  lower  orifice.  In  the  majority  of  instances  this  split 
in  the  tissues  heals  perfectly  during  the  period  of  puerperal  convalescence  with- 
out resulting  deformity.  In  these  cases  it  will  be  found  on  examination  that 
the  tear  has  extended  toward  or  even  up  to  the  crown  of  the  cervix,  but  that  it 
has  not  passed  over  this  important  landmark.  If  the  laceration  exceeds  this 
limit,  union  of  the  torn  surfaces  is  less  likely  to  occur  on  account  of  the  ana- 
tomical relation  of  the  parts,  or  if  healing  does  take  place,  the  coaptation  of  the 
surfaces  being  imperfect,  the  interval  between  the  lips  of  the  wound  becomes 
filled  in  with  plastic  matter,  and  this  in  time  acquiring  a  firm  and  cicatricial 
character  produces  irritation  of  the  terminal  nerve  filaments  of  the  part,  and 
secondary,  reflex  phenomena  sooner  or  later  are  developed.  In  many  cases, 
especially  when  the  patient  is  not  carefully  looked  after  during  the  early  puer- 
peral weeks,  the  lips  of  the  torn  cervix  remain  ununited,  increased  separation 
takes  place  as  soon  as  the  erect  position  is  assumed,  and  then  eversion,  cystic 
degeneration  of  the  exposed  and  irritated  cervical  glands  and  erosion  of  the 
surface  follows.  In  whatever  form  lacerations  of  the  cervix  may  appear,  they 
are  sooner  or  later  likely  to  be  followed  by  a  train  of  symptoms,  especially  if 
from  any  cause  the  physical  condition  of  the  patient  is  reduced,  which   may 
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vary  in  intensity  from  mere  pelvic  discomfort  accompanied  or  not  by  vaginal 
discharge,  to  intense  suffering  with  greater  or  less  bodily  incapacity. 

Not  infrequently  sterility  is  a  noticeable  sequence  of  this  condition,  or 
repeated  abortions  during  the  early  months  of  pregnancy  result  from  the 
chronic  inflammation  of  the  endometrium  upon  which  the  ovum  finds  an  inse- 
cure attachment.  Associated  with  these  lesions  are  also  often  present  a  hoard 
of  neurotic  manifestations  which  sometimes  bring  the  sufferer  to  the  borderland 
of  insanity.  Within  the  past  few  years  laceration  of  the  cervix  uteri  has  been 
put  down  by  some  writers  as  actually  giving  rise  to  mental  aberration.  I  desire 
on  this  occasion  to  express  my  dissent  from  this  view.  After  a  fairly  large 
experience  during  the  last  ten  or  a  dozen  years  in  the  treatment  of  local  dis- 
orders in  insane  women,  I  have  yet  to  see  a  single  instance  in  which  the  mental 
derangement  could  be  traced  directly  to  this  parturient  lesion.  Any  serious 
laceration  of  the  birth  canal  during  labor  may  act  as  an  important  factor  in  the 
production  of  mental  disorder  when  associated  with  outer  conditions  which  of 
themselves  might  give  rise  to  the  cerebral  malady,  but  these  lacerations,  per  ae, 
are  incapable  of  effecting  such  results.  In  cases  of  puerperal  insanity  recover- 
ing mental  balance  following  operations  on  the  cervix  uteri,  the  favorable 
outcome  should  be  looked  upon  as  the  result  of  the  combination  of  the  various 
therapeutic  measures  which  have  been  instituted  with  this  end  in  view.  With- 
out going  too  minutely  into  the  consideration  of  all  the  sequelae  of  cervical 
lacerations,  I  desire  to  notice  a  few  points  in  connection  with  this  condition 
which  may  serve  as  a  basis  for  discussion. 

In  the  first  place,  while  some  laceration  of  the  uterine  neck  is  inevitable  in 
first  labors  and  often  occurs  in  the  multiparous,  an  increased  tendency  to  this 
acci<lent  may  be  encouraged  by  unskillfulness  on  the  part  of  the  accoucheur. 
Rough  manipulation  of  the  parts,  forced  digital  dilatation  of  the  external  os  to 
hasten  its  obliteration,  the  premature  employment  of  the  forceps  and  Jack  of 
dexterity  in  their  application  with  too  rapid  extraction  of  the  child,  all  tend  to 
promote  this  lesion,  while  uncleanliness  of  hands  or  instruments  may  give  rise 
to  septic  infection  through  the  lacerated  tissues  and  thus  prevent  the  perfect 
healing  of  the  torn  parts.  Or  in  other  instances  by  the  setting  up  of  a  septic 
uterine  catarrh  the  tubes  may  be  invaded  with  resulting  salpingitis,  which  by 
further  extension  along  blood-vessels  and  lymphatics  to  the  cellular  tissues  of 
the  broad  ligaments  a  periuterine  inflammation  may  be  started  with  resulting 
adhesion  bands  and  strings,  or  local  or  general  peritonitis  may  ensue. 

If  primary  and  secondary  septic  infection  could  be  excluded  in  these  cases 
of  cervical  laceration,  there  is  little  doubt  but  that  the  majority  of  such  lesions 
would  heal  by  first  intention,  other  things  being  favorable,  and  we  should 
neither  hear  nor  see  further  of  them.  Skillfulness  and  cleanliness  are  therefore 
not  only  essential  factors  in  the  prevention  of  this  class  of  injuries  and  their 
sequelse,  but  are  equally  important  in  their  cure. 

In  the  second  place,  when  laceration  has  occurred,  much  may  be  accom- 
plished in  a  curative  way  by  prolonging  puerperal  convalescence  in  bed,  I  am 
absolutely  certain  that  the  usual  getting-up  time  of  ten  days  after  labor  is, 
especially  in  the  upper  classes,  promotive  of  the  greatest  evil  in  this  connection. 
With  the  woman  on  the  back  or  side  the  tendency  of  the  torn  lips  of  the 
enlarged  cervix  is  to  fall  together,  ngglutinatiou  then  follows  and  under  proper 
conditions  healing  results.  If,  however,  while  the  point  of  union  is  still  soft 
and  plastic  the  patient  is  permitted  to  get  upon  her  feet  and  resume  her  ordi- 
nary duties,  the  sagging  of  the  heavy  and  incompletely  involuted  womb,  the 
intraabdominal  pressure,  the  weight  of  the  superimposed  organs  and  the 
contraction  of  the  abdominal  walls  force  the  wounded  surfaces  apart,  and 
ectropium  is  started  only  to  progress.  It  must  also  be  borne  in  mind  that  these 
lacerations  favor  subinvolution — another  argument  for  a  tardy  getting  up.    . 

Regarding  the  second  lesion  which  I  have  mentioned,  laceration  of  the 
perineum,  nearly  everything  which  has  been  said  with  reference  to  the  cervix 
is  equally  applicable  here.     But  more  especially  are  to  be  noticed  in  this  con- 
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nection  the  nervous  symptoms  which  may  take  origin  from  this  source.  The 
neurasthenic  and  redox  exhibitions  are  often  most  marked,  and  the  physician 
who  fails  to  recognize  the  importance  of  this  lesion  and  continues  in  the  attempt 
to  restore  the  health  and  vigor  of  his  patient  by  internal  medication,  surely 
does  the  latter  great  injustice  and  brings  little  credit  to  himself. 


A  SYMPOSIUM  ON  DISEASES  OF  WOMEN. 

HABITUAL  ABORTION.* 

By  WILLIAM  C.  STEVENS,  M.  D.,  Detroit,  Michigan. 

PBOFESSOB    OF    0BBTBTBI08  IN  TUB  MICHIGAN  COLLBOE  OF   MEDICINE    AND  SUBOEBT    OF    DETBOIT. 

Cases  of  habitual  abortion,  with  histories  covering  a  long  period  of  time,  are 
so  rare  that  I  hope  the  following  case  may  be  of  interest  to  you.  The  history 
covers  a  period  of  twenty-five  years,  during  seventeen  of  which  the  patient  was 
under  my  observation. 

In  July,  1881,  Mr.  G.  consulted  me  in  regard  to  the  condition  of  his  wife,  at 
which  time  I  gleaned  the  following  history :  Mr.  and  Mrs.  G.  were  married 
September  9,  1872,  and  the  first  miscarriage  occurred  in  the  ensuing  December 
at  the  second  month  of  gestation ;  the  second  in  May,  1873,  at  the  fourth  month ; 
the  third  in  December  of  the  same  year,  at  the  fifth  month,  and  the  fourth  in 
May,  1878,  at  the  seventh  month. 

Mrs.  G.  was  born  at  Ottawa,  Province  of  Ontario,  December  27,  1854.  Her 
parents  are  living  and  in  excellent  health.  Her  father  is  seventy  and  her 
mother  sixty-two  years  of  age.  During  the  last  seventeen  years  she  has  never 
required  the  services  of  a  physician,  except  during  gestation  and  parturition, 
and  she  informs  me  that  she  was  never  sick  in  her  life.  At  present  she  is  the 
picture  of  health.  Her  hair  is  black,  eyes  gray,  cheeks  and  lips  red,  and  she  is 
strong  and  able  to  do  the  work  for  a  large  family. 

Mr.  G.  was  born  at  Ottawa,  in  October,  1853.  His  father  is  living  at  the  age 
of  seventy-eight  years,  and  in  good  health.  His  mother  died  in  her  fifty-sixth 
year,  the  cause  of  her  demise  being  unknown.  He  is  a  large  muscular  man  and 
has  been  ill  only  twice  in  his  life — once  during  boyhood  when  he  had  small-pox, 
and  two  years  ago  when  he  had  an  attack  of  indigestion.  His  hair  is  dark  and 
thick,  teeth  sound  and  regular,  skin  clear  and  healthy,  and  but  few  would  con- 
sider him  a  man  past  forty  years  of  age. 

There  is  not  in  the  personal  or  family  history  of  these  persons  any  sign  of 
hereditary  disease.  A  physical  examination  of  Mrs.  G.  revealed  no  disease  or 
laceration  of  the  organs  of  generation,  neither  was  there  at  that  time,  nor  has 
there  been  since,  any  evidence  of  syphilis.  The  history  of  the  several  mis- 
carriages gave  no  clue  to  the  cause  of  the  trouble.  Labor  simply  set  in  and  the 
fetus  was  expelled.  Convalescence  was  rapid  and  in  a  few  days  she  resumed  her 
household  duties.  She  next  became  pregnant  during  the  spring  of  1881,  and  in 
the  latter  part  of  July  she  came  under  my  care  and  in  the  following  January  she 
gave  birth  to  a  son  at  the  full  period  of  gestation.  In  the  following  November 
she  agnin  became  pregnant  and  I  adopted  the  same  plan  of  treatment  and  in 
June,  1883,  I  delivered  her  of  a  daughter.  In  December,  1884,  she  again  became 
pregnant  and  thinking  the  treatment  unnecessary  neglected  it  and  in  March, 
1885,  aborted  at  the  fourth  mouth.  During  January  or  February,  1886,  she 
again  became  pregnant  and  having  little  faith  in  the  treatment  ngain  neglected 
it  and  on  the  second  of  July  gave  birth  to  a  child  that  lived  a  few  hours.  Dur- 
ing the  fall  of  the  same  year  she  again  became  pregnant  and  I  induced  her  to 
try  the  former  plan  of  treatment  and  on  the  31st  of  July,  1887,  she  gave  birth 
to  a  daughter  at  term.  During  the  three  subsequent  pregnancies  no  objection 
was  made  to  the  treatment  and  as  a  result  on  the  3d  of  March,  1890,  a  son  was 
born ;  February  8,  1892,  a  daughter,  and  October  13,  1893,  a  son.  During  the 
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spring  of  1895,  she  again  became  pregnant,  but  not  knowing  she  was  so  far 
advanced  neglected  all  precautions  and  aborted  in  July  at  about  the  fourth 
month.  The  history  of  the  case  is  not  closed  ibr  the  patient  is  now  pregnant 
and  under  treatment. 

To  recapitulate.  During  the  twenty-five  years  of  married  life  she  has  con- 
ceived thirteen  times.  Seven  times  she  aborted,  and  six  children  have  been 
born  at  full  term.  During  the  pregnancies  which  went  to  term  the  mother  was 
constantly  under  treatment.  Since  the  family  came  under  my  care  she  has 
conceived"  nine  times.  Six  pregnancies  she  has  carried  to  term  under  treat- 
ment; three  she  lost  when  not  under  treatment.  Furthermore,  these  six 
children  are  alive  and  enjoying  health.  They  have  passed  through  the  diseases 
incident  to  childhood  and  to  all  appearances  have  strong  constitutions,  no  sign 
of  any  hereditary  disease  having  ever  made  itself  manifest. 

The  etiology  of  habitual  abortion  is  very  obscure.  Some  authors  deny  its 
existence  and  hold  that  it  is  due  to  some  pathological  condition  acting  in  suc- 
cessive pregnancies,  while  others  believe  that  it  may  exist  independently  of  any 
organic  lesion  (Playpair).  John  Burns,  in  his  classical  work  on  "  Obstetrics," 
published  in  1811,  states  the  case  in  these  v^rords: 

"  In  the  next  place,  I  mention  that  one  abortion  paves  the  way  for  another, 
because  letting  other  causes  arise,  it  gives  the  uterus  a  tendency  to  stop  its 
action  of  gestation  at  an  early  period  of  conception,  and  it  is  therefore  difficult 
to  make  a  woman  go  to  the  full  time,  after  she  has  aborted  frequently.  The 
fact  has  often  been  explained  upon  the  principle  of  repeated  abortion  weakening 
the  uterus,  and  this  certainly  may  have  some  influence.  The  renewed  operation 
of  these  causes  which  formerly  induced  abortion  may  likewise  account  in  many 
cases  for  its  repetition.  But  I  am  also  inclined  to  attribute  the  recurrence, 
sometimes  to  habit,  by  which  I  understand  that  tendency  which  a  part  has 
to  repeat  or  continue  those  modes  of  acting  which  it  has  frequently  performed 
as  we  see  in  many  diseases  of  the  stomach  and  wind-pipe,  spasmodic  diseases 
of  those  organs  being  apt  to  return  at  the  same  hour  for  a  long  time." 

Not  only  the  older  authors  recognized  habit  as  one  of  the  causes  of  abortion 
but  also  the  latest  authorities.  Thomas  King,  in  his  "  Manual  of  Obstetrics," 
published  during  the  past  winter,  places  habit  among  the  causes. 

Dorland,  in  his  work  published  in  1896,  uses  the  following  language:  "It 
is  also  known  thtit  one  abortion  predisposes  to  others  in  subsequent  pregnancies, 
and  thus  the  deplorable  condition  of  habitual  abortion  may  be  inaugurated,  the 
woman  showing  an  apparent  inability  to  carry  the  fecundated  ovum  to  term." 

Professor  James  H.  Etheridge,  of  Chicago  (in  the  "American  Text-Book 
of  Obstetrics"),  says:  "Systemic  recurrent  or  so-called  *  habit'  abortion  is 
probably  due  not  so  much  to  a  maternal  constitutional  predisposition,  the  result 
of  habit,  as  was  once  believed,  as  to  a  continuance  of  the  original  cause." 

Doctor  Playfair  says :  "  It  is  probable  that  in  many  women  a  recurrence 
of  the  accident  induces  a  habit  of  abortion,  or  perhaps  it  might  be  more  accurate 
to  say,  a  peculiar  irritable  condition  of  the  uterus  which  renders  the  continuance 
of  pregnancy  a  matter  of  difficulty,  independently  of  any  recognizable  organic 
cause." 

Doctor  Karl  Schroeder  says  that  "  there  can  be  no  doubt  that  independ- 
ently of  demonstrable  pathological  conditions  of  the  maternal  organism,  some 
individuals  are  of  such  an  irritable  constitution  that  they  have  a  peculiar 
disposition  to  abort.  In  virtue  of  which,  even  when  the  ovum  and  the  maternal 
organs  of  gestation  are  healthy,  incidents  such  as  slight  bodily  or  mental  excite- 
ment which  are  borne  without  any  bad  consequences  by  the  great  majority  of 
women,  cause  a  premature  interruption  of  pregnancy." 

The  etiology  of  this  case  is  very  obscure.  I  do  not  think  it  due  to  any 
hereditary  disease,  because  it  would  have  shown  itself  somewhere  from  grand- 
parent to  grandchild  before  this  time.  It  is  hardly  possible  that  a  local  condi- 
tion could  act,  from  one  pregnancy  to  another  for  twenty-five  years,  without 
revealing  itself  either  to  the  patient  or  physician,  especially  to  the  patient.     A 
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careful  examination  of  the  fetus  and  its  membranes  or  of  the  placenta  revealed 
nothing  unusual. 

Doctor  Playfair's  explanation  seems  more  rational  than  any  with  which  I 
am  acquainted,  and  yet  it  is  not  satisfactory.  He  says  it  is  due  to  "  a  peculiar 
irritable  condition  of  the  uterus  which  renders  the  continuance  of  pregnancy  a 
matter  of  difficulty,  independently  of  any  recognizable  organic  cause."  The 
thoughtful  student  will  ask,  Through  \yhich  nerve  does  the  irritability  act? 
Upon  which  part  of  the  uterus  does  it  act?  From  which  part  of  the  body  does 
it  originate?  and  What  is  the  nature  of  the  irritation  transmitted?  In  the 
present  state  of  our  knowledge  these  questions  cannot  be  answered.  But  when 
they  are  answered  I  believe  the  cause  of  habitual  abortion  will  be  the  same  as 
the  cause  of  labor  at  the  full  period  of  gestation. 

The  treatment  of  these  cases  naturally  divides  into  hygienic  and  curative. 

First,  as  to  the  habits  of  life.  There  should  be  no  radical  change  in  the 
habits  of  life  except  in  unusual  cases.  Women  should  attend  to  their  ordinary 
household  duties.  Heavy  work  should  be  forbidden,  such  as  laundry  work, 
scrubbing,  and  lifting  heavy  weights.  Among  the  wealthy  the  duties  of  society 
must  be  curtailed  and  a  simple  and  quiet  life  advised.  All  classes  should  use 
simple,  wholesome  food,  taken  at  seasonable  hours.  They  should  retire  early 
and  take  plenty  of  sleep.  Tightly-fitting  garments  must  be  forbidden.  The 
skirts  should  be  supported  from  the  shoulders,  not  from  the  hips,  so  as  to  take- 
the  weight  off  the  fundus  of  the  uterus.  An  abdominal  supporter  should  be 
advised  to  prevent  the  uterus  from  falling  too  far  forward,  and  so  adjusted  as 
to  make  the  spinal  column  bear  the  weight  of  the  abdominal  ovoid.  Among 
the  wealthy  classes  systematic  exercise  in  the  open  air  must  be  required,  such 
as  walking,  riding,  boating  and  light  gymnastics,  which  will  do  much  to  arouse 
the  vital  functions  to  healthy  action.  A  sponge  bath  followed  by  gentle  friction 
should  be  taken  daily,  and  the  bowels  regulated  either  by  a  carefully  selected 
diet  or  a  gentle  laxative.  During  the  menstrual  epoch  the  pregnant  woman 
should  remain  in  bed  for  two  or  three  days. 

The  medicinal  treatment  consists  in  meeting  special  indications  and  giving 
two  classes  of  drugs  which  have  special  effect  on  the  functions  of  nutrition  and 
assimilation,  namely,  tonics  and  certain  remedies  which  act  upon  the  uterus. 
Among  the  first  class  of  remedies  are  the  phosphates  of  iron,  quinine  and  strych- 
nine, the  phosphates  of  lime  and  soda,  and  the  dilute  phosphoric  acid.  In  the 
second  class  there  are  three  drugs  which  are  of  great  value  in  the  treatment  of 
habitual  abortion  and  for  that  matter  in  abortion  due  to  any  cause.  They  are 
asafetida,  Jamaica  dogwood  and  viburnum  prunifolium — black  haw.  Asafetida 
is  a  gum  resin  obtained  from  several  species  of  plants  indigenous  to  Persia  and 
other  Eastern  countries,  and  has  been  used  in  medicine  hundreds  of  years  for  its 
antispasmodic  properties.  Its  use  in  habitual  abortion  is  highly  recommended 
by  Italian  physicians.  It  is  to  be  given  in  doses  of  three  to  five  grains  three  tiipes 
a  dav  throughout  gestation.  It  has  been  found  to  reduce  hemorrhage  and  to  have 
a  quieting  effect  upon  the  nervous  system  (Shoemaker).  Jamaica  dogwood  is  a 
native  of  the  West  Indies,  and  was  first  mentioned  in  1794,  by  Doctor  Durham, 
of  Jamaica,  who  first  used  it  as  an  astringent  wash.  Its  true  character  was  not 
brought  before  the  profession  until  1844,  when  Doctor  William  Hamilton,  of 
Plymouth,  England,  described  it  "as  a  powerful  narcotic  capable  of  producing 
sleep  and  relieving  pain."  No  further  attention  seems  to  have  been  given  to 
the  subject  until  about  1880  when  we  find  several  references  to  it.  There  is  a 
paper  by  Doctor  Scott  in  The  Theraj)eutic  Gazette  of  that  year,  and  a  short 
reference  to  it  may  be  found  in  New  Remedies  for  April,  1880,  in  which  the 
properties  of  the  drug  are  described  and  the  dose  of  the  fluid  extract  given.  In 
August,  1880,  The  New  Idea  published  by  F.  Stearns  &  Company  contained 
the  following  relating  to  the  drug:  "We  imported  a  parcel  of  this  a  year  ago 
from  the  West  Indies.  It  is  used  in  the  form  of  a  fluid  extract  as  a  narcotic 
and  antispasmodic."  From  these  references  it  must  have  been  on  the  market 
several  years.     Therapeutically  it  is  indicated  to  allay  pain,  promote  sleep  and 
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quiet  reflex  excitability.  It  has  been  found  from  experience  to  have  a  peculiar 
power  upon  pelvic  pain  due  to  dysmenorrhea,  false  pains,  and  uterine  pain  due 
to  threatened  abortion,  and  may  be  combined  with  viburnum,  when  opium  is 
contraindicated  and  a  mild  narcotic  effect  is  desired,  a  property  not  ascribed 
to  black  haw.  In  threatened  miscarriage  a  half  drachm  of  each  may  be  given 
every  two  hours,  and  in  cases  of  habitual  abortion  three  times  a  day  until  the 
danger  is  passed. 

Black  haw,  or  viburnum  prunifolium,  is  a  small  tree,  noted  for  its  beautiful 
leaves  and  flowers.  It  is  indigenous  to  Michij^n  and  some  other  of  the  central 
states  and  states  east  and  south  of  them.  According  to  all  the  authorities  of 
the  so-called  regular  school,  that  I  have  been  able  to  consult,  the  credit  of 
introducing  this  valuable  drug  into  practice  is  given  to  Doctok  D.  L.  Phares, 
of  Newtonia,  Mississippi,  who  published  his  experience  in  1866  in  The  Atlanta 
Medical  and  Surgical  Journal,  This  is  certainly  a  grave  mistake,  for  in  "Doctor 
King's  Dispensatory,"  page  967,  published  in  1864,  may  be  found  a  description 
of  the  drug  and  its  therapeutics,  to  which  nothing  new  has  been  added  since. 
He  says:  "Black  haw  is  tonic,  astringent,  diuretic  and  alterative.  It  appears 
to  exert  an  especial  tonic  influence  upon  the  uterus,  and  is  highly  recommended 
in  cases  of  threatened  abortion  and  as  a  preventive  in  cases  of  habitual  abor- 
tion. In  the  latter  case  its  use  should  be  commenced  a  week  or  two  before  the 
aborting  period,  and  be  continued  the  remaining  period  of  pregnancy.  It  has 
also  proved  useful  in  relieving  severe  af terpains."  The  dose  of  the  infusion  is 
a  half  ounce ;  of  the  tincture  and  powder,  one  drachm,  to  be  given  several  times 
a  day.  Almost  exactly  the  same  account  may  be  found  in  "  Doctor  Gunn's 
Family  Physician,"  published  in  1859.  This  shows  that  it  was  a  well-known 
drug  long  before  the  regular  profession  noticed  it.  Why  this  obstinacy,  unless 
it  is  due  to  that  ancient  pharis&ical  pride  which  believed  that  nothing  good 
could  come  out  of  Nazareth.  Its  physiological  action  has  been  studied  by 
several  investigators.  It  is  said  to  be  "  without  influence  on  sensibility  or  con- 
sciousness," but  upon  the  centres  of  motion  it  produces  "paresis  followed  by 
paralysis,  and,  finally,  loss  of  reflex  power."  It  also  lessens  blood  pressure  from 
a  distinct  action  on  the  vasomotor  system. 

The  treatment  of  the  case  herein  reported  was  along  these  lines.  Mrs.  G. 
invariably  discontinued  performing  heavy  work,  such  as  laundry  work  and 
cleaning,  but  further  than  this  attended  to  her  ordinary  duties  which  cannot  be 
considered  light.  She  has  always  enjoyed  a  good  appetite,  perfect  digestion  and 
regular  bowels,  so  that  the  medicinal  treatment  has  been  limited  to  giving  the 
fluid  extract  of  black  haw  in  half  drachm  doses  three  times  a  day.  The  medi- 
cine should  be  given  as  soon  as  the  diagnosis  of  pregnancy  is  made,  and  con- 
tinued during  gestation.  If  there  are  evidences  of  uterine  contractions  Jamaica 
dogwood  should  be  added  to  the  treatment.  If  the  abortion  is  threatened,  then, 
in  addition  to  these  remedies,  opium  should  be  given,  the  patient  put  to  bed  and 
otherwise  treated  as  in  abortion  from  other  causes. 


-  THE   RELATION   OF   HEMORRHAGE   OF  THE   STOMACH   TO 

MENSTRUATION.* 
By  CHARLES  D.  AARON,  M.  D.,  Detroit,  Michigan. 

n^STBUCTOR  IN  MATERIA  MEDICA  IN  THE  DETROIT  COLLEGE  OF  MEDICINE. 

[PUBLISHED  IN  S^t  IJ^jjAutKu  attb  ^urgeoH  KXCLUSITBLT] 

Hemorrhage  of  the  stomach  is  a  very  important  symptom  and  aids  us  in 
the  diagnosis  of  different  diseases.  Many  physicians  rely  upon  this  one  symp- 
tom alone  in  making  a  diagnosis,  and  therefore  find  themselves  at  times  per- 
plexed. Hemorrhage  from  the  mucous  membrane  of  the  stomach  occurs  in 
various  diseases  and  under  various  conditions,  all  of  which  must  be  taken  into 

♦  Read  before  the  Wayne  County  (Detroit)  Medical  Society. 
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consideration ;  and  it  can  be  asserted  that  in  order  to  make  a  correct  diagnosis, 
it  is  important  to  ascertain  all  etiological  factors  involved  in  a  given  case. 

Hemorrhage  from  the  stomach  must  be  differentiated  from  hematemesis,  for 
they  are  not  always  synonomous  terms.  It  is  known  that  a  large  quantity  of 
blood  in  the  stomach  will  produce  emesis  and  therefore  the  profession  speaks  of 
hematemesis  as  a  sort  of  general  term  for  hemorrhage  from  the  stomach.  Many 
cases  of  gastric  hemorrhage,  however,  do  not  present  themselves  to  the  physi- 
cian ;  in  fact  often  the  patient  does  not  realize  his  condition,  because  the  volume 
of  hemorrhage  is  too  slight  to  produce  emesis.  Again,  some  individuals  are 
more  susceptible  to  vomiting  than  others;  in  some  eases  a  small  quanity  of 
blood  will  be  sufficient  to  produce  vomiting,  in  others  a  larger  quantity  is 
required. 

It  is  the  stomach-tube  that  has  told  us  that  hemorrhage  from  the  stomach 
occurs  more  often  than  we  supposed.  In  the  majority  of  instances  it  is  possi- 
ble to  recognize  blood  that  has  come  from  the  stomach  by  a  spectroscopical, 
chemical  and  microscopical  examination  of  the  feces.  But  when  the  quantity 
of  blood  is  small  and  the  blood  corpuscles  are  broken  down,  it  is  quiet  a  difficult 
matter  to  prove  its  presence.  Macroscopically,  blood  mixed  with  the  feces  has 
a  black  tar-like  color  and  consistency.  Tarry  stools  may  be  caused  by  hemor- 
rhage from  the  duodenum,  jejunum  or  from  any  part  of  the  intestinal  tract; 
therefore  before  a  diagnosis  of  gastric  hemorrhage  can  be  made,  we  must  exclude 
duodenal  ulcer,  dysentery,  typhoid  and  tubercular  ulcers,  anchylostomum  duo- 
denalis,  et  cetera.  In  intestinal  hemorrhage  the  feces  themselves  are  not 
changed  in  color  by  the  blood,  as  they  are  when  the  hemorrhage  comes  from 
segments  higher  up  in  the  digestive  tract.  The  feces  may  be  discolored  by  food, 
such  as  blackberries  and  the  like,  by  drugs,  as  iron,  bismuth,  et  cetera,  and 
by  an  excessive  secretion  of  bile.  In  all  doubtful  cases  the  spectroscopical, 
chemical  and  microscopical  examination  will  assist  us  in  the  diagnosis. 

In  many  unsuspected  cases  we  find,  in  removing  the  stomach  contents,  that 
the  fenestra  of  the  stomach-tube  contain  small  clots  of  blood  and  that  the 
gastric  contents  are  mixed  with  blood.  At  times  we  can  tell  from  its  pecu- 
liar appearance  that  blood  is  present  in  the  gastric  juice,  but  blood  may  be 
present  and  still  remain  unrecognized.  I  have  frequently  proven  that  fresh 
blood  can  mix  with  the  stomach  contents  without  changing  its  appearance;  it 
depends  upon  the  amount  of  blood  present.  Bib  is  apt  to  change  the  color 
of  the  gastric  juice;  and  it  is  important  on  that  account  to  determine  whether 
the  food  has  been  well  digested  or  not.  The  color  of  the  gastric  contents  is 
often  altered  by  red  wine,  coffee,  cocoa  or  brown -colored  medications.  It  is 
advisable  to  make  a  careful  examination  of  the  stomach  contents  in  all  patients 
in  whom  gastric  hemorrhage  is  suspected.  Microscopical  examination  of  the 
gastric  contents  for  blood  is  of  value  only  when  the  hemorrhage  has  recently 
taken  place.  In  many  cases  the  red  blood  corpuscles  are  so  altered  by  the 
presence  of  hydrochloric  acid  that  it  is  difficult  to  recognize  them,  for  the  hydro- 
chloric acid  swells  and  breaks  them  down.  The  spectroscope  is  very  valuable  in 
these  cases,  in  conjunction  with  the  chemical  test  for  hemoglobin. 

All  blood  found  in  the  stomach  does  not  by  any  means  come  from  the 
mucous  membrane  of  the  stomach.  It  may  come  from  the  mouth,  nose, 
esophagus,  or  lungs.  Again  we  may  have  a  duodenal  ulcer  and  the  blood 
may  flow  back  into  the  stomach.  We  must  be  sure  that  the  blood  comes 
originally  from  within  the  stomach  if  we  wish  to  secure  a  safe  etiological 
explanation. 

Hemorrhage  from  the  stomach  may  occur  in  gastric  ulcer,  carcinoma,  venous 
stasis  originating  from  disorder  of  the  heart,  lungs  and  portal  obstruction,  cir- 
rhosis of  the  liver,  scurvy,  yellow  fever,  acute  yellow  atrophy  of  the  liver,  rupture 
of  an  aneurism,  and  lastly  a  very  valuable  group  of  cases  from  active  hyperemia. 

The  majority  of  the  above  named  causes  are  well  known ;  but  the  class  of 
active  hyperemia  is  little  understood.  It  is  to  this  class  of  cases  of  active 
hyperemia  that  hemorrhage  from  the  stomach,  which  is  coincident  with  men- 
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struation,  belongs.  The  time  alloted  me  is  too  short  to  go  very  deeply  into  this 
subject,  though  the  study  of  the  relations  subsisting  between  hemorrhage  of  the 
stomach  and  menstruation  is  very  interesting.  We  know  that  hemorrhage  from 
the  stomach  can  take  place  periodically  and  along  with  regular  menstruation. 
This  coincidence  is  worth  tracing  and  accounting  for. 

Hematemesis  at  the  time  of  the  expected  menstruation  is  well  known  and 
needs  no  further  proof.  In  latent  ulcer  of  the  stomach  hemorrhage,  whether 
vomiting  is  present  or  not,  takes  place  monthly  when  the  menses  have  ceased. 
Hematemesis  when  the  menses  have  ceased  is  mostly  fctund  in  chlorotic  girls, 
hut  occurs  also  in  other  patients.  It  occurs  in  all  those  conditions  which  per- 
manently or  temporarily  produce  amenorrhea.  We  have  hemorrhage  from  the 
stomach  at  the  time  of  menstruation  more  often  than  we  formerly  supposed. 
This  hemorrhage  Doctor  Kuttner  very  aptly  calls  *' menstrual  gastric  hemor- 
rhage.''* It  occurs  usually  a  few  days  before  the  regular  menstrual  flow  and 
again  at  the  menstrual  epoch.  Patients  with  menstrual  gastric  hemorrhage 
always  have  symptoms  of  indigestion  at  this  period  and  the  examination  of  the 
stomach  contents  after  a  test-breakfast  reveals  the  presence  of  blood.  There 
is  also  found  at  this  time  a  decreased  digestive  ability  of  the  gastric  juice.  The 
hydrochloric  acid  may  be  found  to  have  entirely  disappeared  at  this  time.  When 
patients  suffer  from  scanty  menstrual  flow  and  stomach  symptoms  at  the  same 
time,  we  must  ampect  hemorrhage  from  the  stomach,  though  vomiting  is  not 
present.  Hemorrhage  from  the  stomach  is  often  diagnosticated  by  means  of 
the  stomach  tube  without  hematemesis. 

32  Adams  Avenue  West. 
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CONSTITUTIONAL  CAUSES  OF  ABORTION.f 

By  LUCY  J.  UTTER,  M.  D.,  Detroit,  Michigan. 

[puBLiRHKD  IN  Sjjt  |lt)98uiBn  Biib  ^Qrgeoit  BXOLUSIVXLT] 

We  may  regard,  I  conclude,  all  diseases  generated  from  within  in  the  course 
of  wear  and  tear,  or  in  consequence  of  inherited  or  acquired  weaknesses  as  con- 
stitutional. It  would  seem  that  no  rigid  line  can  be  drawn  to  separate  local  or 
constitutional  and  specific  diseases  from  one  another  aside  from  syphilitic 
conditions.  All  conditions  wliich  lead  to  depression  of  a  woman'sjiealth  and 
strength,  such  as  anemia,  lack  of  proper  nourishment,  and  especially  those 
resulting  from  a  syphilitic  taint,  have  a  tendenc}'  to  weaken  and  destroy  the 
natural  vitality  which  should  be  the  right  of  the  embryo.  If  the  person  be 
syphilitic  it  is  not  always  an  easy  matter  to  detect.  In  many  cases  it  is  very 
difficult  to  find  sufficient  evidence  to  enable  one  to  arrive  at  an  absolute  conclu- 
sion. The  patient  may  be  willing  enough  to  supply  the  information,  but 
ignorance  of  the  symptoms  and  source  deceive. 

Fevers  of  the  zymotic  variety,  more  particularly,  exert  an  unfavorable 
influence  on  the  retention  of  the  ovum. 

Acute  inflammation  of  any  of  the  internal  organs,  such  as  pneumonia, 
frequently  become  complicated  by  abortion. 

Abortion  may  be  brought  on  by  shock  operating  through  the  nervous  system, 
yet  while  many  cases  of  abortion  may  be  due  to  this  cause,  it  is  always  to  be 
borne  in  mind  that  there  may  have  existed  a  morbid  condition  of  some  parts  of 
the  uterus  or  its  contents  making  the  person  constitutionally  predisposed  to 
abortion.  This  predisposition  is  often  inherited  and  the  woman  will  have  the 
predominant  nervous  temperament  with  feeble  digestive  powers  and  irritable 
generative  organs.  If  scrofula  is  mingled  with  these  conditions  an  abortive 
influence  is  also  present. 

Tuberculosis,  too  frequent  pregnancy,  inflammation  and  adhesion  of  the 
placenta  to  the  uterine  wall  are  other  disturbing  influences. 

♦"Ueber  Magenblutungen  und  besonders  Ueber  deren  Beziehung  zur  Menstruation." 
SoNDERABDRUCK  aas  dcr  Berliner  klin.  Woclienschrift,  Number  VII,  1895. 
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Nephritis  in  the  mother  will  exercise  an  unfavorable  influence  upon  the  life 
of  the  fetus.  Cohen  estimates  fetal  mortality  from  nephritis  at  seven  percent; 
then  comes  placental  endometritis,  that  is,  inflammation  of  the  inner  coats  of  the 
arteries,  with  necrosis  of  the  coimective  tissue  of  the  placenta,  resulting  in 
diminishing  the  surface  available  for  the  aeration. 

It  is  not  difficult  now  to  follow  out  the  course  of  events  and  see  how  pre- 
mature expulsion  of  the  ovum  is  affected.  The  first  factor  in  the  chain  of 
events  is  the  enfeebled  power  of  the  left  ventricle.  As  a  result  of  this  the  blood 
stream  no  longer  passes  briskly  through  the  small  vessels  of  the  periphery,  but 
is  driven  in  a  sluggish  manner  from  arteries  to  veins,  the  effect  being  that  the 
walls  of  the  arterioles  and  capillaries  rapidly  deteriorate,  begin  to  bulge  and 
then  to  leak.  Blood  extravasations  are  frequently  permitted.  Each  small 
extravasation  between  the  uterine  wall  and  the  membranes  of  the  same  separate 
the  latter  partially  from  the  uterus.  When  sufficient  separation  has  occurred 
the  ovum  becomes  practically  a  foreign  body  and  as  such  is  cut  off,  or,  in  other 
words,  abortion  takes  place.  This  is  proven  by  the  clinical  fact  that  small  and 
repeated  blood  losses  often  takes  place  many  days  before  the  final  expulsion  of 
the  ovum. 

If  this  is  a  proper  explanation  of  some  of  the  causes  of  abortion  our  course 
is  clear  as  to  a  satisfactory  and  successful  treatment.  We  must  treat  the  S3'mp- 
toms  as  they  arise  according  to  our  knowledge  of  the  patient  and  the  cause. 


NEURASTHENIA.* 

By  JOHANN  FLINTERMANN,  M.  D.,  Detroit,  Michigan. 

[puBLisHXD  in  9^^e  |)^98tciiin  nnb  ^^nrgeon  xxolubiybly] 

The  knowledge  which  we  have  of  the  general  functional  diseases  of  the 
nervous  system  has  increased  to  such  an  extent  that  it  has  become  very  difficult 
to  overlook  this  branch  of  scientific  medicine.  The  physio-pathological  bav^^is 
of  these  morbid  processes  is  not  entirely  clear  and  distinct.  I  have  selected  as 
a  topic  for  a  few  remarks  a  group  of  functional  disturbances  of  the  nervous 
system,  which  are  at  the  present  day  treated  under  the  term  neurasthenia.'  The 
accurate  knowledge  of  the  morbid  symptoms,  which  we  collect  under  the  term 
neurasthenia,  is  not  so  generally  found  amongst  the  general  practitioners.  The 
importance  and  the  seriousness  of  the  physical  and  mental  condition  of  the 
individual  suffering  of  symptoms  of  this  affection  are  very  often  disregarded, 
the  prognosis  in  these  cases  is  not  conscientiously  considered,  the  relation  of 
this  affection  to  other  functional  disturbances  of  the  nervous  system  and  to 
mental  affection  is  not  properly  appreciated. 

The  development  of  clinical  medicine  has  for  the  past  forty  years,  under  the 
influence  of  pathological  anatomy,  caused  a  one-sided  investigation  of  such 
diseases  for  which  an  objective  basis  conld  be  found.  The  physical  examination, 
the  chemical  reaction,  the  improved  microscopical  technique  have  been  the 
great  means  for  inaugurating  a  steadily  growing  activity  in  the  field  of  scientific 
investigation  of  the  facts  observed  in  the  clinic,  and  the  development  of  clinical 
diagnosis  of  the  majority  of  constitutional  and  infectious  diseases,  and  knowledge 
of  the  inflammatory  and  degenerative  affections  of  different  organs  has  become 
dependent  on  the  objective  changes  which  could  in  the  observed  cases  be 
demonstrated  by  the  new  methods  of  scientific  observation.  There*  is  hardly 
any  branch  of  scientific  medicine  in  which  the  influence  of  pathological 
anatomy  has  not  succeeded  in  establishing  numerous  facts  by  which  the 
nature  of  diseases  become  clear.  The  material  changes  underlying  certain 
symptoms  observed  in  a  good  many  cases  of  nervous  diseases  have  been  investi- 
gated and  have  done  a  great  deal  to  put  our  knowledge  of  nervous  diseases  on  a 
firm  basis,  as  for  instance  the  development  of  the  knowledge  of  pathological 
changes  in  cases  of  general  paresis  and  the  different  diseases  of  the  spinal  cord. 

*Reud  before  the  Detroit  Medical  and  Library  Association. 
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The  increasing  knowledge  of  the  importance  and  extent  of  the  pathological 
changes  and  the  fact  that  by  tliis  knowledge  we  are  enabled  to  explain  the 
clinical  symptoms  have  resulted  in  underrating  other  means  of  observing  and 
examining  the  sick*  Principally  does  this  occur  when  we  have  to  deal  with  the 
functional  diseases  of  the  nervous  system.  The  functions  of  the  human 
organism  are  subjected  to  the  most  manifold  external  and  internal  impressions, 
which  manifest  themselves  by  physiological  and  pathological  changes  and  are 
only  perceptible  during  the  time  the  existing  cause,  either  an  internal  or 
external  stimulus,  is  active.  For  these  manifestations  of  activity  of  the  living 
organism  are  the  above  mentioned  methods  of  investigation  only  in  so  far 
sufficient  to  give  an  explanation,  as  they  lead  us  to  find  certain  physical  and 
chemical  results  of  their  functiorml  disturbances  (the  examination  of  secretions 
and  excretions,  the  condition  of  the  blood,  the  temperature  of  the  body  and  of  the 
motor  function).  The  nature  of  the  liberating  stimulus  will  in  the  majority  of 
cases  remain  inaccessible  to  objective  investigation,  principally  the  changed 
condition  which  has  been  effected  in  elements  constituting  the  functionating  parts. 

The  results  of  examining  the  sick,  as  pointed  out  in  our  remarks,  will  still  be 
more  unsatisfactory  when  tlie  visible  phenomena  following  abnormal  processes 
of  the  living  organism  are  of  a  transient  and  uncertain  nature.  The  subjective 
impression  and  observations  of  the  sick,  the  so-called  subjective  symptoms,  will 
stand  in  stiM)ng  contrast  to  the  result  of  an  objective  examination.  A  one-sided 
consideration  of  the  latter  is  liable  to  misjudge  and  underrate  the  importance  of 
the  former.  From  the  underrating  of  the  importance  of  subjective  symptoms 
originates  the  reluctance  of  studying  such  symptoms  of  disease  which  we  are  not 
able  to  grasp  in  our  usual  scientific  way;  we  do  not  have  sufficient  interest  in 
such  cases  to  get  from  the  sum  total  of  all  single  observations  an  underlying 
principle.  Only  in  such  a  way  can  it  be  explained  that  a  good  many  physicians 
have  an  absolute  disinclination  for  studying  such  nervous  diseases  as  show  a 
relative  want  of  exact  symptoms.  This  fact  accounts  for  the  want  of  interest  in 
neurasthenia  which  physicians  in  general  have  shown. 

Neurasthenia  has  been  styled  a  disease  of  the  m.odern  civilization,  whether 
properly  so,  remains  an  open  question.  The  duty  of  the  scientific  observer 
consists  in  giving  all  his  attention  to  the  numerous  and  manifold  pathological 
symptoms  which  we  observe  in  persons  of  nervous  disposition.  From  the 
careful  investigation  of  causes  and  phenomena  of  so-called  functional  nervous 
disturbances  can  be  reached  an  understanding  which  will  enable  us  to  appreciate 
the  importance  which  these  affections  may  have  for  the  physical  and  mental 
health  of  the  present  and  future  generation.  The  question  of  successful  treat- 
ment also  depends  on  this. 

It  is  very  difficult  to  give  a  proper  definition  of  neurasthenia,  because  we 
have  to  deal  with  pathological  phenomena  and  conditions  which  are  very 
inaccessible  to  a  distinct  classification  on  account  of  the  transient  and  changing 
symptoms.  To  Beakd  has  been  ascribed  the  merit  of  having  been  the  first  who 
has  given  a  definition  and  description  of  neurasthenia.  Beard's  merit  consists 
in  having  had  the  proper  understanding  of  the  group  of  symptoms  characterized 
by  their  changing  and  transient  nature;  some  very  pronounced,  some  less,  and 
some  very  persistent.  He  succeeded  in  separating  them  from  symptoms 
observed  in  more  serious  cases  of  fully  developed  neuroses  and  psychoses. 
Dercum  defines  neurasthenia,  in  its  simplest  form,  a  condition  in  which  there 
is  a  more  or  less  marked  and  persistent  diminution  of  nerve  energy,  together 
with  an  increased  reaction,  mental  and  physical,  to  external  impressions.  In 
other  words,  we  have  two  principal  symptoms,  nervous  weakness  and  nervous 
irritability.  Diminished  resistance  to  fatigue  implies  diminished  resistance  to 
impression  from  without..  Weakness  and  irritability  seem  thus  to  be  necessarily 
associated.  Deroum  says  that  the  symptoms  presented  in  neurasthenia  are 
those  of  a  constantly  recurring  symptom  group  and  that  we  have  a  well  marked 
clinical  entity  with  which  we  have  to  deal. 

It  is  veiy  interesting  to  know  that  Doctor  VanDeusen,  of  Kalamazoo,  Mich- 
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igan,  first  used  the  word  neurastlienia,  in  the  snpplenient  to  the  "Biennial 
Report  to  the  Michigan  Asylum  for  the  Insane  for  1867,"  under  the  heading  of 
"  Observations  Upon  a  Form  of  Nervous  Exhaustion  (Neurasthenia)  Culminating 
in  Mania."  VanDeuskn  says  in  his  report:  "Our  observation  here  led  us  to 
think  that  this  is  a  disorder  of  the  nervous  system,  which  is  well  expressed  by 
the  term  given  above  and  so  uniform  in  development  and  progress  that  it  may 
with  propriety  be  regarded  as  a  distinct  form  of  disease." 

BiNswANGER  cousidcrs  neurasthenia  as  an  affection  which  is  on  the  border 
line  between  the  undeveloped  neuropathic  disturbances  and  the  fully  established 
neuroses  and  psychoses.  He  comprehends  under  the  term  neurasthenia  the 
neuropathic  symptoms  of  disease  which  have  developed  in  the  root  of  general 
functional  affections  of  the  nervous  system,  but  which  symptoms  do  not  belong 
to  the  fully  developed  functional  neuroses  and  psychoses.  Although  there  is  in 
spite  of  that  a  common  origin  for  both,  nevertheless  the  former  must  on  account 
of  their  incomplete  development  be  separated  from  the  latter. 

Today  the  majority  of  authors  consider  neurasthenia  as  a  group  of  symptoms 
marked  by  an  irritable  weakness  of  the  whole  system.  Weakness,  aggravated 
liability  to  exhaustion  and  increased  irritability  as  manifestations  of  fatigue  are 
physiological  phenomena,  but  become  abnormal  and  reach  the  point  where  they 
become  pathological  at  the  moment  the  intensity  and  the  duration  get  out  of 
proportion  to  the  previous  work  done  and  to  other  causes  active  in  the  case. 
It  is  a  well-known  fact  that  the  character  of  a  child  becomes  changed  when  it  is 
forced  to  remain  awake  beyond  his  usual  time,  and  when  at  the  same  time  it  is 
forced  to  continue  to  direct  his  attention  to  his  play.  It  will  occur  to  nobody 
to  look  upon  the  changed  mood  and  lessened  vivacity  of  a  fatigued  child  as  a 
neurasthenic  symptom.  It  is  quite  a  different  thing  when  a  young,  in  other 
respects  a  healthy  and  robust  man  complains  after  a  short  walk  of  feeling  tired 
and  of  a  pain  in  his  back.  For  neurasthenia  is  characterized  by  the  ungrounded 
and  unusual  aggravation  and  extended  duration  of  symptoms  of  fatigue  which 
are  under  usual  conditions  physiological  phenomena.  If  we  keep  in  mind  this 
fact  of  the  disproportion  between  the  symptom  of  fatigue  and  the  amount  of 
work  done,  thus  will  we  be  able  to  understand  the  cases  which  come  under  our 
observation.  The  symptoms  with  which  neurasthenia  presents  itself  are  very 
manifold.  Age,  race,  sex,  the  time  in  which  an  individual  lives,  the  cause  and 
the  extent  to  which  the  whole  nervous  system  or  single  part  of  the  same  are 
affected  are  all  factors  which  will  modify  the  symptoms.  The  neurasthenia 
which  we  here  consider  in  contrast  to  neurosis  due  to  occupation,  which  has  to 
be  classified  as  local  or  partial  neurasthenia,  is  a  disease  which  affects  the  whole 
nervous  system  and  principally  the  brain. 

General  weakness,  decrease  of  mental  and  physical  energy  and  a  depressed 
or  irritated  condition  arising  out  of  the  consciousness  of  such  weakness  are  the 
prevailing  symptoms  of  neurastlienia.  The  whole  mental  and  psychic  centers 
are  in  a  state  of  unsteady  equilibrium.  There  is  an  unsteadiness  of  action,  and 
an  undue  hurry  is  manifested,  sometimes  an  unusual  amount  of  work  is  per- 
formed, of  course  only  for  a  short  time;  there  is  lack  of  decision,  confused 
condition  of  the  mind  and  a  decreased  apperceptive  faculty.  In  the  course  of 
time  sleep  will  become  disturbed;  there  will  be  headaches,  complaint  of  attacks 
of  fear  and  anxiety,  weakness  and  pain  in  the  back  and  extremities,  pain  and 
aches  all  over  the  body,  manifesting  themselves  in  fixed  or  transient  and  often 
changing  forms  of  neuralgia,  to  which  will  come  a  group  of  annoying  dyspeptic 
symptoms,  general  weakness,  et  cetera. 

The  pathology  of  neurasthenia  is  not  yet  satisfactorily  explained.  Some 
have  tried  conscientiously  to  bring  light  into  this  problem.  Physical  examina- 
tions have  not  succeeded  in  brinc^ing  sufficient  proof  for  the  presence  of  organic 
changes.  It  has  been  contended  that  the  nervous  system  of  a  neurasthenic  is 
more  of  a  fetal  character,  that  the  ganglion  cells  are  small,  their  processes 
not  very  numerous  and  short,  that  in  connection  with  the  defective  develop- 
ment of  the  nerve  cell  the  blood  corpuscles  were  found  to  be  abnormal,  that 
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with  the  abnormal  condition  of  the  nervous  system  wns  connected  a  poor 
condition  of  the  blood.  A  great  many  authors  agree  with  Erb  who  believes 
that  in  neurasthenia,  as  is  also  the  case  in  other  so-called  functional  neuroses, 
we  have  to  deal  with  very  minute  molecular  changes  in  the  central  organs  of 
the  nervous  system.  Who  will  decide  whether  these  changes  are  more  of  a 
chemical  than  morphological  nature?  Loewenfeld  expresses  the  opinion  that 
these  disturbances  of  nutrition  are  dependent  on  defective  development  of  the 
cerebral  blood-vessels.  Mueller  and  Kaan  ascribe  the  same  to  anomalies  of 
the  constituents  and  distribution  of  the  blood.  The  effect  of  accumulation 
of  products  of  nutrition- in  the  intercellular  substance  is  another  hypothesis 
which  will  also  leave  the  real-  fact  undecided.  The  improved  methods  which 
have  lately  been  applied  with  great  success  in  investigating  the  minute 
structure  of  the  nerve  centers,  will  in  the  near  future  benefit  the  knowledge  of 
the  so-called  organic  disease  of  the  nervous  system.  Golgi,  one  of  the  originators 
of  this  method,  has  succeeded  in  proving  very  interesting  changes  in  the  nerve 
cells  of  the  cerebral  cortex  in  cases  of  rabies,  also  in  cases  of  chorea.  Colella 
has  examined  different  cases  of  psychoses  and  Binswanger  has  made  use  of 
these  methods  in  his  work  on  general  paresis. 

The  investigations  carried  on  in  normal  histology  have  been  so  interesting 
and  the  results  have  been  of  such  a  kind  as  to  throw  light  on  the  processes 
going  on  in  the  nervous  system  and  on  the  nature  of  neurasthenia.  It  is  only 
a  {=hort  time  ago  that  we  thought  our  cerebral  nerve  organ  was  a  system  of 
cells  freely  anastomosing  with  each  other,  into  which  by  the  way  of  sensible 
and  sensory  nerves  impressions  were  conveyed  from  the  periphery,  and  through 
which  motor  impulses  were  carried  from  the  center  to  the  periphery  by  the 
motor  nerve.  His  objected  to  this  view  on  facts  gained  from  observation,  as  also 
did  Ford  on  theoretical  reasons,  hence  this  time  have  we  arrived  at  a  different 
knowledge  of  the  minute  structure  of  the  nervous  system.  Golgi  and  Ramon  y 
Cayal  have  succeeded  in  demonstrating  that  the  so-called  dentrites  or  proto- 
plasmic processes  have  free  terminations,  the  same  to  be  the  case  with  the  axis 
cylinder  or  the  nerve  process  of  the  ganglion  cell.  The  supposed  continuity 
does  not  exist.  Our  nerve  system  consists  of  numerous  completely  isolated  cell 
districts  or  neurons.  The  nerve  cells  have  two  kinds  of  processes,  first,  several 
short  arborescing  processes,  called  the  dentrites  with  free  termination,  second, 
the  long  processes,  of  an  uniform  calibre  running  a  well  defined  and  clear  course. 
The  larger  processes  have  free  terminations,  with  which  they  come  in  the 
propinquity  of  the  dentrites  of  the  corresponding  nerve,  around  which  cells 
they  form  miuute  branches  without  joining  with  each  other.  The  most 
important  part  of  the  neuron  is  that  part  which  very  likely  represents  the 
physiological  individuality  of  the  nerve  cell.  The  cell  is  the  accumulating 
center  for  impressions,  the  dentrites  or  centripetal  conductors  receive  their 
impression  from  their  surrounding  and  which  are  further  propagated  by  the 
centrifugal  nerve  processes.  According  to  the  direction  peripheral  sensory 
nerves  convey  impressions  have  we  to  classify  them  as  dentrites  which  have 
been  put  forward  by  the  cells  of  the  ganglion  cells  for  the  purpose  of  receiving 
impressions  from  the  periphery  where  they  have  arborescent  and  round-shaped 
terminations.  The  nerve  processes  of  the  uni-  and  bipolar  nerve  cells  enter  into 
the  posterior  root  of  the  spinal  cord.  Here  a  division  takes  place  into  a  short, 
thin,  descending  and  a  long  and  stronger  ascending  branch,  from  both  of 
which  minute  branches  separate  at  certain  distances,  known  as  collateral 
branches.  These  enter  into  the  gray  substance,  taking  a  course  in  a  forward 
direction,  the  majority  terminating  in  the  propinquity  of  the  motor  cells  of  the 
anterior  cornua  of  the  same  side,  surrounding  these  motor  cells  with  very  minute 
and  free  terminating  branches.  Another  division  of  the  collaterals  'have  their 
termination  in  the  posterior  cornua  and  in  the  median  part  of  the  cord.  The 
ascending  branch  takes  its  course  within  the  posterior  column,  finally  termi- 
nating in  a  free  dentrite  in  the  medulla  oblongata,  where  the  sensory  spinal 
ganglion   has  finished  its  course.      For  the  purpose  of  further  conveying  an 


406  ORIGINAL  CONTRIBUTIONS. 

impression,  which  has  taken  place,  another  nerve  unity,  or,  as  Waldeyer 
expresses  it,  another  neuron  has  to  come  in  function ;  and  these  neurons  are  the 
nerve  cells  of  the  nucleus  of  the  posterior  column,  the  fibres  of  which  after 
their  decussation  enter  into  the  cerebral  cortex  where  they  terminate  in  the 
propinquity  of  the  cortical  sensory  cells  in  minute  ramifications.  By  these 
cells  is  the  stimulus  propagated  to  the  motor,  the  pyramidal  cells,  which  by  the 
way  of  the  pyramidal  tract  and  their  collaterals  come  into  relation  to  the  motor 
cells  of  the  anterior  cornua.  By  the  latter  the  motor  impulses  are  conveyed  to 
the  muscular  fibres  to  which  they  attach  themselves  and  which  they  surround 
by  their  dentrites. 

The  five  nerve  units  which  we  have  tried  to  describe  we  could  properly  call 
the  long  tract  or  neurons  with  long  processes.  Next  to  them  we  have  to  mention 
the  columnar  cells  (strangzellen)  of  the  spinal  cord.  They  get  this  term  from 
the  fact  that  their  processes  have  at  least  a  sufficient  degree  of  longitudinal 
extension  to  follow  a  vertical  direction  and  to  attach  themselves  to  the  whole 
column  of  the  spinal  cord.  There  is  yet  another  kind  of  cells  of  medium 
and  smaller  size,  the  so-called  Golgi  cells,  having  nervous  processes  hardly  or 
only  very  little  longer  than  the  dentrites,  never  transgressing  the  area  of  the 
gray  substance,  respectively  the  next  surrounding  the  cell.  These  elements 
have  only  importance  as  being  media  for  establishing  functional  relations 
between  the  elements  in  the  immediate  neighborhood,  inhibiting  reflexes,  equal- 
izing stimuli  and  serving  other  purposes.  The  fact  that  they  are  very 
numerous  in  the  greater  part  of  the  central  organs  and  that  we  find  them  in  the 
sensory  organs  point  to  their  importance. 

I  have  tried  to  give  a  brief  description  of  the  results,  which  have  been  brought 
out  by  modern  investigation,  which  have  been  corroborated  by  experimental 
pathology  and  labor  in  the  field  of  pathological  anatomy.  These  results  are  not 
important  alone  for  having  furnished  us  with  an  anatomical  explanation  for 
the  fact  of  which  we  had  knowledge,  also  by  physiological  and  pathological 
observation,  that  from  the  irritation  of  a  single  nerve  fibre  not  only  reflexes  are 
liberated,  but  also  sensation  and  common  muscular  motion  can  be  caused.  The 
most  important  and  most  essential  point  is  that  the  nerve  system  is  a  series  of 
independent  cellular  elements,  each  element  bearing  processes  of  varying  length, 
the  latter  coming  into  no  relation  with  each  other  save  that  of  propinquity 
(Dercum).  His  has  expressed  an  opinion  that  there  is  besides  the  cell  of  the 
glia  and  the  nerve  fibre  an  amorphous  intermediate  substance  through  which 
every  stimulus  has  to  pass  when  conveyed  from  one  system  to  another.  The 
existence  of  such  an  amorphous  intermediate  substance  in  the  gray  mass  has 
been  accepted  and  furnishes  a  medium  which  is  very  accessible  to  several 
influences,  and  judging  from  the  peculiar  distribution  of  blood  and  lymphatic 
vessels  is  liable  to  be  influenced  in  its  nutrition. 

If  we  keep  in  our  mind  that  each  nervous  function  requires  in  every  case  at 
least  two  neurons,  in  the  majority  of  cases  more  than  two,  that  every  impression 
conducted  from  one  neuron  to  another  has  to  pass  through  this  intermediate 
substance  then  does  it  become  clear  that  the  normal  nerve  functions  are 
essentially  dependent  on  the  normal  condition  and  nutrition  of  this  interme- 
diate substance.  How  does  this  fact  enable  us  to  understand  the  fixed  group  of 
symptoms  which  we  call  neurasthenia?  Mosso  has  discovered  that  the  blood  of 
fatigued  animals  contains  some  substance,  which  if  injected  into  the  system  of 
other  animals,  caused  symptoms  of  fatigue  with  them.  He  further  found  that 
in  a  fatigued  muscle  substances  which  we  may  call  waste  products  accumulate, 
and  by  washing  out  such  muscle  with  a  three-fourths  per  cent,  of  salt  solution 
and  applying  massagf)  these  substances  produced  by  fatigue  can  be  removed 
and  the  function  of  the  muscle  restored.  By  presuming  an  accumulation 
of  products  of  fatigue  can  the  exhaustion  of  the  nervous  system  be  explained. 
A  long  continued  mental  exertion  fatigues  the  brain,  headache  is  the  first 
symptom,  the  causes  of  which  are  the  waste  products  from  the  overworked 
nerve  cells,  or,  as  Mosso  expresses  it,  the  effects  of  the  remnants  of  the  wast« 
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material  which  contaminates  the  surroundings  of  the  nerve  cell.  The  attempt 
has  been  made  without  the  intention  of  identifying  the  nervous  functions  with 
electrical  current,  to  compare  the  corresponding  nerve  cells  with  the  two  metallic 
cylinders  of  a  galvanic  element.  The  intermediate  substance,  into  which 
ganglion  cells'are  imbedded,  would  correspond  to  the  fluid,  by  which  the  metallic 
cylinders  are  surrounded.  In  the  circuit  when  closed,  the  fluid  becomes  changed, 
at  the  expense  of  the  metallic  cylinder,  the  products  of  the  change  are  deposited 
on  these  cylinders ;  in  the  same  way  the  intermediate  substance  in  the  surround- 
ing of  the  active  nerve  cells  changes  by  the  nervous  function  and  is  filled  with 
products  of  fatigue.  It  cannot  be  stated  how  the  intermediate  substance 
changes,  whether  the  capacity  for  conveying  impressions  suffers  and  a  more  rapid 
or  slower  condition  of  nervous  currents  takes  place  or  how  an  increase  or 
decrease  of  nervous  irritability  are  active.  It  is  questionable  whether  in  the 
nervous  organs  something  similar  to  polarization  takes  place.  We  do  not  know 
what  is  due  to  the  effect  of  the  products  of  fatigue  or  whether  they  as 
leucomains  or  ptomains  cause  an  autoinfection.  It  is  a  fact  that  the  changes 
caused  by  simple  fatigue  iu  the  physical  and  chemical  qualities  of  the  nerves  and 
muscles  can  easily  be  restored  by  rest,  sleep  and  proper  feeding  while  on  the 
other  side  exhaustion  as  a  more  serious  alteration  of  nutrition  manifests  itself 
as  something  of  longer  duration  and  which  is  not  so  very  easily  eliminated. 
Krafft-Ebing  expresses  it:  Symptoms  of  fatigue  varying  with  symptoms  of 
cortical  irritation  become  permanent  when  the  central  organs  become  unable  to 
restore  the  balance  between  production  and  waste  of  nerve  energy. 

What  alarming  symptoms  exhaustion  very  often  produces,  especially  in  cases 
of  extreme  cardiac  exhaustion  following  unusually  high  ascension,  every  physi- 
cian who  has  practiced  in  a  mountain  district  knows.  The  fatigue  and  the 
condition  caused  by  the  same  do  not  increase  merely  in  the  proportion  of  the 
energy  spent,  but  in  increasing  progression,  arfd  here  is  the  chief  cause  for  the 
permanent,  fixed  exhaustion  or  neurasthenia.  We  can  readily  understand  that 
cells  which  are  imbedded  for  some  length  of  time  or  permanently  in  a  substance 
which  has  not  the  proper  material  for  nutrition,  are  not  qualified  to  reach  the 
height  and  duration  of  activity  as  cells  with  good  surroundings  and  in  condition 
favorable  to  proper  nutrition.  The  cells  which  are  under  unfavorable  conditions 
must  show  change  in  size  and  shape.  Hodge  has  described  to  what  degree  the 
cell  changes  under  the  influence  of  continued  overexertion.  Arndt  has  spoken 
of  the  existence  of  an  impaired  asthenic  ganglion  cell.  Apinow  and  Ladowsky 
have  given  description  of  coagulative  necrosis  and  formation  of  vacuoli  in 
central  nerve  cells  following  long  continued  mechanical  and  electrical  irritation 
of  the  peripheral  nervous  system.  Considering  neurasthenia  an  aggravation 
and  fixation  of  normal,  physiological  symptoms  of  fatigue  will  lead  us  to  this 
opinion,  expressed  by  Erb,  that  neurasthenia  has  its  anatomical  basis  in 
molecular  changes  of  the  central  nerve  organs.  These  changes  are  perhaps  of 
chemical  nature,  affect  the  intermediate  substance,  but  do  not  affect  the  size  of 
nerve  cells,  neither  the  manner  in  which  they  are  arranged.  Inflammatory 
processes  or  such  changes  as  these  have  been  described  as  characteristic  for 
paresis  are  entirely  out  of  the  question  in  neurasthenia.  Thus  can  we  explain 
the  persistence  and  tediousness  of  neurasthenia. 

From  the  fact  that  the  brain  is  an  organ  richly  furnished  with  blood  we 
should  infer  that  any  kind  of  nutritive  disturbances  would  easily  be  restored. 
Krause  has  estimated  that  the  brain  receives  one-tenth  of  the  blood  of  the 
ascending  aorta  though  the  weight  of  the  brain  is  only  one-fortieth  of  the 
weight  of  the  whole  body.  Such  amount  of  blood  supply  should  be  suflBcient 
for  removing  all  matter  of  fatigue  and  act  as  a  kind  of  flooding  process.  After 
all  we  know  that  the  mental  function  causes  a  flow  of  blood  to  central  nerve 
organs  when  in  function.  But  it  is  a  fact  that  in  neurasthenia  no  such  thing 
occurs.  Kaan  has  attempted  to  explain  the  complex  of  symptoms  of  neuras- 
thenia from  variations  in  the  amount  of  blood  in  the  cortical  subcortical  arteries, 
but  his  theory  does  not  aid  to  facilitate  the  explanation  for   the   particular 
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circumstances  which  cause  in  a  well  nourished  organ  as  the  brain  is  the  stubborn- 
ness of  the  symptoms.  We  know  family  traits,  peculiarities  of  race  and  national 
character  prove  that  some  physical  and  mental  qualities  of  our  organism  and 
with  them  all  peculiarities  of  structure  of  brain  and  spinal  cord,  up  to  the  most 
minute  particulars  are  liable  to  be  transferred  by  heredity.  It  does  not  matter 
whether  such  peculiarities  belong  to  the  normal  or  whether  they  have  already 
degenerated,  whether  they  are  original  or  the  product  of  gradual  adaption.  The 
ultrarejSned  condition  of  our  present  civilization  and  very  likely  of  every 
previous  higher  degree  of  culture  have  produced  a  certain  nervous  condition,  a 
neuropathic  constitution,  which  is  liable  to  be  transferred  to  the  descendents, 
and  on  such  soil  will  thrive  nervous  affections,  when  other  sufficient  causes  are 
present.  The  nervous  affections  will  be  of  different  nature  according  to  special 
causes  and  the  especial  individual  disposition.  It  is  certain  that  the  neuropathic 
constitution  is  a  very  important  factor  not  only  in  the  functional  but  also  in 
organic  diseases  of  the  nervous  system.  Neurasthenia  undoubtedly  has  its 
basis,  in  the  majority  of  cases,  in  this  inherited  neuropathic  constitution.  On 
this  basis  does  physiological  fatigue  show  itself  a  great  deal  easier  and  undergo 
a  pathological  aggravation  and  fixation  as  we  see  in  the  group  of  symptoms 
called  neurasthenia.  The  hereditary  taint  does  not  always  and  absolutely  lead 
to  the  development  of  pronounced  neurasthenia.  The  life  of  an  individual  with 
such  an  inheritance  may  be  of  such  a  manner  that  this  disposition  never 
becomes  manifest.  There  are  cases  of  decidedly  inherited  disposition  wherein, 
in  consequence  of  a  well  conducted  life  and  other  happy  circumstances,  not  a 
single  symptom  of  nervous  affection  becomes  noticeable.  Even  the  disposition 
itself  can  be  exterminated.  It  is  certain  that  marriage  with  an  individual  of 
good  blood  will  benefit  the  next  generation  and  lessen  the  disposition.  It  is  an 
old  experience,  the  history  of  decline  of  old  families  prove  it,  that  marriage 
between  near  relatives  and  prirfcipally  where  parents  on  both  sides  are  below 
par  is  against  nature,  leading  to  progressive  degeneration. 

The  study  of  nervous  diseases  has  taught  us  that  heredity  is  usually  direct 
and  of  the  same  kind,  that  neurasthenic  parents  have  usually  neurasthenic 
children,  that  hysteria  in  one  generation  means  hysteria  in  the  next,  et 
cetera.  But  every  experienced  physician  has  certainly  made  the  observation 
that  in  consequence  of  inherited  disposition  different  forms  of  neuroses  and 
psychoses  occur  in  the  same  family.  This  fact  speaks  in  some  way  for  the  near 
relation  between  these  disturbances.  Neurasthenia  w'ould  then  appear  as  the 
first  move  on  a  declining  plane  and  as  an  affection  which  only  in  degree  differs 
from  other  serious^  affections  due  to  innate  disposition.  Arndt  holds  that 
neurasthenia  may  pass  over  into  tabes,  progressive  paresis,  or  other  serious 
organic  diseases  of  the  nervous  system.  This  opinion  has  not  been  accepted  by 
all  authors  familiar  with  neurasthenia,  although  a  neuropathic  constitution 
may  act  as  a  moment  favorable  to  the  development  of  organic  nerve  diseases. 
MoEBius  does  not  acknowledge  a  difference  between  functional  and  organic 
nervous  diseases.  He  distinguishes  between  exogenous  and  endogenous  diseases 
of  the  nervous  system.  While  in  the  first  class  the  conditions  causing  the 
disease  are  outside  the  individual  and  the  individual  is  not  liable  to  become 
affected  unless  a  specific  cause  becomes  active,  as  previous  history  of  syphilis 
in  cases  of  locomotor  ataxia  and  progressive  dementia,  so  in  the  second  class  the 
cause  (the  endogenous  cases)  is  in  the  individual,  in  an  innate  disposition. 
According  to  this  opinion  would  it  be  impossible  that  out  of  neurasthenia, 
locomotor  ataxia  or  paresis  could  develop  unless  the  further  effect  of  a  specific 
cause  would  take  place.  The  majority  of  neurasthenic  cases  would  show  an 
innate  disposition,  but  the  latter  alone  is  not  sufficient  to  develop  the  disease; 
there  must  be  some  other  factors  producing  the  affection.  We  have  to  admit 
that  neurasthenia  without  an  innate  disposition  may  be  found  in  a  perfectly 
robust  individual.  The  causes  may  be  for  all  cases  alike,  but  still  in  some 
respects  different,  the  circumstances  have  to  be  such  that  they  lead  to  enfeeble 
the  individual  and  to  cause  especially  an  exhaustion  of  the  nervous  system. 
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The  more  robust  an  individual  and  the  less  the  innate  disposition,  the  stronger 
the  causes  have  to  be  and  the  less  the  liability  for  the  individual  to  become 
affected.  An  individual  descending  from  ancestors  with  history  of  pronounced 
disease  will  manifest  traits  to  such  an  extent  that  minor  causes  will  suffice  for 
him  to  become  sick. 

If  we  want  to  spenk  of  the  causes  of  neurasthenia,  then  will  it  be  necessary 
to  mention  those  influences  which  work  on  the  younger  individual  in  the  stnge 
of  development.  Bad  hygiene,  serious  diseases  in  childhood,  improper  education, 
overburdening  in  school,  bad  examples,  overindulgence  in  amusement,  in  short 
all  factors  which  lay  the  foundation  for  neurasthenia  in  later  life  and  then 
developing  from  apparently  minor  causes.  In  adults  overindulgence  in  baccho 
et  venere  stand  in  the  foreground,  to  which  comes  excessive  use  of  tobacco, 
mental  and  physical  overexertion,  poor  fitness  for  the  trade  or  profession 
selected,  where  very  often  incidental  factors  are  deciding,  improper  division  of 
rest  and  work,  too  high  ambition,  privation,  worry,  disappointment,  surprises 
of  happy  and  unliappy  kinds,  all  tliese  factors  lead  to  the  development  of 
neurasthenia.  Very  often  is  neurasthenia  observed  where  all  external  circum- 
stances seem  to  be  very  favorable,  where  there  is  no  direct  necessity  for  any 
kind  of  work,  nor  a  stimulus  for  striving  for  a  position  in  life,  but  where  a 
feeling  of  dissatisfaction  in  consequence  of  not  having  regular  systematic 
work — very  often  the  case  with  sons  of  rich  parents — produces  very  serious 
symptoms  of  neurasthenia.  Influenza  is  a  disease  which  is  more  than  any 
other  infectious  disease  the  cause  of  neurasthenia.  The  cases  of  neurasthenia 
following  influenza  are  very  serious,  of  long  duration  and  not  very  readily 
yielding  to  treatment. 

The  course  of  neurasthenia  is,  with  the  exception  of  a  very  few  cases,  chronic 
and  varying. 

The  prognosis  is  dependent  more  on  the  degree  of  the  hereditary  taint  in 
the  case,  the  duration  of  the  symptoms,  than  on  the  seriousness  of  the  symptoms. 
Ordinarily  no  danger  exists,  but  it  has  to  be  kep^  in  mind  that  the  patient,  on 
account  of  long  duration  of  the  affection  with  its  sufferings,  runs  the  danger  of 
becoming  a  subject  of  improper  treatment  and  of  resorting  to  the  use  of  inju- 
rious remedies,  as  morphia  and  alcohol,  whereby  the  chances  for  recovery 
become  slim. 

The  diagnosis  and  treatment  of  neurasthenia  demand  another  discussion. 
I  fear  that  I  have  already  occupied  by  these  remarks  more  time  than  our 
regulations  allow,  for  which  I  ask  your  kind  indulgence.  It  is  my  intentions  to 
speak  of  diagnosis  and  treatment  of  neurasthenia  in  another  paper,  if  I  am  sure 
that  my  remarks  have  been  such  as  to  be  worthy  of  your  attention. 


GENU  VARUM  AND  GENU  VALGUM.* 
By  DANIEL  LaFERT^,  M.  D.,  Detroit,  Michigan. 

PROFESSOR  OF  ORTHOPSP I C  SURGKRY  IN  THE  DETROIT  COLLEGE  OF  MEDICINE;  SURGEON  TO  HARPER 
HOSPITAL  AND  CHILDREN'S  FREE  HOSPITAL,  ET  CETERA. 

[PUDL18BKD  IN  ^\^t  l^h^uitiun  Rub  ^nrgcoii  kxolusivblt] 

Only  a  few  years  ago  were  ranged  under  the  title  orthopedic  surgery  a  few 
deformities  which  were  looked  upon  as  incurable,  and  were  relegated  to  the 
care  of  the  instrument  maker.  Tlicre  the  unfortunates  were  measured  and  fitted 
with  some  kind  of  contrivance  which  it  was  intended  they  should  wear  for  an 
indefinite  period,  if  not  forever.  Compare  what  could  not  be  done  even  fifteen 
years  ago  with  what  can  be  accomplished  today,  and  one  is  favorably  impressed 
with  the  advances  made  in  this  branch  of  surgery. 

For  the  few  remarks  which  I  have  to  make  before  the  society  this  evening,  I 
selected  two  forms  of  deformity  which  are  of  interest  to  the  general  practitioner 
as  well  as  to  the  specialist.  Indeed  it  is  the  general  practitioner  who  usually 
discovers  that  a  child  is  either  bow-legged  or  knock-kneed.     The  family  physician 
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BICYCLING:    FROM  A  HEALTHFUL  STANDPOINT. 
By  THEODORE  R.  MacCLURE,  Lansing,  Michigan. 

What  is  more  to  be  desired  than  health?  Health  is  the  road  to  wealth,  and 
and  it  goes  without  saying  that  no  condition  moral,  social  or  financial,  of  the 
human  being  should  be  sought  for  more  than  a  healthful  condition;  for,  if  he 
has  health,  he  will  have  wealth,  and  consequently  a  moral  and  social  condition 
satisfactory  to  himself  and  to  others. 

A  healthful  condition  is  attained  in  various  ways.  Those  who  are  employed 
out  of  doors  secure  their  exercise  without  conscious  effort,  but  there  are  the 
classes  who  are  employed  indoors,  who  do  not  get  the  requisite  amount  of  fresh 
air,  and  require  outdoor,  invigorating  exercise  to  attain  that  healthful  condition. 
What  the  office  man  requires  is  moderate  exercise,  in  the  fresh  air,  and  not  the 
athletics  of  the  gymnasium  which  are  generally  of  a  violent  nature  and  leave 
the  individual  weak  for  several  hours  after  indulging,  and  may  produce  func- 
tional derangement  or  organic  change  in  the  body,  espebially  of  the  heart  and 
lungs.     For  this  class  bicycling  is  especially  beneficial. 

That  bicycling  is  a  healthful  exercise  when  properly  and  moderately 
indulged  in,  there  can  be  no  question.  It  is  the  same  as  any  other  kind  of 
exercise  properly  indulged  in ;  there  are  certain  ones  who  will  abuse  it  and  thus 
injure  themselves.  However  it  is  gratifying  to  say  that  those  who  do  abuse  it 
are  in  the  minority;  and  that  minority  will  decrease  as  time  increases  and 
education  along  this  line  becomes  more  general.  But  as  the  wheel  has  come  to 
to  stay,  people  will  in  time  be  educated  and  will  know  when  they  are  abusing 
the  use  of  the  wheel,  and  will  learn  to  use  ft  with  more  moderation. 

In  this  portion  of  my  paper  I  will  endeavor  to  point  out  some  of  the  ways 
in  which  the  abuses  niay  occur.  There  are  certain  features  of  wheeling  which 
may  become  detrimental  to  the  health  of  the  individual ;  but,  in  general  there 
is  no  form  of  exercise,  to  my  knowledge,  that  is  so  beneficial  and  at  the  same 
time  so  enjoyable  to  the  participant. 

AS  A  GENERAL  EXERCISE. 

The  value  of  a  moderate  form  of  exercise  cannot  be  overestimated.  It  is  to 
be  regretted,  but  it  is  nevertheless  true,  that  up  to  within  the  last  score  of  years 
a  regular  systematic  physical  exercise  was  practiced  but  slightly  by  our  men 
and  women.  To  many,  exercise  is  hard  work  and  sometimes  even  drudgery ; 
but  if  judiciously  prescribed  it  is  worth  much  as  a  curative  agent,  and  especially 
is  it  valuable  in  nervous  disorders.  Health  of  the  body  and  health  of  the  mind 
go  hand  in  han^;  without  a  healthy  constitution  it  is  difficult  to  obtain  the 
best  intellectual  results.  Regular  and  systematic  exercise  promotes  a  healthy 
development  of  all  parts  of  the  human  body  and  therefore  produces  better 
mentally  developed  men  and  women ;  but,  if  indulged  in  to  excess  must  and 
will  eventually  lead  to  a  breaking  down  of  the  physical  system. 

No  method,  device  or  mechanical  contrivance  has  been  not  will  be  so  con- 
ducive to  physical  development  as  our  '^silent  steed"  the  bicycle.  One  of  Amer- 
ica's prominent  physicians  speaks  of  the  bicycle  as  the  "great  calisthenic  of  the 
world."  An  eminent  physician  has  gone  so  far  as  to  say  that  "not  in  two 
hundred  years  has  there  been  any  one  thing  that  has  so  benefited  the  human 
race."  It  has  been  said  that  the  wheel  develops  only  the  muscles  of  the  arms 
and  legs,  but  this  is  not  true;  the  whole  muscular  system  improves  under  its 
influence.  If  properly  indulged  in,  there  is  no  exercise  that  causes  such  a  gen- 
eral invigoration  and  development  of  the  different  muscles  and  parts  of  the  body. 
If  used  in  moderation,  better  respiration,  Vjetter  heart  action,  better  physical 
development  in  every  way  results.  It  banishes  aches  and  pains,  brightens  the 
intellect  and  makes  better  men  and  women  physically  and  mentally ;  and,  upon 
these  conditions  of  our  citizens,  depends  the  success  of  the  nation.  It  builds 
up  a  vigorous  constitution,  a  condition  which  tends  to  keep  the  individual  free 
from  pains  and  disease. 
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WRONG  USES  OF  THE  WHEEL. 

The  abuse  of  the  wheel  will  be  discussed  under  the  following  heads,  in  order 
to  give  the  cyclists  some  idea  in  what  that  abuse  consists,  but  in  no  way  to 
discourage  its  judicious  use. 

To  just  what  extent  a  person  can  use  the  wheel  without  abusing  it,  will 
depend  largely  upon  the  individual.  Individuals  differ;  some  are  naturally 
weak  and  delicate ;  others  are  strong  and  healthy.  No  rule  can  be  laid  down 
that  will  govern  all  cases.  Providing  there  is  no  organic  trouble  with  the  heart 
and  lungs,  any  exercise  short  of  fatigue  will  probably  be  healthful.  If  there  be 
any  question  concerning  the  amount  of  exercise  that  a  person  can  indulge  in 
without  deleterious  effect,  it  would  be  money  well  spent  to  consult  some  able 
physician  who  can  make  a  thorough  physical  examination  of  the  heart,  lungs, 
et  cetera,  and  thus  be  able  to  give  intelligent  advice. 

THE  INFLUENCE  OF  AGE. 

Bicycling  is  an  exercise  which  may  be  indulged  in  by  persons  of  nearly  every 
age,  and  by  nearly  every  class.  Of  course  there  are  two  extremes,  the  very 
young  and  the  very  old.  It  is  ridiculous  and  absurd  to  think  of  placing  a  very 
young  child  on  a  wheel,  and  especially  a  "safety*'  bicycle.  It  has  recently 
been  stated  that  Alabama  claimed  the  youngest  bicyclist,  a  little  girl  three 
years  old,  who  rides  a  safety  14  inches  high.  Such  toleration  by  the  parents 
needs  no  comment. 

It  is  believed  that  girls  at  ten  and  boys  at  eight  are  about  the  earliest  peri- 
ods that  they  should  be  permitted  to  ride  the  bicycle,  and  then  under  restriction, 
because  of  the  occasional  unmatured  condition  of  bones,  organs,  heart,  et  cetera. 
The  tricycle  will  do  up  to  that  age.  The  great  trouble  is,  that  it  is  difficult  to 
regulate  the  use  of  the  wheel  in  such  young  children ;  in  fact,  it  is  difficult  to 
regulate  the  wheel  in  some  children  at  any  age. 

It  has  been  claimed  that  the  wheel  for  young  men  about  the  age  of  puberty 
and  for  girls  just  budding  into  womanhood  creates  abnormal  excitement  of  the 
sexual  organs  and  thus  causes  injurious  results,  but  there  is  no  reason  why  tliis 
should  occur  if  proper  saddles  are  selected,  and  it  should  be  the  duty  of  every 
mother  and  father  to  see  that  their  boys  and  girls  do  not  ride  on  saddles  that 
in  anyway  interfere  with  the  natural  condition  of  the  human  organism.  It 
would  be  well  for  the  parents  to  keep  close  watch ;  and,  if  necessary,  from  time 
to  time  question  their  boys  and  girls  concerning  the  saddles  they  use.  It  ought 
not  to  be  difficut  to  ascertain  whether  or  not  the  saddle  is  a  proper  one,  without 
creating  any  feeling  or  suspicion  of  immodesty  in  the  child. 

THE  BICYCLE  AND  THE  MORTALITY  FROM  CONSUMPTION. 

It  has  been  shown  by  statistical  evidence  that  consumi>tion,  that  great 
destroyer  of  mankind,  is  decreasing.  Just  what  relation  this  diminution  has 
to  the  use  of  bicycles  cannot  be  definitely  ascertained.  Doctor  Samuel  \V. 
Abbott,  secretary  of  the  Massachusetts  State  Board  of  Health,  and  a  promi- 
nent sanitarian,  speaking  of  the  decline  of  tuberculosis  in  Massachusetts,  says: 
"The  rate  in  1851  was  1,451  females  to  1,000  males;  in  1890,  1,055  females  to 
1,000  males;  and  in  1895,  only  974  females  to  1,000  males.  In  1895  was  the 
first  year  in  the  history  of  the  State  in  which  the  number  of  deaths  from 
phthisis  in  females  was  smaller  than  in  males." 

The  fact  that  there  are  usually  more  deaths  from  phthisis  in  females  than  in 
males,  and  the  fact  that  of  recent  years  this  condition  is  reversed,  leads  one  to 
think  that  there  is  some  relation.  Of  course  it  would  be  impossible  at  this 
time  to  show  any  direct  relation  between  this  changed  condition  and  the  use  of 
the  wheel.  It  is  well  known  that  bicycling  causes  a  vigorous  constitution,  and 
vigorous  constitutions  are  less  susceptible  to  contract  tuberculosis  than  are 
weakly,  delicate  ones.  The  lungs  are  put  through  a  gymnastic  exercise  which 
could  not  fail  to  do  good.     The  deep  breathing  tends  to  clear  up  slight  lung 
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lesions,  and  incipient  pulmonary  tuberculosis  has  been  supposed  to  disajjpear 
under  its  influences.  In  my  mind  there  is  some  relation  between  the  reduction 
in  Qonsuraption  and  the  advent  of  the  bicycle.  However,  considerable  credit 
should  be  given  to  the  faithful  work  of  the  sanitarian.  Just  previous  to  1895, 
initial  steps  for  the  restriction  of  consumption  were  taken.  The  Michigan  State 
Board  of  Health  was  the  first  State  authority  to  declare  consumption  a  dangerous 
disease;  New  York  city  having  taken  the  initiative  steps.  This  action  was  taken 
in  1893  and  immediately  similar  work  was  taken  up  in  various  parts  of  the 
country.  Great  effort  was  made  to  educate  the  people  just  how  the  disease  was 
spread  and  just  how  it  could  be  prevented.  If  tlie  facts  were  known,  consump- 
tion has  probably  diminished  in  many  states. 

In  a  recent  report  to  the  Mayor,  the  New  York  City  Board  of  Health 
declares  that  as  the  result  of  three  years'  restrictive  work  in  that  city  the  mor- 
tality from  pulmonary  tuberculosis  is  now  30  per  cent,  less  than  it  was  twelve 
years  ago. 

In  Michigan  the  mortality  from  consumption  has  decreased  considerably. 
This  decline  seems  to  have  been  more  apparent  since  1888,  about  the  time  the 
Michigan  State  Board  of  Health  undertook  to  educate  the  people  how  the 
disease  was  spread  and  how  it  could  easily  be  prevented. 

RHEUMATISiM  AND  GOUT. 

The  writer  has  frequently  observed  that  cases  of  rheumatism,  are  markedly 
benefited  by  riding  a  wheel.  Just  what  reason  there  is  for  the  improvement, 
cannot  be  definitely  stated,  because  of  the  various  theories  concerning  the  etiol- 
ogy of  rheumatic  trouble;  but  that  there  is  improvement,  and  in  many  cases 
entire  relief,  there  is  no  question. 

It  seems  to  be  conceded  by  those  who  have  given  the  subject  most  attention 
that  there  is  really  no  great  difference  between  gout  and  rheumatism,  the  two 
conditions  being  produced  by  the  same  cause,  namely,  a  sub-normal  elimination 
of  uric  acid,  the  rheumatic  or  gouty  pains  coming  from  a  deposit  of  the  urates 
in  certain  portions  of  the  body. 

To  these  urate  deposits  Mordhorst*  gives  the  name  "needle  urates."  In 
appearance  they  are  something  like  a  chestnut  burr,  but  of  course  microscopical 
in  size.  When  these  are  deposited  in  a  muscle  or  joint,  it  can  be  easily  con- 
jectured how  they  may  cause  pain,  irritation,  and  inflammation.  Mordhorst 
further  remarks  "  sodium  urate  is  only  deposited  in  those  organs  and  tissues 
which  are  sparingly  or  not  at  all  supplied  with  blood-vessels,  and  the  nutrition 
of  which  accordingly  takes  place  only  or  principally  by  means  of  lymphatic 
vessels  or  lymph  spaces.  The  connective  tissue  of  muscles,  fascia,  tendons, 
tendon  sheaths,  nerve  sheaths,  ligaments,  cartilage,  perichondrium  or  periosteum 
are  almost  exclusively  the  seat  of  gouty  affections." 

Haig  and  others  have  found  that  there  is  a  constant  relation  between  the 
amount  of  urea  and' uric  acid  that  is  eliminated.  There  is  a  slight  difference  of 
opinion  as  to  the  exact  relation,  but  it  is  believed  that  one  part  of  uric  acid  is 
excreted  to  every  33  parts  of  urea.  Any  condition  Which  will  increase  the 
excretion  of  urea  will  tend  to  increase  the  amount  of  uric  acid  excreted,  and 
thus  prevent  deposition  in  the  body.  The  diet  seems  to  have  a  direct  bearing 
upon  the  amount  of  urea  eliminated.  Lehmannj  concludes  "that  the  amount 
of  urea  which  is  excreted  is  extremely  dependent  on  the  nature  of  the  food 
which  has  been  previously  taken.  On  a  purely  animal  diet,  or  on  food  very 
rich  in  nitrogen,  there  were  often  two-fifths  more  urea  excreted  than  on  a  mixed 
diet^  while,  on  a  mixed  diet;  there  was  almost  two-thirds  more  than  on  a  purely 
vegetable  diet;  while,  finally,  on  a  non-nitrogenous  diet,  the  amount  of  urea  was 
less  than  half  the  quantity  excreted  during  an  ordinary  mixed  diet."  Flint* 
states  that  alcohol  and  tea  and  coffee  also  have  a  tendency  to  retard  the  elim- 
ination of  iirea. 

*London  Lancet,  July  17,  1897,  pages  132-136. 

t  ** Flint's  Physiology,"  fourth  edition,  page  378. 
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Uric  acid  contains  more  nitrogen  than  does  urea.  Many  observers  have 
proved  that  the  amount  of  nitrogen  eliminated  during  work  or  exercise  was  in 
direct  relation  to  the  amount  of  work.  Probably  this  fact  accounts  for  th^re 
being  less  urates  deposited  in  persons  having  healthful  exercise. 

Another  more  likely  exphmation  of  the  heneficial  influence  of  exercise,  is  the 
fact  that  muscular  fluids  after  moderate  exercise  become  alkaline  thus  causing 
a  condition  more  favorable  to  a  dissolution  of  uric  acid.  It  has  been  shown  by 
Haig  that  exercise  keeps  down  the  acidity  of  the  urine  and  at  the  same  time 
increases  the  excretion  of  uric  acid. 

Haig*  found  that  in  the  cold  months  of  the  year,  the  acidity  of  the  blood 
tends  to  be  high,  because  of  little  loss  of  acid  in  the  perspiration  and  througti 
the  urine,  each  being  excreted  to  a  less  amount  during  colder  months.  Haig 
lias  also  pointed  out  a  constant  relation  between  acidity  of  the  urine  and  the 
retention  of  the  uric  acid,  both  tending  to  rise  and  fall  together.  Any  condition 
which  tends  to  diminish  the  solubility  of  uric  acid,  tends  to  retain  and  accumu- 
late it  in  the  body.  As  the  uric  acid  tends  to  remain  in  the  body  when  the 
urine  is  highly  acid,  jind  the  perspiration  of  summer  tends  to  reduce  the 
acidity  of  the  urine,  then  the  summer  tends  to  reduce  the  retention  of  uric  acid. 
It  is  well  known  that  gouty  and  rheumatic  patients  have  less  trouble  in  the 
summer  than  in  the  winter.  And  it  is  also  undoubtedly  true  that  if  sufficient 
exercise  were  to  be  had  in  the  winter,  the  cold  months  would  not  be  attended 
with  so  much  rheumatic  trouble.  While  according  to  Haig  exercise  keeps  down 
acidity  of  the  urine,  and  increases  the  excretion  of  uric  acid,  it  must  be  borne  in 
mind  that  the  reason  of  less  acidity  in  the  summer  is  due  to  the  excretory 
function  of  the  skin  and  kidneys  during  that  season  of  the  year. 

Here  again  it  is  shown  the  necessity  of  out-door  exercise,  where  oxygen  can 
and  is  more  freely  taken  into  the  system  through  the  lungs.  The  action  of  the 
lungs  and  heart  increase  under  muscular  exercise,  and  the  blood  receives  more 
oxygen  which  is  sent  rushing  through  the  arteries  to  every  tissue  of  the  human 
system.  Oxygen  stimulates  the  blood,  and  in  connection-  with  muscular  exer- 
cise increases  the  quantity  of  blood.  If  rheumatism  is  caused  by  a  germ  as  is 
claimed  by  some  authorities,  the  beneficial  results  experienced  after  moderate 
exercise  has  probably  a  direct  relation  to  Metschnikoff's  theory  of  phagocytosis. 
A  stimulation  of  the  blood's  activity  may  render  such  a  condition  favorable  to 
throwing  off  the  poisons  that  may  be  excreted  by  the  germs.  This  same  argu- 
ment may  also  hold  true  as  regards  the  ability  of  the  blood  to  throw  off  or  dis- 
solve the  urates  deposited  in  the  various  tifesues.  Exercise  certainly  stimulates 
every  fibre  and  tissue  in  the  body  by  a  stimulation  of  its  blood  supply. 

It  is  important  that  exercise  be  regular  and  even  in  order  to  produce  the 
most  beneficial  results  in  rheumatic  trouble.  Make  the  exercise  regular,  increas- 
ing the  amount  slowly  in  order  not  to  cause  exhaustion ;  especial  attention 
should  be  given  the  regularity  of  exercise  in  persons  past  the  prime  of  life, 
because  as  age  advances  the  muscular  activity  tends  to  decrease  and  requires 
greater  effort  to  keep  the  muscles  in  active  working  condition.  Over  exercise 
might  be  the  cause  of  a  rheumatic  attack  especially  if  an  abnormal  condition 
like  chill,  et  cetera,  were  encountered  after  violent  exercise.  Then  again  it  is 
equally  as  important  that  during  a  long  ride  sufficient  water  shall  be  taken  into 
the  system  at  the  proper  time,  in  order  that  perspiration  may  go  freely  on,  and 
that  the  human  body  may  receive  the  amount  of  water  required  to  carry  on  the 
combustion  and  extra  work  devolved  upon  it  during  exercise,  and  cause  a 
thorough  flushing  of  the  system  thus  aiding  in  eliminating  waste  material. 

The  fatigue  after  violent  exercise,  Haig  attributes  to  the  excess  of  uric  acici 
formed  that  would  have  been  carried  off  by  a  preceding  continued  exercise 
Hence  the  irai)ortance  of  being  in  training  and  taking  regular,  not  excessive, 
exercise. 

*Haig:  ''Uric  Acid  iu  the  Causatiou  of  Disease/'  second  edition,  and  Briliah  Medicat 
Journal f  189G. 

[TO  BE  CONTrNCJKD.] 
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A  REPORT  OP  A  CASE  OP  SARCOMA* 

By  THEODORE  A.  FELCH,  M.  D.,  Ishpemino,  Michigan. 

[puBLTsuKD  IN  S^t  Pfj^futsti  Riib  ^nrgtoit  bxolusitkly] 

The  patient  was  first  shown  me  eleven  years  ago,  when  ten  years  of  age,  having 
a  rather  small  well-defined  soft  tumor  on  his  hreast  whose  centre  was  just  above 
and  to  the  right  of  the  left  nipple.  His  appearance  was  somewhat  anemic  but 
he  did  not  complain  of  pain  or  discomfort  except  a  slight  tenderness  when 
the  parts  were  handled.  In  the  course  of  two  weeks  the  overlying  mtegrument 
became  of  dusky  hue  and  the  tumor  seemed  about  to  suppurate  when,  the 
patient  accidentally  falling  down  stairs,  the  skin  was  broken  and  quite  a  pro- 
fuse hemorrhage  from  the  parts  took  place.  There  then  commenced  a  slowlv 
progressing  necrosis  of  the  skin  from  centre  to  periphery,  and  as  the  skin 

disappeared  its  place  was 
filled  by  masses  of  exuber- 
ant granulations  which 
bled  easily  on  touch  and 
from  which  constantly  ex- 
uded a  sero-sanguineous 
fluid.  The  illustrations, 
made  from  photographs 
taken  at  the  time,  show  the 
condition  very  well.  After 
a  while  these  granulations 
disappeared,  the  ulcer  took 
on  a  healthier  appearance, 
and  in  one  year's  time 
the  surface  was  entirely 
covered  with  cicatricial 
tissue  and  so  remains  to 
this  day. 

Patient's  health  re- 
mained good  and  he  went 
to  school  and  engaged  in 
all  the  sports  of  boyhood. 
Later  he  learned  Ithe 
butcher  trade  and  worked 
hard  in  many  ways.  About 
the  first  of  this  year  he 
began  to  feel  debilitated  and 
called  my  attention  to  a 
swelling  on  the  upper  outer 
aspect  of  his  right  thigh. 
This  tumor  repeated  the 
course  pursued  by  the  first 
and  now  looks  exactly  as  the  one  in  the  engraving  and  I  believe  it  to  be  of 
the  same  nature.  I  have  called  this  a  case  of  sarcoma.  That  was  the  diagnosis 
at  the  time  by  more  than  one  medical  gentleman  and  the  diagnosis  was  con- 
firmed by  no  less  an  authority  than  Doctor  Christian  Fenger,  of  Chicago,  who 
twice  submitted  portions  of  the  tumor  to  microscopic  tests  and  also  saw  the 
patient  in  person,  giving  a  very  unfavorable  prognosis. 

A  sarcoma  has  been  called  a  semimalignant  growth,  but  it  is  a  well-known 
clinical  fact  that  the  round-celled  sarcoma  is  one  of  the  most  malignant  of 
growths.  On  the  other  hand  there  are  growths  corresponding  to  the  embryonic 
elements  of  sarcoma  which  are  benign  in  character.  Virchow  calls  attention 
to  the  melano-sarcoma  in  horses.  It  is  a  well-known  fact  that  white  and  gray 
horses  are  especially  subject  to  these  tumors,  which  appear  principally  on  the 
♦Read  before  the  Upper  Peninsula  (Michigan)  Medical  Society. 
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tail  or  around  the  anus.  These  tumors  have  not  the  malignant  course  that 
similar  tumors  have  in  man  and  ordinarily  do  not  reappear  after  complete 
excision.  A  tendency  to  the  development  of  these  tumors  is  transmissible  to  a 
high  degree,  especially  by  the  stallion,  the  offspring,  both  male  i\nd  female, 
especially  those  of  a  whitish  color,  being  liable  to  it.  Vikchow  sees  in  the 
absence  of  color  in  such  horses  a  weakness  or  lack  of  resij^tance  in  the  skin. 
("Reference  Handbook"). 

The  spindle-celled  and  myxo-sarconiata  are  in  general  only  malignant  locally. 
But  we  know  clinically  that  the  site  of  the  growth  aside  from  its  histological 
elements  exercises  a  most  important  influence  in  the  prognosis.  In  our  case 
the  growth  sprung  from  the  pectoralis  major,  which  I  find  is  one  of  its  favorite 
locations.  After  attaining  its  maximum  growth  the  granulations  disappeared 
and  cicatrization  commenced.  The  theory  of  Cohnheim  supposes  that  more 
embryonic  tissue  is  sup- 
plied to  a  part  than  the 
subsequent  development 
of  the  parts  require  and 
this  unused  tissue  may 
take  on  a  sarcomatous  or 
carcinomatous  growth. 
Possibly  the  excess  of 
embryonic  tissue  at  this 
point  exhausted  itself  in 
excessive  growth  and  the 
neighboring  parts  were  not 
infected. 

Why  should  this  sec- 
ondary ulcer  occur  on  the 
thigh?  Sarcomata  extend 
most  frequently  by  direct 
extension,  next  by  the 
blood-vessels,  and  some- 
times by  the  lymphatics. 
Councilman  snys'that  the 
celjs  not  only  have  an 
extreme  degree  of  prolifer- 
ative energy  but  the  tissue 
of  the  sarcoma  .  .  .  favors 
this  outward  growth  of  the 
cells.  In  addition  to  this 
direct  outward  growth  of 
cells  into  the  tissue,  it  is 
very  probable  that  the 
cells  of  many  sarcomata 
have  the  power  of  ameboid 
movement.  This  would 
explain  the  presence  of  small  foci  separated  by  a  greater  or  less  interval  from  the 
parent  tumor.  Virchow  advances  the  view  that  the  sarcomatous  cells  can  excite 
the  cells  of  the  tissues  with  which  they  come  in  contact  to  a  similar  growth. 
This  can  take  place  both  about  the  original  tumor  and  in  those  places  w^here 
the  cells  may  be  carried  by  the  blood  and  lymph  currents.  Most  of  the  recent 
authors  do  not  accept  this  view  as  to  the  mode  of  formation  of  secondary  tumors 
but  believe  that  these  result  from  a  direct  growth  of  the  cells  or  collection  of 
cells  which  have  been  carried  from  the  tumors  and  deposited  in  distant  organs. 
("Reference  Handbook"). 

Now,  as  to  treatment.  In  this  case  the  conditions  precluded  operation. 
Arsenic  was  recommended  but  little  of  it  was  taken.  About  this  time  my 
patient  was  persuaded  by  friends  to  take  a  certain  patent  medicine  which  is 
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repated  to  contain  large  doses  of  potassium  iodide.  He  took  many  bottles. 
Concerning. the  use  of  iodides  in  sarcomata  we  are  reminded  of  a  remark  attrib- 
uted to  Billroth  that  in  his  earlier  experience  he  knew  of  and  practiced  but 
one  method — total  extirpation,  but  seeing  cases  which  refused  operatioii  get 
better  under  the  iodide  treatment  he  had  modified  his  practice  materially. 
Therefore,  we  must  admit  that  either  iodide  and  arsenic  have  some  influence 
on  growths  classed  as  sarcomata  or  that  our  methods  of  making  a  diagnosis 
admit  of  errors.  But  one  more  means  of  treatment  need  be  spoken  of — that 
by  the  use  of  toxins.  Upon  the  benefit  accruing  from  the  use  of  toxins  there 
is  great  diversity  of  opinion.  Shirely  says  notwithstanding  its  possible  dan- 
gers, and  the  uncertainty  of  its  action,  the  toxin  treatment  constitutes  at  pres- 
ent our  only  therapeutic  resource  for  inoperable  malignant  disease,  having  well 
authenticated  cases  of  recovery  to  its  credit.  On  the  other  hand  the  committee 
from  the  New  York  Surgical  Society  says,  finally  and  most  important,  that 
if  the  method  is  to  be  resorted  to  at  all  it  should  be  confined  to  absolutely 
inoperable  cases.  «..«..___ 

TRANSACTIONS. 
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STATED  MEETING,  FEBRUARY  8,  1898. 

The  Prbsident,  DAVID  INGLIS',  M.  D.,  in  the  Chair. 
Bepokted  by  H.  D.  JENKS,  M.  D.,  Secbbtaby. 

DISCUSSION  OF  PAPEJIS. 

Doctor  W.  P.  Manton  read  a  paper  entitled  "Two  Obstetric  Lesions."  (See 
page  394.) 

Doctor  Maire  :  I  am  always  interested  in  subjects  along  this  line.  Years 
ago  little  attention  was  paid  to  cervical  operations,  and  the  early  operations  were 
novelties.  A  headache  in  a  married  woman,  especially  if  located  in  the  top  of 
the  head,  or  in  the  occiput,  is  frequently  a  case  for  the  gynecologist  instead  of 
the  eye  specialist,  while  a  pain  over  the  eyebrows  is  more  likely  to  be  connected 
with  eye  strain. 

Doctor  Campbell  :  Some  thoughts  have  occurred  to  me  with  regard  to  the 
academy.  It  makes  us  often  think  along  unusual  lines,  and  the  eye  man  does 
not  often  think  along  this  line.  The  eye  man  handles  cases  of  neurasthenia 
and  the  gynecologist  does  so  as  well.  Nervous  prostration  requires  not  the 
correction  of  eye  refraction  alone,  or  of  cervical  and  perineal  tears,  but  the  cor- 
rection of  all.  Correction  of  eye  trouble  may  relieve  for  a  while,  but  frequently 
the  patient  needs  further  patching  up.  The  great  mass  of  physicians  allow  the 
defects  to  go  too  long  uncorrected  before  repair  is  made. 

Doctor  Hitchcock  :  It  is  refreshing  to  hear  a  gynecologist  take  the  position 
that  departure  from  mental  state  is  not  due  to  trouble  with  the  genital  tract. 
Neurotic  women  have  been  said  to  get  their  nervous  trouble  from  reflex  trouble 
in  the  ovary,  the  cervix  and  the  perineum.  There  are  some  well-known  irrita- 
tions from  these  organs.  I  should  like  to  ask  how  early  Doctor  Manton  repairs 
tears. 

Doctor  Biog  :  From  the  standpoint  of  the  general  practitioner  I  recognize 
valuable  hints.  These  troubles  often  result  from  ignorance  and  neglect  of  the 
physician.  It  is  next  to  impossible  to  deliver  women  without  damage  to  cervix 
in  cases  of  rigid  os.  In  some  cases,  even  after  a  wait  of  twenty-four  hours,  we 
get  more  or  less  damage  to  the  cervix.  The  subject,  however  much  discussed, 
is  ever  new  and  practical. 

Doctor  Winter:  I  agree  that  every  woman  receives  more  or  less  injury  to 
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the  cervix.  There  is  only  one  rule  to  follow  in  tears,  namely,  leave  the  cervix 
alone  at  the  time  of  delivery  and  repair  it  in  a  few  months,  but  repair  the 
perineum  at  once,  within  twenty-four  hours.  I  have  had  no  perineum  that  has 
not  healed  satisfactorily.  I  never  leave  to  nature  to  heal  what  will  take  but 
a  few  moments  to  repair.  While  some  claim  that  the  parts  are  numbed,  and 
stitches  can  be  taken  without  causing  much  pain,  I  have  never  seen  such  cases, 
and  I  usually  have  to  give  chloroform. 

Doctor  Robbins:  I  have  two  questions — (1)  What  is  a  laceration  of  the 
perineum?  When  it  goes  through  the  skin  of  course  it  needs  a  stitch.  (2) 
Does  an  erosion  of  the  cervix  always  mean  a  previous  mechanical  injury?  Ciin 
a  nullipara  have  a  cervical  erosion? 

Doctor  Wilson  :  There  is  no  question  as  to  the  importance  of  these  lesions. 
I  have  repaired  many  lacerations  of  the  cervix  and  have  failed  to  get  bad 
results.  I  agree  with  Doctor  Winter  that  primary  repair  of  the  perineum  can- 
not be  done  as  it  should  be  without  chloroform.  I  have  never  repaired  a  cervix 
directly  after  delivery,  for  in  examining  the  cervix  after  confinement  I  have 
been  bothered  to  find  what  seemed  large  after  the  birth  of  the  child.  Yet  I 
repair  months  afterward,  and  even  a  few  weeks  afterward.  Many  cases  have 
had  extensive  laceration,  yet  I  have  always  regarded  them  as  well.  Some  were 
in  women  who  were  aborting  all  the  time.  While  unskillful  manipulation 
causes  tears,  the  worst  I  have  seen  have  been  in  those  who  have  had  no  attend- 
ant, hence  if  the  doctor  had  been  there  he  might  have  been  credited  with  the 
tear.  We  should,  therefore,  always  be  considerate  about  what  we  say  of  a  tear 
when  accrediting  it  to  other  doctors. 

Doctor  Duffield  :  In  the  paper  a  year  ago  by  Doctor  Manton  he  recom- 
mended some  aseptic  suppositories.  I  have  used  them,  and  since  then  I  have 
had  better  recoveries.  Yet  prolonged  lying  in  bed  after  confinement — longer 
than  two  weeks — is  extremely  useful.  I  insist  on  this  in  all  cases  wherein  I 
can  do  so. 

Doctor  H.  D.  Jenks  :  In  a  series  of  one  hundred  consecutive  cases  exam- 
ined the  thirteenth  day  after  delivery,  one  case  only  showed  no  cervix  tear,  the 
remainder  all  showing  more  or  less  extensive  unilateral  or  bilateral  tears. 
About  twenty  per  cent,  of  the  cases  were  low  forceps  deliveries,  the  remainder 
being  more  or  less  simple  ones.  A  large  proportion  of  these  cases  were  pri- 
miparae.  Almost  the  same  proportion  was  found  in  a  second  one  hundred  which 
I  helped  examine  in  the  same  way,  but  did  not  deliver. 

Doctor  Connor  :  The  relation  of  one  organ  to  another  is  interesting.  A 
patient  of  mine  after  reading  one  half  hour  will  develop  intense  tinnitus  aurium 
in  the  right  ear,  but  she  is  of  a  nervous  make-up.  Cases  of  middle  ear  trouble 
are  always  helped  by  correction  of  ocular  defects.  There  is  likely  to  be  a 
disturbance  at  the  next  weakest  point  when  one  irritation  is  removed. 

Doctor  Inqlis  :  Doctor  Manton's  attitude  is  conservative  and  just.  I  am 
convinced  that  if  all  obstetricians  put  in  practice  the  best  obstetrical  practice  of 
today,  as,  I  believe.  Doctor  Manton  has  outlined  it,  many  women  would  be 
spared  years  of  suffering.  The  careful  and  courageous  obstetrician  habitually 
lives  up  to  this  standard,  yet  we  must  be  equally  careful  in  forming  harsh  judg- 
ments of  our  brother  physicians  when  we  find  bad  lacerations.  In  the  first 
place  such  accidents  occur  in  the  practice  of  the  most  careful  obstetricians. 
It  is  not  a  question  of  the  physician's  skill  alone,  but  one  of  anatomical  struc- 
ture and  relations.  So,  too,  an  unrepaired  laceration  is  not  always  an  evidence 
of  neglect  on  the  part  of  the  attending  physician.  Before  condemning  some 
preceding  doctor,  let  us  be  certain  that  he  did  not  advise  the  wise  treatment; 
patients  frequently  are  quite  as  culpable  in  refusal  as  doctors  in  neglect.  Fur- 
thermore, while  it  is  true  that  a  bad  tear  may  set  up  severe  nervous  disturbances, 
it  is  also  true  that  multitudes  of  women  go  through  life  absolutely  free  from 
nervous  troubles  with  equally  had  tears.  And  it  is  true,  too,  that  when  a  woman 
has  nervous  troubles  and  a  bad  laceration  it  by  no  means  follows  that  one  is  the 
cause  of  the  other.     Indeed  it  is  often  a  very  grave  error  to  operate  for  a  lacera- 
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tion  in  a  hypochondriacal  woman.  The  reason  is  ,thi8 :  The  idea  is.  spreading 
generally  among  women  that  nervous  troubles  are  caused  by  pelvic  irritation. 
If,  now,  a  woman  becomes  possessed  of  the  idea  that  all  her  wretched  nervous 
depression,  her  woes  and  her  pains  proceed  trom  her  pelvic  trouble,  she  centers 
all  her  hopes  in  life  upon  an  operation.  The  operation  may  be  done  and  the 
laceration  cured,  yet  the  nervous  symptoms  remain  as  bad  as  ever.  If  she  was 
wretched  before,  she  abandons  all  hope  now.  It  is  useless  to  argue  with  her 
now  that  the  fundamental  difficulty  was  not  in  her  uterus,  but  in  the  nutrition 
of  her  nervous  system.  The  fact  that  a  surgeon  went  so  far  as  to  operate  on 
her  uterus  is  an  overwhelming  argument  which  fastens  her  belief  in  the  uterine 
defect  as  being  the  cause.  The  last  remedy  has  been  tried  and  has  failed. 
Hope  is  gone.  On  this  ground  I  doubt  very  much  the  wisdom  of  operating  on 
some  strongly  hypochondriacal  women.  You  may  even  carefully  explain 
beforehand  that  you  operate  only  to  remove  a  possible,  not  a  certain,  cause  of 
the  nervous  trouble,  still  the  patient  will  argue  it  out  as  I  have  described. 

Doctor  Manton  :  I  see  a  short  paper  brings  out  a  free  discussion.  In  spite 
of  Doctor  Connor  I  have  seen  cases  wherein  there  was  a  reflex  from  the  pelvic 
organs  to  the  eye.  I  was  struck  with  Doctor  Campbell's  remark.  I  do  not 
wish  to  say  that  these  lacerations  are  productive  of  nervous  trouble,  for  we  may 
have  severe  lacerations  and  no  trouble.  But  let  the  patient  become  run  down 
and  then  she  will  have  trouble.  It  is  necessary  in  treating  local  conditions  to 
treat  general  conditions  as  well.  Do  not  think  that  suturing  will  cure  every- 
thing. I  do  not  believe  the  cautious  man  will  lead  patients  to  expect  great 
things.  I  should  say  to  Doctor  Hitchcock  that  a  cervix  should  not  be  repaired 
within  the  puerperal  month.  I  believe  every  primparous  woman  has  cervical 
lacerations,  yet  eighty  per  cent,  of  them  will  heal  spontaneously  if  we  exclude 
septic  infection.  In  two  of  my  cases  the  circular  artery  has  been  torn,  and  one 
stitch  at  once  closed  the  wound.  Yotl  may  have  erosions  under  all  conditions 
'lyhen  there  is  a  good  deal  of  cervical  catarrh.  I  repair  lacerations  when  the 
fibers  of  the  levator  ani  muscle,  or  the  perineal  fascia  is  involved.  One  can 
neglect  the  skin  and  perineal  muscles.  I  have  seen  no  case  of  insanity  which  I 
regarded  as  the  direct  result  of  a  laceration.  Yet  when  weakened  from  other 
causes  the  laceration  makes  the  insanity  worse,  and  decided  improvement  can 
be  expected  when  the  trouble  is  removed. 


STATED  MEETING,  APRIL  26,  1898. 

Thb  Prbsident  pro  tempore,  A.  D.  HOLMES,  M.  D.,  in  the  Chair. 
Reported  by  H.  D,  JENKS,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Daniel  LaPert6  read  a  paper  entitled  "  Genu  Varum  and  Genu 
Valgum."     (See  page  409.) 

Doctor  Maire:  While  I  have  had  no  experience  in  this  line  and  cannot 
discuss  the  paper  intelligently,  yet  it  would  seem  the  method  of  simply  loosen- 
ing the  periosteum  and  cutting  with  a  saw  would  simplify  the  operation  very 
much.  The  results  seem  to  be  superior  to  the  older  mechanical  methods,  by 
instruments,  which  are  terrible  to  contemplate. 

Doctor  Wyman  :  I  am  sorry  to  have  missed  the  method  of  managing  the 
elongated  internal  condyle  in  knock-knee.  As  regards  mechanical  devices,  I 
believe  the  success  by  their  use  has  been  more  from  the  general  treatment  than 
from  the  apparatus'  I  have  had  the  rachitic  deformity  in  other  parts  of  the 
body- where  an  apparatus  could  not  be  worn,  and  I  have  treated  it  by  massage 
and  manipulation  and  the  internal  administration  of  salts  of  lime.  In  all  cases 
the  crooked  bones  straightened  out  well.  I  remember  a  patient  four  years  of 
age  whose  arms  were  bent  at  a  right  angle,  whose  legs  made  almost  a  complete 
circle,  whose  head  was  cuboid-shaped,  whose  clavicles  were  badly  bent,  that  I 
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treated  in  this  way.  Now,  after  a  lapse  of  six  years,  these  have  all  straightened 
out,  and  the  child  has  normal  extremities.  The  natural  tendency  is  for  the 
patients  to  terminate  in  improvement.  Bow-knee  is  more  common  in  the  South, 
and  it  is  not  uncommon  to  see  extreme  cases  in  the  colored,  yet  few  have  any 
treatment,  but  a  majority  outgrow  it.  While  there  may  be  spontaneous  recov- 
ery, it  is  important  to  do  something  or  the  deformity  may  persist.  My  experi- 
ence with  the  osteoclast  has  not  been  satisfactory.  I  usually  place  the  bow  flat 
on  a  table,  and  then  apply  force  enough  to  fracture  the  leg.  The  bones  divide 
without  separation  and  the  periosteum  is  only  slightly  torn  on  one  side.  No 
overriding  is  possible;  the  objection  to  the  open  method  is  the  complete  sepa- 
ration of  the  parts. 

Doctor  E.  W.  Jenks  :  It  would  seem  as  though  these  deformities  were  racial 
in  the  colored,  like  the  flat  tibia  and  long  os  calcis. 

Doctor  F.  B.  Walker:  A  point  of  importance  to  remember  is  that  splints 
are  valuable  in  the  young  only.  After  the  bones  are  formed  they  are  not  indi- 
cated. 

Doctor  H.  D.  Jbnks  :  At  one  time  I  assisted  at  a  large  number  of  bone 
operations  of  this  sort  and  did  some  myself.  When  possible  the  osteoclast  was 
used  for  bow-legs,  but  in  cases  with  a  sharp  curve  in  the  tibia  the  osteotome 
was  used  instead.  Osteotomy  was  always  performed  in  knock-knee.  After  four 
weeks  in  plaster  casts  the  legs  were  fitted  with  irons  and  these  were  continued 
for  a  year  or  more.  By  this  method  relapses  were  uncommon.  Cases  with 
yielding  bones  were  fitted  with  the  irons  and  no  operation  attempted.  A  large 
number  of  the  cases  occurred  in  the  Italian  and  colored  races.  Most  of  the 
children  were  breast-fed  but  very  early  had  been  fed  from  the  table  indiscrimi- 
nately.   They  also  were  nursed  from,  twelve  to  twenty-four  months. 

Doctor  LAFERTi: :  In  hospital  work  I  operate  even  when  the  bones  can  be 
straightened  by  gentle  force.  I  use  the  internal  medication,  salts  of  lime  and 
cod-liver  oil.  Nine  out  of  ten  cases  that  we  see  are  in  negroes.  I  leave  the 
internal  condyle  alone.  When  the  bone  fractures  there  is  a  triangular  space 
within  the  periosteal  casing  which  must  fill  up. 
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STATED  MEETING,  FEBRUARY  23,  1898. 

The  President,  ANDREW  P.  BIDDLE,  M.  D.,  in  the  Chair. 
Reported  by  P.  C.  McEWEN,  M.  D.,  SEeRETARY. 

DISCUSSION  OF  PAPERS. 

Doctor  Johann  Flintermann  read  a  paper  entitled  "Neurasthenia."  (See 
page  402.) 

Doctor  Hitchcock  :  We  are  all  indebted  to  Doctor  Flintermann  not  only 
for  his  very  interesting  paper  on  the  subject  of  neurasthenia,  but  also  for  the 
very  able  review  of  the  elements  of  the  neuron  theory.  The  paper  has  been  too 
exhaustive  to  warrant  me  in  even  attempting  a  lengthy  discussion.  The  subject 
is  toa  complex  to  cover  satisfactorily  in  that  way.  I  might  refer  briefly  to  some 
points  in  the  paper.  I  think  it  is  often  true  that  when  patients  really  in  a 
neurasthenic  condition  have  some  intercurrent  disease  the  neurasthenic  condi- 
tion is  very  apt  many  times  to  be  overlooked,  and  the  surprising  want  of  response 
to  ordinary  treatment  is  very  easily  explained  when  this  fact  is  overlooked.  I 
have  in  mind  at  the  present  moment  the  case  of  a  lady  who,  in  my  judgment, 
has  long  been  in  a  neurasthenic  condition.  She  has  had  in  the  meantime  a 
number  of  intercurrent  troubles  necessitating  a  long  course  of  treatment  at  the 
hands  of  the  general  practitioner,  and  is  now  undergoing  a  line  of  treatment  at 
the  hands  of  a  stomach  specialist.     It  may  be  a  matter  of  gratification  to  know 
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that  Doctor  VanDeusen  first  wrote  of  ibis  trouble  eveu  before  Beard.  Doctor 
VanDedsen  was  a  very  able  and  painstaking  asylum  ofiicer,  the  earliest  Super- 
intendent of  the  first  State  Asylum  in  this  State.  I  do  not  understand  entirely 
the  class  of  cases  the  German  anthers  write  about.  They  seem  to  think  that 
the  disease  is  due  to  defective  development.  We  all,  I  am  sure,  know  neuras- 
.  thenic  patients  who  have  only  suffered  for  short  periods  with  neurasthenia,  and 
who,  having  proper  treatment,  are  restored  to  a  normal  condition.  Now,  that 
very  fact  seems  to  preclude  the  possibility  of  any  such  theory  resting  on  a  solid 
foundation.  Such  a  theory  might  hold  possibly  in  a  certain  class  of  cases;  fo^ 
instance,  that  class  of  cases  who  are  neurasthenic  by  heredity  and  who  never 
arrive  at  the  normal  condition.  But  the  ordinary  neurasthenia  as  we  see  it  in 
American  business  men  and  in  American  women  seems  to  me  to  be  a  different 
sort  of  disease.  These  last  cases  would  perhaps  be  covered  best  by  that  classifi- 
cation of  one  of  the  German  authoritities  to  whom  the  doctor  referred,  who 
placed  the  neurasthenic  condition  on  a  middle  ground  between  the  normal  and 
the  well  developed  neuroses  and  psychoses.  On  the  other  hand  we  do  often 
find  cases  in  which  the  neuroses  and  psychoses  are  well  developed  and  yet  such 
cases  make  a  good  recovery.  Doctor  Plintermann's  reference  to  the  neuron 
theory  is  interesting  and  profitable.  The  theory  is  not  so  difficult  as  it  seems 
and  yet  it  gi'ows  complex  when  followed  into  details.  The  establishing  of  the 
nerve  cell  and  its  process,  namely,  the  neuron,  is  the  basis  of  the  theory.  Then 
the  theory  differs  from  our  formerly  held  ideas  in  this,  that  nerve  conduction 
is  by  contiguity  rather  than  by  continuity.  The  fact  that  this  is  so  adds 
complexity  somewhat  to  the  tissues  involved  in  a  disease  such  as  this  wherein 
nervous  functions  generally  are  so  much  impaired,  for  it  is  to  be  borne  in  mind 
that  many  neurons  may  be  involved  in  thQ  performance  of  any  one  nervous 
function,  and  so  the  path  from  periphery  to  centre  involves  many  cells  and 
their  processes  instead  of  the  old  theory  which  we  were  accustomed  to  follow 
in  former  days,  believing  impressions  were  conveyed  by  one  fibre  from  the 
periphery  through  the  cord  up  te  the  centre  while  an  impression  originating  in 
the  nerve  centres  passed  down  through  the  cord  and  out  to  the  periphery! 
That  theory  seems  to  be  pretty'  well  done  away  with  by  recent  investigation. 

Doctor  W.  S.  Anderson  :  As  the  doctor  spoke  of  the  theory  of  fatigue  in 
connection  with  this  affection  I  was  reminded  of  a  series  of  articles  that  I  read 
several  years  age  written  by  Doctor  Hague  on  the  experimental  study  of 
fatigue.  The  doctor  took  a  number  of  animals,  for  instance,  he  would  take 
pigeons  and  allow  them  to  fly  out  in  the  morning  and  after  being  out  all  day 
on  their  return  at  night  he  would  kill  them  and  after  making  sections  of  portions 
of  the  brain  he  would  make  microscopical  examination  of  these  sections.  He 
found  that  there  was  an  actual  histological  change  in  the  individual  cells  of  the 
brain.  In  the  same  way  he  would  take  other  animals,  for  instance,  dogs,  and 
allow  them  to  exercise  for  a  considerable  time,  and  on  microscopical  examina- 
tion of  brain  section  he  found  similar  histological  changes  to  those  in  the 
previous  experiments  on  pigeons.  He  then  tried  stimulation  of  the  different 
areas  of  the  brain  by  electricity,  making  sections  first  of  one-half  of  the  brain 
and  then  the  other  and  he  found  changes  similar  to  those  found  in  the  other, 
animals.  His  theory  was  that  old  age  consisted  in  the  fact  that  our  brain  cells 
were  less  able  to  withstand  the  strain.  It  occurred  to  me  that  perhaps  neuras- 
thenia was  nothing  more  than  a  permanent  physiological  change — the  cells 
become  exhausted. 

Doctor  Walmsley:  The  doctor  did  not  mention  any  of  the  traumatic 
lesions,  such  as  railroad  spine,  which  I  believe  comes  under  the  same  head  and 
would  explain  to  a  certain  extent  some  of  the  theories.  In  railroad  spine  we 
have  a  sudden  neurasthenic  state  brought  about;  the  shock  disturbs  the  nerve 
cells  and  produces  the  poisoning  that  the  writer  of  the  paper  describes.  After 
the  doctor  had  concluded  his  paper  the  whole  subject  simmered  down  to  the 
necessity  for  restoring  healthy  blood.  I  think  we  can  do  more  for  these  cases 
by  proper  diet  and  proper  attention  to  the  alimentary  canal  than  by  medicines. 
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Doctor  Warren  :  It  seems  to  me  that  this  paper  is  especially  valuable  now 
when  we  have  come  to  use  the  word  "neurasthenia"  so  loosely.  Even  some- 
times I  think  neurasthenia  has  become  a  sort  of  peg  on  which  we  hang  our 
ignorance  of  some  pathological  condition.  It  has  always  seemed  to  me  that  the 
basis  of  neurasthenia  was  a  neuropathic  element  in  the  individual.  Of  course 
every  individual  has  his  breaking  point.  *  People  will  stand  so  much  strain ; 
some  will  stand  more  than  others.  In  considering  neurasthenia  in  an  individual 
we  must  consider  first  what  he  may  have  inherited,  and  next  what  condition  of 
strain  he  has  been  subjected  to,  and  it  is  only  in  this  way  that  we  can  determine 
all  the  factors  which  have  been  causative  in  each  particular  case.  We  shall  all 
look  with  a  good  deal  of  interest  to  hearing  from  Doctor  FLiNTERBiANN  in  regard 
to  the  treatment  of  this  condition. 


EDITORIAL  ARTICLES. 


CUBA  AND  ITS  CLIMATE. 

Our  notions  regarding  the  climate  of  Cuba,  generally  derived  as  they  are 
from  isolated  and  unoflScial  sources,  are  necessarily  somewhat  vague.  On  this 
account  a  cursory  review  of  the  subject  may  not  at  this  time  be  uninteresting 
nor  uninstructive.  In  view  of  the  high  mean  temperature  and  excessive 
humidity  of  this  region  the  importance  of  the  constant  winds  should  be  noted. 

The  West  Indies,  comprising  njore  than  one  thousand  islands  and  a  land 
area  of  about  ninety-five  thousand  square  miles,  lie  practically  between  the 
tropic  of  cancer  and  the  tenth  parallel  of  north  latitude,  and  between  the 
sixtieth  and  eighty-fifth  meridians  of  west  longitude.  Cuba  and  its  dependent 
islands  occupy  about  forty-three  thousand  square  miles.  It  measures  seven 
hundred  and  thirty  miles  in  length  by  eighty  in  breadth.  Its  highest  point, 
the  peak  of  Pico  de  Tarquino,  is  se,ven  thousand  six  hundred  and  seventy  feet 
high,  but,  generally  speaking,  the  undulating  surface  has  a  slightly  variable 
elevation  of  about  three  hundred  feet  above  sea  level. 

Accurate  knowledge  of  the  climate  of  Cuba  appears  to  be  somewhat  meagre. 
According  to  W.  F.R.Phillips  (The  Sanitarian)  systematic  meteorological 
observations  have  been  made  and  published  for  any  considerable  period  from 
only  one  point,  the  observatory  of  Balen  College,  Habana.  According  to  these 
reports  the  average  annual  temperature  at  Habana  during  the  years  1888-1897 
was  77°  Fahrenheit  with  an  extreme  range  in  annual  averages  of  only  1.1 "" 
Fahrenheit.  The  average  temperature  for  July,  the  warmest  month,  was  82.4"" 
Fahrenheit,  with  an  annual  range  of  1.8°  Fahrenheit.  January  was  the  coldest 
month,  and  had  an  average  temperature  of  70.3*"  Fahrenheit,  with  a  range  of 
5.9°  Fahrenheit.  The  highest  recorded  temperature  was  100.6°  Fahrenheit  and 
the  lowest  49.6°  Fahrenheit.  A  record  for  two  years  at  Matanzas,  fifty  miles 
distant,  gives  a  mean  annual  temperature  of  about  78°.  On  the  southern  coast, 
Santiago,  it  appears,  has  a  temperature  of  about  80°  with  a  range  of  about  6° 
Fahrenheit  between  the  warmest  and  coldest  months.  Reports  from  two 
interior  points  indicate  a  mean  annual  temperature  from  2  to  4.4°  lower 
than  on  the  coast,  due  according  to  Mr.  Phillips,  to  differences  in  altitude^ 
and  position  with  respect  to  the  prevailing  winds  of  the  zone.  He  quotes 
Humboldt  as  stating  that  temperature  changes  occur  suddenly  and  mentions 
one  instance  of  a  fall  of  IS'"  within  three  hours.  The  temperature  is  highest 
between  noon  and  2  o'clock  in  the  afternoon,  and  lowest  between  dawn  and 
sunrise.     The  mean  daily  range  is  about  10°. 

The  atmosphere  appears  to  have  a  relatively  constant  humidity  of  about 
seventy-five  per  cent,  of  saturation.     Although  the  monthly  range  in  humidity 
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is  inconsiderable,  the  daily  range  of  relative  humidity  varies  from  about  eighty- 
eight  per  cent,  in  the  morning  to  about  sixty-four  per  cent,  at  noon.  In  the 
rainfall  there  is  shown  the  influence  of  locality  and  season.  At  Habana,  which, 
in  this  instance,  means  Cuba,  the  rainfall  extends  from  the  last  of  May  or  first 
of  June  to  the  last  of  October.  In  some  other  portions  of  the  West  Indies  it 
begins  a  month  earlier.  In  Cuba  it  rains  about  one  day  out  of  three.  On  some 
of  the  islands  it  rains  twice  as  often.  The  rainfall  consists  of  heavy  downpours 
of  short  duration.  The  amount  for  Habana  is  annually  about  fiftyrtwo  inches; 
for  the  West  Indies  variable  from  thirty-two  inches  at  Kingston,  Jamaica,  to 
one  hundred  and  thirty-three  inches  at  Fort  de  France.  In  spite  of  the  excess- 
ive rainfall  the  rainy  season  is  in  general  almost  cloudless.  Northeast  trade 
winds  prevail  in  this  region  and  have  an  average  velocity  at  Habana  of  about 
seven  and  five-tenths  miles  with  slight  variation.  They  are  highest  in  winter 
and  lowest  in  summer.  The  diurnal  variation  at  Habana  ranges  from  four  and 
three-tenth  miles  at  4  a.  m.  to  eleven  and  four-tenths  at  2  p.  m. 


APPENDICITIS. 

The  literature  upon  appendicitis  has  already  become  so  voluminous  that  the 
subject  would  seem  to  be  exhausted.  Opinions  have  come  to  be  so  dogmatically 
expressed  that  room  for  opposition  would  not  seem  to  exist.  In  spite  of  these 
semblances  there  are  still  wide  differences  of  honest  opinion  and  forceful  utter- 
ances of  them  at  length.  In  controversies  on  this  Subject  the  disputants  may 
be  grouped  in  two  general  classes,  namely,.the  surgeons  and  the  physicians,  and 
the  dispute  hinges  not  on  the  diagnosis  of  the  disease,  which  is  fairly  well  made 
in  the  majority  of  instances,  but  on  the  application  of  early  and  routine  surgi- 
cal procedures.  No  one  can  fail  to  be  impressed  by  the  pathological  facts  and 
the  operative  results  presented  by  the  surgeons  and  the  conviction  manifested 
on  this  subject.  The  insidious  manner  in  which  the  disease  progresses  and  the 
suddenness  with  which  serious  conditions  often  arise,  to  the  surprise  of  the 
attending  physician,  justly  incite  the  fear  of  delay.  Hence  the  injunction  of  the 
surgeon  to  be  called  early  and  to  amputate  every  appendix.  The  acceptance  of 
this  dictum  by  the  physician  involves  two  things.  First,  the  physician  must 
regard  the  disease  from  the  same  point  of  view  as  the  surgeon,  namely,  from  its 
etiological  and  pathological  as  well  as  clinical  sides.  It  may  be  reasonably 
charged  against  many  physicians  that  they  do  not  so  regard  it.  They  have 
often  appeared  to  consider  it  solely  from  a  clinical  standpoint.  Few  physicians 
have  not  seen  some  of  these  cases  recover  without  operation.  Concluding  from 
the  clinical  aspects  and  without  due  regard  from  other  points  of  view  they  do 
not  see  why  others  may  not  also  recover  under  medical  treatment.  This  is  the 
danger  point  and  the  origin  of  the  surgeon's  distrust. 

Under  these  circumstances  the  attitude  of  physicians  and  surgeons  should 
be  mutually  honorable  and  sincere.  When  the  surgeon  proclaims  that  he 
.should  be  called  early  he  should  convey  the  impression,  not  of  his  ambition, 
but  rather  and  only  his  solicitation  for  the  patient's  welfare.  No  charge  on  this 
point  is  made.  On  account  of  the  variance  of  his  precept  and  example,  however, 
some  explanation  is  due.  Surgeons  do  not  operate  on  all  cases  of  appendicitis 
that  come  to  them  primarily  nor  literally  at  once  upon  operable  cases  that  so 
come.  Why,  then,  their  dictatorial  injunction?  The  most  obvious  reason,  aside 
from  the  fact  that  physicians  are  the  class  to  whom  most  of  these  patients  first 
apply,  is  the  distrust  which  surgeons  have  learned  to  feel  for  the  average  practi- 
tioner's discernment  of  the  surgical  requirments  of  this  disease.  As  suggested 
above  physicians  as  a  class  seem  to  have  failed  to  grasp  the  possibilities  in  an 
attack  of  appendicitis  as  they  should  if  the  facts  of  pathology  were  thoroughly 
understood.  Until  all  shall  regard  this  affection  from  the  same  point  of  view  the 


424  EDITOEIAL  ARTICLES. 

dispute  cannot  end.  As  the  surgeon  has  and  can  show  the  facts  it  remains  for 
the  physician  to  more  critically  study  these  cases  from  every  standpoint.  He 
should  be  alert  to  the  surgical  treatment  of  appendicitis  as  he  would  be  in 
impending  intestinal  perforation  or  tubal  rupture.  Until  he  has  cultivated  the 
power  of  discernment  the  dictutn  of  the  surgeon  must  go.  The  moment  he 
falls  into  doubt  as  to  the  safety  of  the  patient  that  moment  is  the  last  one  in 
which  he  can  conscientiously  hold  the  case. 

As  the  situation  looks  to  us  the  solution  of  the  problem  depends  upon  a  com- 
mon standpoint  which  in  turn  Will  allow  of  a  fairer  statement  of  the  surgical 
treatment  to  be  accorded  these  patients. 


ANNOTATIONS. 


SCIENTISTS  FOR  REVENUE  ONLY. 

We  cannot  let  the  occasion  pass  by  without  both  remonstrating  against  the 
peculiar  workings  of  our  patent  laws  and  reprehending  the  avarice  which  has 
suddenly  seized  upon  some  of  the  benefactors  of  mankind.  We  appreciate  the 
value  of  these  laws  in  stimulating  scientific  progress,  but  the  justice  which  per- 
mitted the  grant  of  a  patent  upon  diphtheria  antitoxin  to  Professor  Behring 
we  cannot  understand.  Credit  is  not  denied  him  for  a  part  in  the  development 
of  this  remedy,  but  it  is  true  that  neither  the  remedy  was  original  with  him  nor 
the  principal  of  it  which  has  been  known  and  variously  applied  since  Jennkr's 
time,  and  without  the  help  of  Klebs,  Loeffler  and  Roux,  who  shared  with 
him  the  prize  of  the  French  Academy  of  Science  and  others,  it  is  not  conceiv- 
able that  Behring  could  have  had  any  part  in  it.  Aside  from  the  bold 
assumptions  he  has  made  his  conduct  is  deserving  of  the  severest  criticism.  It 
is  now  reported  also  that  Sanarelli  has  sold  the  right  of  making  the  antitoxic 
serum  of  yellow  fever  for  a  large  sum  and  a  royalty.  If  this  disposition  con- 
tinues to  be  asserted  the  profession  may  as  well  throw  its  ethics  to  the  winds 
and  confess  at  once  its  mercena!ry  character. 


THE  ARMY  MEDICAL  DEPARTMENT. 

Unfortunately  many  lay  newspapers  and  some  hasty  medical  journals  have 
felt  constrained  either  through  yellow  journalism  or  ignorance  to  prejudice  pub- 
lic opinion  against  the  Army  Medical  Department.  Under  the  smart  of  the 
injuries  and  hardships  of  war  and  without  investigating  the  real  merits  of  the 
situation,  or  realizing  the  consequences  of  the  censure,  they  have  accused  the 
medical  service  of  incompetency.  As  Doctor  Senn  has  remarked  {The  Joumdt)^ 
"War  always  had  its  hardships  and  discomforts;  it  cannot  be  prosecuted  in 
parlor  cars  and  club  houses.  Our  soldiers  expected  deprivations  and  unavoid-. 
able  discomforts,  but  on  the  whole  they  were  subjected  to  less  actual  suffering 
than  they  had  reason  to  look  for.  To  the  credit  of  the  medical  officers  it  must 
be  said  they  shared  the  inevitable  hardships  with  the  soldiers.  They  lived  on 
the  same  food,  drank  the  same  water  and  made  the  moist  ground  their  beds." 
General  Sternberg  is  a  man  of  much  professional  knowledge,  experience 
and  marked  executive  ability  and  before  criticism  is  passed  upon  him  and  his 
administration  a  just  estimate  of  all  the  circumstances  should  be  made.  We 
feel  confident  that,  notwithstanding  apparent  or  possibly  real  omissions,  which 
in  the  sudden  emergency  could  not  be  avoided,  an  impartial  review  of  the  facts 
will  extenuate  beyond  justifiable  criticism  any  culpability  of  the  Army  Medical 
Department  during  the  recent  campaign. 
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CONTEMPOBAET. 


DISTINCTION  BETWEEN  A  PROPRIETARY  AND   A  MONOPOLISTIC 

MEDICINE. 

[THB  PHII.ADELPHIA  MEDICAL  JOURNAL.] 

The  law  of  our  country,  and  of  all  civilized  countries,  encourages  discovery 
and  invention  by  giving  a  person  the  monopoly  of  his  discovery  so  far  as  relates 
to  manufacture  and  sale  for  a  limited  period.  In  patenting  an  article  all  secrecy 
whatever,  either  as  to  ingredients,  nature  and  method  of  manufacture,  are  done 
away  with.  With  proper  care  as  to  granting  patents  there  can  be  no  question 
of  the  wisdom  and  justice  of  the  law.  We  all  believe  in  and  acknowledge  this. 
The  law  also  permits  a  manufacturer  or  discoverer  to  trademark,  his  product, , 
and  an  abuse  in  medicine  has  been  allowed  in  permitting  the  trademarking  or 
brand-marking  of  things  of  secret  constitution.  This  we  believe  wrong  and  so 
does  every  ethical  physician.  There  should  be  no  secrecy  as  to  the  essential 
constituents  of  articles  needed  or  used  by  physicians  as  therapeutic  agents. 
The  trademarking  of  nonsecret  articles  we  cannot  object  to  and  is  a  proper 
manner  of  rewarding  ingenuity,  investment  of  capital,  et  cetera.  It  is  some- 
times somewhat  difficult  to  decide  as  to  the  exact  construction  of  certain 
articles,  but  in  most  it  is  not  impossible  to  place  them  in  the  one  or  the  other 
category.  Processes  of  manufacture  may  also  be  patented  or  secret,  a  fact  that 
may  introduce  other  elements  of  doubt,  but  that  may  also  serve  as  legitimate 
rewards  of  enterprise  and  stimulants  of  projjress. 

We  repeat  that  the  essential  point  upon  which  almost  every  question  hinges 
is  as  to  secrecy.  If  the  active  ingredients  of  a  drug,  et  cetera,  are  known,  the 
system  of  trademarking  will  in  time  correct  its  own  evils.  (If  not  why  not 
limit  the  duration  of  a  trademark-monopoly  the  same  as  of  a  patent?)  It  is 
well  even  in  so  simple  an  article  as  codliver-oil  to  have  some  guarantee  of 
purity  and  uniformity;  this  guarantee  is  the  trademark.  The  proprietor- 
ship of  a  nonsecret  article  is  no  evil,  and  creates  no  monopoly.  Any  other 
manufacturer  may  make  the  same  preparation  under  another  name,  brand,  or 
trademark,  and  in  these  days  of  sharp  competition  there  is  ho  doubt  any  good 
nonsecret  article  will  find  plenty  of  rivals  to  supply  the  market  with  the  same 
or  essentially  the  same  thing,  sold,  naturally  and  rightly,  under  a  different 
naming.  There  must  be  no  monopoly  in  medicines  (except  the  occasional 
short  one  of  patented  articles),  and  trademarking  nonsecret  ones  does  not 
create  monopolies.  If  so,  as  we  said,  we  should  by  law  limit  the  monopoly,  as 
in  patented  articles,  to  a  few  years.  The  trademarking  of  secret  articles  is 
utterly  wrong,  a  disgrace  to  the  profession,  and  an  injury  to  the  people.  In 
the  reaction  against  nostrums,  a  sort  of  blind  fury  seemed  at  one  time  to  have 
confounded  things  both  good  and  bad  under  the  ban  of  contempt,  and  to  many 
people,  ^thoughtless  of  facts  and  the  meaning  of  words,  the  term  proprietary 
remedy  became  a  bugaboo  worthy  of  the  uttermost  detestation.  But  sea-water, 
rain-water,  or  air  may  be  proprietary  articles.  Pure  drinking-water  or  pure 
milk  are  proprietary  articles,  and  we  would  all  pay  the  proprietors  extra  prices 
for  their  special  brands  of  these  things  if  we  knew  they  were  thoroughly  and 
uniformly  pure.  The  name,  brand,  or  trademark,  gives  no  monopoly  to  the 
water,  air,  or  milk  of  the  world,  nor  does  the  brand  of  codliver-oil,  or  malt,  or 
any  other  nonsecret  therapeutic  agent. 
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MEDICAL  NEWS. 


THE  BRITISH  MEDICAL  ASSOCIATION. 

The  sixty-sixth  annual  meeting  of  the  British  Medical  Association  convened 
in  Edinburgh  July  26,  27,  28  and  29,  1898.  The  meeting  was  formally  opened 
by  the  retiring  president,  Professor  Thomas  G.  Eoddick,  of  Montreal,  the  first 
Colonial  presid^ent,  who  introduced  Sir  Thomas  Grainger  Stewart;  of  Edin- 
burgh, as  president  of  the  Association.  The  address  of  the  latter  was  upon 
*•  The  Reciprocal  Duties  of  our  Profession  to  the  Community,  and  of  the  Com- 
munity to  the  Profession."  The  address  was  eminently  able  and  practical, 
dealing  especially  with  the  problems  of  sanitary  science  and  the  maintenance 
of  a  high  professional  standard.  The  address  in  medicine,  by  Thomas 
Richard  Eraser,  of  Edinburgh,  upon  "The  Toxic  Origin  of  Disease,"  was  a 
discussion  of  the  question  of  immunity.  Thomas  Annandale,  of  Edinburgh, 
addressed  the  association  on  "The  Present  Position  of  Surgery"  from  its  scien- 
tific, practical  and  moral  aspects.  As  reported  in  the  British  Medical  Journal^ 
the  other  addresses  and  sectional  papers  were  well  received,  and  covered  most 
of  the  important  questions  now  under  discussion  by  the  profession.  The 
attendance  was  large,  the  organization  effective  and  the  hospitality  generous. 


THE  SANITARY  CONFERENCE. 


Local  and  sanitary  officers  from  other  states  and  Canada  assembled  in 
convention  at  Detroit  during  the  second  week  of  August..  Their  program,  as 
published  in  the  last  issue  of  this  journal,  was  fully  carried  out  with  one  or  two 
exceptions.  In  the  Quarter-Centennial  Celebration  the  Michigan  State  Board 
of  Health  was  the  recipient  of  the  highest  commendation.  Michigan  is  a 
pioneer  in  the^  practice  of  sanitary  science  and,  as  is  more  apparent  abroad  than 
at  home,  she  and  the  medical  profession  have  been  honored  by  the  work  of  our 
State  Board.  The  delegate  attendance  at  the  Conference  of  State  and  Provin- 
cial Boards  of  Health  of  North  America  fairly  well  represented  their  several 
bodies,  but  for  some  reason  the  interest  of  the  local  profession  was  not  secured 
to  any  considerable  extent.  The  methods  of  the  boards  and  the  discussion  of 
tuberculosis  occupied  much  of  the  time  and  evinced  the  earnestness  of  those 
engaged  in  the  work.  The  following  officers  were  elected  for  the  ensuing  year : 
President,  Doctor  Felix  Formento,  of  New  Orleans ;  vicepresident,  Doctor  Peter 
H.  Bryce,  of  Toronto ;  secretary.  Doctor  J.  N.  Hurty,  of  Indianapolis,  and  treas- 
urer. Doctor  Elzear  Pelletier,  of  Quebec. 


A  PROMINENT  MICHIGAN  PHYSICIAN'S  DEMISE. 

Doctor  Foster  Pratt,  of  Kalamazoo,  died  of  angina  pectoris  August  12, 
while  seated  in  his  library  with  a  newspaper  in  hand.  The  doctor  had  been 
ailing  but  attended  to  his  professional  duties  two  days  prior  to  death,  which 
occurred  peacefully  in  the  presence  of  his  wife.  Doctor  Pratt  was  born  in 
Mount  Morris,  New  York,  January  29,  1823.  His  literary  education  was  com- 
pleted by  taking  a  course  in  Franklin  Academy,  after  which  he  became  principal 
of  Angelica  Academy,  a  position  he  was  forced  to  relinquish  some  time  later  on 
account  of  sickness.  In  1844  he  taught  in  Hampshire  county.  West  Virginia, 
where  he  wooed  and  wed  Miss  Mary  L.  Gamble.  He  now  abandoned  teaching 
to  study  medicine,  and  graduated  from  the  University  of  Pennsylvania  in  1849, 
immediately  settling  in  Virginia.  In  1856  he  located  in  Kalamazoo,  where  his 
practice  soon  became  extensive.  At  the  outbreak  of  the  civil  war  he  accepted  the 
surgeoncy  of  the  Thirteenth  Michigan  Volunteer  Regiment.  Doctor  Pratt  has 
served  his  profession,  his  city,  his  state,  and  his  country.     He  has  been  twice 
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president  of  the  Kalamazoo  Academy  of  Medicine ;  once  president  of  the  Mich- 
igan State  Medical  Society,  and  once  vicepresident  and  acting  president;  and 
has  been  a  member  of  the  judicial  council  of  the  American  Medical  Associa- 
tion. He  was  the  author  of  a  comprehensive  review  of  that  portion  of  the  tenth 
census  relating  to  criminals,  paupers,  insane,  idiots,  the  blind,  the  deaf  and 
dumb.  In  1891  he  was  president  of  the  village  of  Kalamazoo,  and  the  citizens 
are  indebted  to  him  for  valuable  services  rendered  in  other  official  capacities, 
especially  for  his  work  in  behalf  of  the  present  system  of  sewerage  and  water 
supply.  He  was  elected  to  the  legislature  in  1858,  and  while  a  member  of  that 
body  secured  the  first  appropriation  for  the  Michigan  Asylum  for  the  Insane. 
He  was  delegate  at  large  to  the  National  Democratic  Convention,  held  at 
Cincinnati  in  1880;  district  delegate  to  New  York  in  1868,  and  to  Baltimore  in 
1872.  He  was  a  member  of  the  board  of  trustees  of  the  asylum  for  twelve 
years,  officiating  as  president  of  that  body  for  four  years.  As  a  physician 
Doctor  Pratt  left  an  honorable  impress  upon  the  medical  profession,  while  as  a 
citizen  his  life  was  characterized  by  many  evidences  of  noble  manhood. 


THE  PASSING  OF  DOCTOR  PEPPER. 

Thb  death  of  Doctor  William  Pepper  occurred  suddenly  from' angina  pec- 
toris, July  28,  in  California,  whither  he  had  gone  to  recuperate  on  a  ranch  in 
the  vicinity  of  Plesanton.  The  doctor  was  born  in  Philadelphia  August  21, 
1843,  and  received  his  literary  and  medical  training  at  the  University  of  Penn- 
sylvania, graduating  in  arts  in  1862,  and  in  medicine  two  years  later.  The  son 
of  a  physician  and  born  in  an  influential  family,  young  Pepper  inherited  a 
prestige  well  calculated  to  insure  professional  advancement  commensurate  with 
his. ability.  He  began  his  medical  career  by  serving  as  interne  in  the  Pennsyl- 
vania Hospital,  and  in  1866  was  appointed  curator  and  pathologist  to  this 
institution.  In  1867  he  became  visiting  physician  and  pathologist  to  the  Phila- 
delphia Hospital.  In  1868  his  official  connection  as  teacher  in  the  University 
of  Pennsylvania  had  its  inception,  he  being  appointed  lecturer  on  morbid 
anatomy.  In  1870  his  title  was  changed  to  that  of  lecturer  on  clinical  med- 
icine. In  1876  is  noted  his  elevation  to  the  professorship  of  clinical  medicine, 
and  likewise  the  medical  directorship  of  the  Centennial  International  Exposi- 
tion. For  services  in  connection  with  the  latter  position  the  king  of  Sweden 
decoratod  him  knight  commander  of  the  order  of  Saint  Olaf.  In  1881  he 
became  provost  of  the  University,  which  position  he  occupied  thirteen  years. 
When  he  entered  upon  the  duties  of  this  office  the  institution  had  88  instruct. 
ors  and  981  students ;  when  he  retired  the  calendar  recorded  the  names  of  268 
instructors  and  2,180  students.  In  1887  he  filled  the  chair  of  theory  and  prac- 
tice of  medicine,  in  addition  to  performing  the  duties  of  provost.  In  1893  he 
was  president  of  the  first  PanAmerican  Medical  Congress,  which  convened  in 
Washington,  and  was  one  of  the  orators  at  the  second  meeting  of  this  medical 
body,  which  occurred  in  the  City  of  Mexico  in  1896.  In  1894  he  made  a  gift 
of  $50,000  to  the  University  of  Pennsylvania,  and  relinquished  the  provostship. 
Doctor  Pepper  was  a  voluminous  writer,  his  most  important  work  in  that 
direction  being  contributed  to  "  A  System  of  Medicine  by  American  Authors," 
"Diseases  of  Children,"  and  the  "American  Text-Book  of  the  Theory  and 
Practice  of  Medicine."  He  founded  the  Philadelphia  Medical  Times  in  1870, 
and  for  two  years  was  its  editor.  His  contributions  to  the  medical  press  were 
numerous  and  of  superior  quality.  He  has  fought  the  good  fight,  not  only  as  a 
distinguished  physician  but  as  a  public-spirited  citizen  as  well.  His  funeral 
took  place  in  Philadelphia  on  the  6th  instant,  and  was  entirely  private,  only 
the  members  of  the  family  accompanying  the  remains  to  the  cemetery.  His 
name  and  fame  will  be  perpetuated  by  a  bronze  statute  to  be  erected  by  the 
department  of  archeology  and  paleontology  of  the  University  of  Pennsylvania, 
on  the  grounds  of  the  Philadelphia  Commercial  Museum,  an  institution  founded 
by  the  deceased. 
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General  Wilson,  the  military  governor  of  Porto  Rico,  has  appointed  Doctor 
John  McG.  Woodbury,  of  New  York,  chief  surgeon  of  the  sanitary  corps  selected 
for  our  new  territory.  The  appointee  previously  served  as  chief  sanitary  oiBcer 
on  General  Wilson's  staff,  and  possesses  the  requisites  for  an  efficient  sanitarian. 

On  Monday,  July  18,  while  descending  the  spiral  staircase  at  Waddesdon 
Manor,  the  Prince  of  Wales,  in  the  effort  to  avoid  a  fall,  sustained  a  fracture  of 
the  left  patella,  the  fragments  separating  two  inches.  He  was  attended  by  four 
surgeons  including  Lord  Lister,  all  of  whom  were  agreed  that  operative  treat* 
ment  was  unnecessary. 

Doctor  Limenfeld,  of  Vienna,  is  credited  with  the  discovery  of  a  process 
for  manufacturing  albumin  artificially  from  certain  coal-tar  waste  products. 
The  claina  is  advanced  that  the  new  derivative  possesses  all  the  properties  of 
peptone.  It  is  a  brown  powder,  has  a  taste  similar  to  egg  albumen,  and  suffi- 
cient to  sustain  life  can  be  procured  for  about  eight  cents  a  day. 

The  Belgian  government  has  offered  a  prize  of  $10,000  to  the  person  whose 
chemical  ingenuity  can  produce  a  merchantable  match  paste  devoid  of  yellow 
phosphorus.*  The  product  must  be  nonexplosive  in  manufacture  and  free 
from  substances  dangerous  to  public  health.  Competition  is  extended  to  all 
nations,  and  M.  Woeste,  Rue  Laterale  2,  Brussels,  will  give  particulars  regarding 
conditions. 

Missouri,  the  hospital  ship  which  will  be  sent  to  Manila  as  soon  as  certain 
fittings  are  completed,  is  sufficiently  capacious  for  four  hundred  patients,  forty- 
five  nurses,  and  ten  surgeons.  Although  not  handsomely  decorated  this  ship  is 
reputed  to  possess  important  advantages  over  other  craft  in  the  hospital  service. 
Major  William  H.  Arthur,  surgeon  United  States  volunteers,  will  be  in  charge 
of  this  vessel. 

The  University  of  Edinburpch  recently  conferred  the  honorary  degree  of 
LL.D.  upon  Doctor  William  W.  Keen,  of  Philadelphia;  Doctor  Henry  P. 
Bowditch,  of  Boston;  Doctor  William  Osier,  of  Baltimore;  Doctor  T.  G.  Rod- 
dick, of  Montreal;  Sir  William  Broadhent,  and  Doctors  Lauder  Brunton  and 
Ferrier,  of  London ;  Doyen,  of  Paris ;  Forster,  of  Strassburg ;  Kocher,  of  Berne ; 
Martin,  of  Berlin;  Mikulicz,  of  Breslau;  and  Morselli,  of  Genoa. 

There  recently  occurred  at  Washington  an  examination  of  candidates  for 
appointment  as  assistant  surgeons  in  the  Marine  Hospital  Service,  and  the 
board  of  medical  officers  who  conducted  the  examination  has  now  submitted 
its  report.  Out  of  twenty-four  physicians  who  elected  to  undergo  the  ordeal 
only  five  attained  the  required  average.  The  two  applicants  receiving  the 
highest  average  will  be  installed  in  the  two  vacancies  now  existing  in  the 
service. 

Several  new  elements  have  lately  been  discovered  in  the  composition  of 
air.  About  three  years  ago  Lord  Rayleigh  and  Professor  Ramsey  isolated 
argon  from  what  had  hitherto  been  supposed  to  consist  of  oxygen,  nitrogen  and 
carbon  dioxide,  the  achievement  being  recorded  in  this  journal  at  the  time. 
Recent  investigations  have  demonstrated  that  the  atmosphere  embraces  still 
other  constituents  which  have  been  designated  krypton,  neon  and  metargon 
gases  similar  to  argon  as  regards  inertness. 

The  Atlanta  College  of  Physicians  and  Surgeons  is  a  new  candidate  for 
embryo-professional  favor.  It  exists  as  the  result  of  a  recent  consolidation  ol 
the  Atlanta  Medical  College  and  the  Southern  Medical  College.  The  deanship 
is  vested  in  Doctor  W.  S.  Kendrick,  and  the  faculty  certainly  entertain  lofty 
aspirations  for  the  announcement  of  the  college  recounts  the  determination 
"  that  it  shall  result  in  a  university  of  medicine  which  shall  offer  advantages 
second  to  none  to  be  obtained  in  the  United  States." 
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The  soldiers  encamped  in  Cuba,  Porto  Rico,  and  Manila  are  to  be  supplied 
with  mopquito-proof  tents.  These  tents  are  made  from  a  fine  quality  of  white 
cheese  cloth  and  are  very  light,  weighing  only  one  and  one-half  pounds  each. 
When  in  position  for  occupancy  the  tent  is  five  feet  high,  six  feet  long,  and 
three  feet  wide,  but  when  folded  it  can  be  conveniently  carried  In  a  knapsack. 

The  legislature  of  the  State  of  New  York  recently  appropriated  a  sum  of 
money  to  the  University  of  Buffalo  for  the' purpose  of  "equipping and  maintain- 
ing a  laboratory  to  be  devoted  to  the  study  of  the  causes,  mortality-rate  and 
treatment  of  cancer."  The  laboratory  is  conducted  under  the  supervision  of  the 
medical  department  of  the  University,  and  under  the  immediate  direction  of 
Doctors  Roswell  Park  and  H.  R,  Gaylord.  They  solicit  correspondence,  mono- 
graphs on  the  subject  and  specimens  for  examination. 

On  invitation  by  the  Board  of  Poor  Commissioners  for  Wayne  county,  the 
Detroit  Academy  of  Medicine  recently  visited  and  lunched  at  the  County  House 
and  Asylum.  The  society  remarked  the  improved  appearance  of  the  premises, 
and  were  favorably  impressed  by  the  cleanly  and  comfortable  surroundings  of  the 
inmates*  After  a  substantial  repast  toasts  were  responded  to  by  several  mem- 
bers who  warmly  praised  the  entire  management,  including  the  board,  medical 
staff  and  matrons.     It  was  hinted  that  other  societies  would  also  be  invited  later. 

Paris  has  recently  contributed  a  millionaire  to  the  medical  profession. 
Baron  Hjenri  de  Rothschild,  a  member  of  the  Paris  contingent  of  this  wealthy 
Jewish  family,  has  become  a  Doctor  of  Medicine  after  having  achieved  dis- 
tinction in  his  final  examination.  Young  Rothschild  conducted  a  private 
dispensary  which  he  generously  established  for  the  treatment  of  infants.  His 
graduation  thesis  is  founded  upon  observations  made  in  this  clinic,  and  was 
considered  of  suflScient  merit  by  the  Academy  of  Medicine  to  be  awarded  a 
silver  medal. 

The  historical  and  attractive  souvenir  of  the  recent  Quarter-Centennial 
Celebration  of  the  establishment  of  the  Michigan  State  Board  of  Health 
reflects  great  credit  upon  its  author,  Theodore  B.  MacClure,  chief  clerk  in  the 
office  of  the  board  at  Lansing.  The  document  comprises  forty -eight  pages 
and  reviews  the  work  of  the  board  since  its  establishment  in  1873,  noting  the 
progress  made  and  the  various  lines  of  investigation  conducted.  It  is  embel- 
lished with  excellent  half  tones  of  the  distinguished  sanitarians  who  gratui- 
tously served  the  state  as  members  of  the  board  during  the  twenty -five  years  of 
its  existence. 

Surgeon-General  Sternberg  has  appointed  a  commission  consisting  of 
Major  Walter  Reed,  United  States  army;  Major  Victor  C.  Vaughan,  division 
surgeon  of  volunteers,  and  Major  Edward  0.  Shakespeare,  brigade  surgeon  of 
United  States  volunteers,  to  investigate  the  cause  of  typhoid  fever  in  army 
camps  and  formulate  hygienic  rules  for  preventing  outbreaks  of  the  disease,  in 
future  camps.  The  commission  recently  began  work  at  Camp  Alger,  Virginia, 
from  whence  it  will  proceed  to  other  places  specified  in  the  ofiicial  instructions, 
towit:  Camp  Thomas,  Chickamauga,  Georgia;  Camp  Meade,  Middleton,  Penn- 
sylvania; Camp  Wikoff,  Montauk  Point,  New  York ;  and  those  at  Huntsville, 
Alabama,  and  Jacksonville  and  Fernandina,  Florida. 

According  to  newspaper  report  the  Indiana  Board  of  Health  is  about  to 
recommend  that  the  custom  of  interring  dead  bodies  be  discontinued  and  that 
the  more  sanitary  method  of  disposal  by  cremation  be  generally  adopted.  In 
the  forthcoming  report  of  the  board  cremation  is  regarded  the  only  barrier 
against  the  propagation  of  disease  that  is  often  traced  to  cemeteries.  The 
position  is  taken  that  the  earth  is  not  a  disinfector,  and  that  the  hitherto 
mysterious  origin  of  disease  is  attributable  to  poisons  in  the  earth.  The  poor 
-earthworm  is  held  responsible  for  unwittingly  bringing  to  the  surface  bacteria 
from  dead  bodies  and  thereby  scattering  the  seeds  of  typhoid  fever,  consump- 
tion, lock-jaw,  et  cetera,  broadcast  throughout  the  land. 
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MODERN  SURGERY.* 

This  is  a  model  book  for  the  medical  student.  Not  so  voluminous  as  the 
large  text-bool^s  and  systems  of  surgery,  which  are  at  first  difficultly  digested,  it 
is  nevertheless  comprehensive,  practical  and  sufficiently  explanatory  to  make 
it  an  exceedingly  useful  work.  The  second  edition  which  is  now  offered  is 
modern  in  every  respect.  .  The  author  has  wisely  omitted  much  that  has  become 
obsolete  and  substituted  therefor  new  and  really  useful  knowledge. 

*By  John  Chalmers  DaCosta,  M.  D.,  Clinical  Professor  of  Surgery  in  Jeffer- 
son Medical  College,  Philadelphia ;  Surgeon  to  the  Philadelphia  Hospital,  et 
cetera.  With  386  illustrations.  Philadelphia:  W.  B.  Saunders,  1898.  Price: 
cloth,  $4.00;  one-half  morocco,  $5.00  net. 


PHYSICAL  DIAGNOSIS.* 


In  this  instance  introduction  is  scarcely  necessary  as  both  author  and  man- 
ual have  been  standard  for  many  years.  The  present  edition,  the  third,  having 
been  revised  and  enlarged  by  a  fuller  treatment  of  examinations  of  blood  and 
stomach  contents,  will  continue  the  acceptability  and  utility  of  the  work- 
Numerous  illustrations,  some  of  them  colored,  enhance  its  value. 

*By  James  Tyson,  M.  D.,  Professor  of  Clinical  Medicine  in  the  University  of 
Pennsylvania  and  Physician  to  the  University  Hospital ;  Physician  to  the  Phila- 
delphia Hospital;  Fellow  of  the  College  of  Physicians  of  Philadelphia;  Mem- 
ber of  the  Association  of  American  Physicians,  et  cetera.  Philadelphia.:  P. 
Blakiston's  Son  &  Company,  1898.     Price  $1.50  net. 


OPERATIVE  SURGERY.* 

We  have  long  had  works  on  general  surgery  galore  as  we  have  also  had  on 
the  practice  of  medicine,  but  until  recent  years  the  diffusion  of  the  knowledge 
of  operative  surgery  has  not  kept  pace  with  that  of  therapeutics.  The  more 
general  practice  of  the  art  has  greatly  stimulated  this  particular  branch  of  the 
subject  so  that  now  few  graduates  are  ignorant  of  surgical  appliances  and  meth- 
ods. This  work  gives  an  admirable  presentation  of  the  subject  which  students 
and  practitioners  as  well  will  not  fail  to  appreciate.  The  beautiful  illustrations 
are  in  keeping  with  those  of  the  other  volumes  of  this  series. 

*By  Doctor  Otto  Zuckerkandl,  Privat-docent  in  the  University  of  Vienna, 
Authorized  translation  from  the  German.  Edited  by  J.  Chalmers  DaCosta, 
M.  D.,  Clinical  Professor  of  Surgery  in  Jefferson  Medical  College,  Philadelphia ; 
Surgeon  to  the  Philadelphia  Hospital,  et  cetera.  With  24  colored  plates  and 
217  illustrations  in  the  text.     Philadelphia:  W.  B.  Saunders,  1898.    Price  $3.00. 


DISEASES  OF  CHILDREN.* 


The  series  to  which  this  manual  belongs  form  a  serviceable  introduction  to 
the  exhaustive  study  of  the  specialties  of  medical  practice.     This  work  present/* 
the  diseases  of  children  in  a  brief  and  convenient  form,  and  is  eminently  prac 
tical.     It  is  particularly  adapted  to  students  and  practitioners. 

♦By  John  Madison  Taylor,  A.  M.,  M.  D.,  Professor  of  Diseases  of  Childrei 
in  the  Philadelphia  Polyclinic;  Assistant  Physician  to  the  Children's  Hospita 
and  to  the  Orthopedic  Hospital ;  Neurologist  to  the  Howard  Hospital ;  Consult' 
ing  Physician  to  the  Elwyn  and  to  the  Vineland  Training  Schools  for  Feeble 
Minded  Children ;  Fellow  of  the  College  of  Physicians  of  Philadelphia,  et  cetera 
and  William  H.  Wells,  M.  D.,  Adjunct  Professor  of  Obstetrics  and  Diseases  oi 
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Infancy  in  the  Philadelphia  Polyclinic ;  Instructor  in  Obstetrics  in  the  Jefferson 
Medical  College  of  Philadelphia;  Fellow  of  the  College  of  Physicians  of  Phila- 
delphia; Member  of  the  Philadelphia  Pediatric  Societj',  et  cetera.  Illustrated. 
Philadelphia :  P.  Blakiston's  Son  &  Company,  1898.    Price,  $4.00. 


OFFICE   TREATMENT  OF   HEMORRHOIDS,  FISTULA,  ET  CETERA.* 

The  matter  comprised  under  this  title  consists  of  three  essays.  In  the  first 
the  author  maintains  that  operative  treatment  is  not  essential  to  the  cure  of  all 
cases  of  hemorrhoids,  tistulse,  fissures  and  other  affections  of  the  rectum,  and 
especially  those  cases  in  which  time  is  not  an  important  element.  In  the 
second  special  reference  is  made  to  the  reflex  disturbances  of  the  rectum  and 
other  organs,  and  the  absurdity  of  limited  specialism  is  pointed  out.  In  the 
last  comparison  is  drawn  between  colostomy  and  extirpation  of  the  rectum  in 
nonmalignant  cases.  The  essays  are  very  interesting,  and  in  view  of  the  trend 
of  opinion  on  these  subjects,  their  publication  is  most  opportune. 

*By  Charles  B.  Kelsey,  A.  M.,  M.  D.,  Late  Professor  of  Surgery  at  the  New 
York  Post-Graduate  Medical  School  and  Hospital;  Fellow  of  the  New  York 
Academy  of  Medicine,  the  New  York  County  Medical  Society,  et  cetera.  New 
York:  E.  R.  Pelton,  1898.    Price,  76'Cents. 
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Early  Rising  After  Confinement. — In  the  Breslauer  Koniglicher  Klinik 
extensive  trials  have  been  made  as  regards  early  bed  leaving  after  confinement. 
Brutzer  states  that  when  the  physician  selects  the  cases,  women  may  without 
detriment  leave  the  bed  on  the  second  or  third  day,  and  that  remaining  in  the 
lying  posture  longer  can  only  prove  detrimental  to  a  healthy  mother,  providing 
it  exceeds  five  days.  Brutzer  further  claims  that  the  usual  objection  to  early 
rising  are  not  valid,  such  as  incomplete  involution^  flexions,  embolism,  tearing 
of  partially  healed  lacerations,  greater  danger  of  infection.  These  objections 
are  better  overcome  by  the  mother  being  up  than  in  bed ;  emboli  do  not  form 
after  the  second  day ;  the  opening  of  healed  lacerations  would  be  more  apt  to 
occur  during  defecation  or  urination,  and  temperature  rise  is  more  often  avoided. 
On  dismissal  on  the  tenth  day  the  early  risers  were  in  much  better  condition 
physically  than  the  others. — Zeitschrift  fur  GeburtahiUfe  und  Gyndkologie. 

The  Absorption  of  Homoglobin. — Emil  Haussermann,  by  means  of  a  series  of 
experiments  on  rats,  rabbits  and  dogs  found  that  the  system  will  take  as  much 
if  not  more  hemoglobin  from  food  rich  in  iron  than  from  food  made  rich  with 
artificial  addition  of  iron.       

SUEGEET.* 

Germ  Contents  of  Accidental  Wounds. — The  problems  that  the  author  sets 
up  to  answer  are — 

(1)  Do  accidental  wounds  contain  germs,  and  if  so,  in  what  quantity? 

(2)  Are  these  germs  pathogenic? 

(3)  What  influence  on  the  germ  contents  of  the  wound  has  the  mechanical 
cause,  and  what  advantage  to  germ  production  does  the  time  elapsing  between 
accident  and  the  surgeon's  care  give? 

(4)  Does  the  application  of  chemical  disinfection  influence  the  germ  contents 
of  the  wound? 
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Twenty-six  cases  are  then  quoted  which  form  the  foundation  of  the  investi- 
gation :  eight  cases  were  produced  by  cutting  of  sharp  edges;  seven  by  tearing; 
seven  by  contusion ;  two  by  shooting ;  two  were  of  ulcers  of  the  leg.  In  these 
cases  were  found — 

Staphylococcus  pyogenes  albus  in  fifteen  cases. 

Micrococcus  tetragenus  in  four  cases. 

Streptococci  in  thirteen  cases. 

Tetanus  bacilli  in  two  cases. 

Large  cocci  (three  times  the  size  of  staphylococci)  in  §ve  cases. 

Diplococci  in  five  cases. 

Micrococcus  roseus  Bumm  in  two  cases. 

Bacterium  coli  commune  in  one  case. 

Prot€U8  vulgaris  in  three  cases. 

Spirillum  undula  in  one  case. 

Spirilli  (undetermined)  in  one  case. 

Bacillus  Friedlander  in  one  case. 

Bacillus  subtilis  in  seven  cases. 

Bacillus  pyocyaneus  in  two  cases. 

Bacillus  fluoresceus  putridus  in  one  case. 

Bacillus  liquefaciens  in  one  case. 

Bacilli  (undetermined)  in  nine  cases. 

Sarcina  lutea  in  three  cases. 

Sarcina  aurantiaca  in  one  case. 

Many  forms  of  yeast  and  mold  fungi. 

These  germs  contaminated  the  wound  through — 

(1)  Causation  mechanism; 

(a)  Through  instrument  itself  on  which  they  were. 

(b)  Through  particles  brought  into  the  wound  by  means  of  or  w^ith  the 
instrument. 

(2)  Through  efforts  of  patient; 

\sl)  Through  rubbing  the  wound  or  skin  around  the  wound, 
(b)  Through  media  used  for  cleansing  or  bandaging  the  wound. 
The  investigation  methods  were  very  thorough  and  as  results  are  given  this 
summary : 

(1)  Accidental  wounds  of  the  body  surface  contain  numerous  germs. 

(2)  Among  these  we  find  mostly  pathogenic,  that  is,  such  as  are  capable  of 
producing  wound  infection. 

(3)  The  origin  of  these  germs  is  to  be  traced  to  the  body  surface  in  proxim- 
ity to  wound,  from  whete  they  are  introduced  either  by  the  instrument  causing 
the  wound,  or  they  grow  from  the  edge  into  the  wound  itself. 

(4)  Germ  numbers  increase  with  time  intervening  between  accident  and 
surgeon's  care. 

(5)  Antiseptic  measures  accomplish  better  results  than  aseptic  in  reducing 
the  number  of  germs. — Doctor  Heinrich  Biggenbach,  in  Deutsche  Zeitschrift  fur 
Chirurgie, 

Complete  Gastrectomy. — Of  special  interest  is  the  report  of  Doctor  Carl 
Schlatter  {Correspondenzblatt  fur  Schtveizer  Aerzte^  XXVII)  who  performed  a 
total  gastrectomy  on  a  fifty-six-year  old  woman  suffering  from  cancer  of  the 
stomach,  this  being  the  first  recorded  case. 

The  woman  survived  the  operation,  gained  visibly  in  the  preceding  few 
months  and  felt  herself  well.  She  received  her  nourishment  in  small  portions 
at  a  medium  temperature,  amounting  daily  to  one  liter  miljk,  two  eggs,  one  hun- 
dred to  one  hundred  and  fifty  gries,  two  hundred  meat,  two  hundred  oatmeal  or 
barley  gruel,  one  cup  of  tea,  one  to  two  biscuits  with  fifteen  butter  and  a  little 
wine,  which  she  took  without  diSiculty,  and  futhermore,  as  all  the  tests  show, 
absorbed  the  same  without  fault. — SchinidVs  Jahrbucher, 

♦Abstracted  by  A.  F.  Fischer,  M.  D. 


Ijsician  mJm  mx^m 

A  PROFESSIONAL  MEDICAL  JOURNAL. 
VOLUME  XX.  OCTOBER,  1898.  NUMBER  X. 

ORIGINAL  CONTRIBUTIONS. 


MEMOIRS. 


A  SYMPOSIUM  ON  OPHTHALMOLOGY. 

PENETRATING  WOUNDS  OF  THE  EYE.* 

By  ROBERT  WINTHROP  GILLMAN,  M.  D.,  Detroit,  Michigan. 

CLINICAL   PROFESSOR  OF  OPBTRALMOLOOY  AND  OTOLOGY  IN  THB   DETROIT   COLLEGE   OF   MEDICINE; 

J.ATB  ASSISTANT  SURGEON  IN  THE  BRITISH  OPHTHALMIC  HOSPITAL,  JERUSALEM,  PALESTINE; 

ATTENDING  OCULIST   TO    SAINT   MARY'S    HOSPITAL,  DETROIT,  ET  CETERA. 

[puBLisHBD  IN  C^e  (^Q'^'^*"  ^^^  ^argeoit  XXOLUSITSLY] 

In  no  other  branch  of  surgery  does  good  judgment,  founded  on  experience, 
count  for  more  than  it  does  in  the  case  of  the  treatment  of  penetrating 
rounds  of  the  eye.  These  demand  the  most  careful  attention  on  the  part  of 
the  oculist.  A  wrong  diagnosis,  as  regards  the  character  of  the  injury,  may 
cost  the  patient  the  loss  of  an  optic  body,  and  what  is  even  worse,  the  noninjured 
eye  may  be  destroyed  through  an  attack  of  sympathetic  ophthalmia. 

While  a  stwdent  at  the  Royal  Ophthalmic  Hospital,  London,  some  ten  years 
ago,  I  was  often  startled  at  witnessing  the  surgeons  enucleate  injured  eyes  that, 
apparently,  were  not  in  a  violent  state  of  inflammation,  the  vision,  in  some 
casee,  not  being  much  diminished.  Nor  did  the  fellow-eyes  exhibit  symptoms 
of  Bympathetic  irritation.  The  surgeons  stated  they  determined  on  this  heroic 
course  in  order  to  obviate  any  risk  of  possible  sympathetic  ophthalmia  destroying 
the  sound  optic.  The  fear  of  this  latter  affection  has  influenced  surgeons  to 
fiacrifice  seemingly  slightly  wounded  eyes. 

The  last  few  years  have  brought  about  a  marked  change  on  the  part  of  the 
oculists  in  the  management  of  wounded  optics.  Today,  ophthalmic  surgeons, 
generally,  believe  in  closely  watching  all  threatening  cases;  and  are  ready  to 
act,  in  behalf  of  either  eye,  at  the  slightest  warning  of  danger.  Injured  eyes 
that  gave  no  promise  of  recovery  with  even  any  degree  of  vision  have,  under 
careiul  management,  recovered  normal  sight. 

I  make  it  a  rule  before  examining  a  wounded  eye  to  obtain  from  the  patient 
or  his  friends  a  complete  description  of  the  manner  in  which  he  met  with  the 
particular  accident.     For  often  a  history  of  the  accident  will  guide  in  making 
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a  correct  diagnosis  of  the  case.  Another  rule  I  follow  is  to  mnke  an  ophthal- 
moscopic examination  of  even  slightly  wounded  optics  so  as  to  be  on  the 
outlook  for  intruding  foreign  bodies  or  injuries  to  the  deeper  structures. 

Simple  cuts, or  rents  through  the  cornea  require  thorough  cleansing,  and  the 
use  of  a  mydriatic,  if  the  wound  is  central,  or  of  a  myotic,  if  peripheral;  and 
that  the  eye  should  be  bandaged  for  a  few  days.  If  prolapse  of  the  iris  is 
present  it  can  sometimes  be  reduced  if  the  case  is  seen  at  an  early  stage,  but 
usually  it  will  be  found  necessary  to  abscise  the  protruding  mass. 

When  the  lens  is  wounded,  traumatic  cataract  is  almost  sure  to  follow;  and 
then  the  lenticular  substance  may  swell  so  rapidly  that  the  symptoms  arising 
may  demand  an  immediate  paracentesis  of  the  cornea  or  a  linear  extraction  of 
the  soft  cataract  in  order  to  save  the  eye. 

Although  extensive  wounds  of  the  ciliary  region — "the  zone  of  danger" — 
often  heal  without  producing  any  disturbance,  yet  the  first  and  constant  thought 
of  the  attending  surgeon  should  be  directed  to  a  possible  att^ick  of  sympathetic 
ophthalmia  invading  the  uninjured  eye. 

Sometimes  one  of  the  most  perplexing  problems  presents  itself,  namely: 
whether  or  not  a  foreign  body  is  present  within  the  eye.  If  present,  its  exact 
location  should  if  possible  be  determined.  Then,  in  recent  cases,  no  time 
should  be  lost  in  deciding  on  its  removal.  If  the  media  are  clear  there  will  te 
no  difficulty  in  tracing  the  track  of  the  intrusive  substance  with  the  ophthal- 
moscope. Small  rents  in  the  iris  can  be  readily  seen  by  the  aid  of  the  mirror. 
Air  bubbles  in  the  vitreous  are  sometimes  to  be  perceived,  giving  strong 
evidence  of  a  foreign  body  having  invaded  the  eye. 

The  sideroscope  or  iron  searcher,  an  instrument  constructed  by  Doctor 
AsMUs,  has  recently  been  introduced  into  ophthalmic  practice.  It  consists,  essen- 
tially, of  a  very  powerful  magnetic  needle,  so  suspended  and  equipped  tliat  it  is 
as  nearly  as  possible  under  perfect  control,  and  that  its  slightest  movements 
may  be  accurately  observed.  It  is  claimed  for  it  that,  except  in  very  rare  cases, 
particles  of  iron  and  steel  in  the  eyeball,  even  if  very  minute,  can  be  detected, 
and  that  the  location  of  such  bodies  is  possible  if  all  the  meridians  ^are 
examined. 

The  electro-magnet  brought  in  contrat  with  the  globe  will  sometimes  clear 
up  the  diagnosis  of  the  presence  of  a  particle  of  iron  or  steel  by  making  it  alter 
its  position  and  thereby  cause  pain,  if  the  splinter  is  not  firmly  imbedded,  as  in 
the  fundus  oculi. 

The  ROntgen  rays  have  proved  most  valuable,  in  certain  cases,  in  locating 
these  intrusive  substances.  In  the  Weiner  Klinische  Wochenschrift,  of  February 
17,  1898,  StOckel,  of  Vienna,  reports  two  interesting  cases,  wherein  the  X-rays 
exactly  pictured  foreign  bodies  within  the  eyes  after  all  other  methods  failed  to 
locate  them.  One  of  the  cases  reported  was  the  location  of  finejjird  shot.  In 
the  other  case  the  object  was  a  sliver  of  copper. 

In  the  electro-magnet  we  have  an  instrument  that  will  rescue  many  optics — 
victims  of  flying  particles  of  iron  and  steel.  Haab's  powerful  magnet  is 
probably  the  best,  as  in  its  employment,  in  some  cases,  it  is  often  unnecessary 
to  introduce  it  into  the  eye  at  all,  its  magnetic  attraction  being  so  powerful  that 
in  the  case  of  recent  injury  the  alien  particle  is  drawn  to  the  magnet  through 
its  own  path  into  the  eye. 

When  the  attempt  at  removal  of  a  foreign  substance  from  the  interior  of  an 
eye  is  unsuccessful  some  ophthalmic  surgeons  resort  to  immediate  enucleation  of 
the  injured  organ.  Of  course,  much  depends  on  the  character  and  the  location 
of  the  injury ;  but,  in  general,  I  am  not  in  favor  of  immediate  enucleation  in 
this  class  of  cases;  but  insist  on  keeping  the  patient  under  the  closest  observa- 
tion for  some  time,  when  by  the  extent  of  the  inflammatory  reaction  the  best 
way  of  dealing  with  the  case  can  be  determined. 

It  is  not  uncommon  for  a  foreign  body  to  imbed  itself  in  the  walls  of  an  eye 
and  remain  there  for  many  years  without  interfering  with  useful  vision  or 
exciting  any  inflammation.    Then,  again,  it  is  possible  for  the  intrusive  body,  as 
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for  instance  bird  shot,  to  pass  completely  through  the  eye  and  lodge  in  the  orbit 
without  producing  serious  results  to  sight  or  to  the  optic  body. 

The  RoNTGEN  rays  should  prove  of  great  help  to  us  in  some  of  these  doubt- 
ful cases,  as  the  radiograph  could  tell  whether  the  foreign  bodies  were  in  a 
position  to  excite  trouble  or  not. 

In  a  paper,  read  before  the  Michigan  State  Medical  Society  in  1894,  "  On  the 
Use  of  the  Electro-Magnet  in  Ophthalmic  Practice,"  I  reported  the  remarkable 
recovery  to  normal  vision  of  an  eye  that  was  apparently  destroyed  in  October, 
1892,  by  a  chip  of  steel,  from  a  hammer,  which  pierced  the  right  cornea  to  the 
temporal  side  of  the  sclero-corneal  junction  making  a  rent  in  the  iris  through 
which  it  passed  into  the  vitreous.  Three  excursions  were  made  into  the  vitre- 
ous with  different  sized  tips  of  a  Hershberg  magnet,  forty-eight  hours  after 
the  accident,  through  the  wound  in  the  cornea  and  iris,  in  the  track  made  by 
the  chip  of  steel,  but  without  attracting  it  to  the  magnet. 

I  present  this  case  for  your  examination  this  evening,  six  and  one-half  years 
after  the  injury.  The  eye  presents  a  natural  appearance ;  and  its  vision  equals  f  J 
without  glasses.  The  patient  informs  me  he  has  no  trouble  whatever  with  this 
eye;  and  that  being  his  right  eye,  he  uses  it  alone  while  "sighting"  his  gun, 
shooting,  and  is  able  to  "bag"  any  kind  of  game.  The  rent  in  the  iris  has  a 
background  of  clear  media;  the  lens  had  miraculously  escaped  injury.  In  the 
fundus,  a  few  millimeters  to  the  outer  side  of  the  macular  region,  is  a  deep 
fissure  involving  the  retina,  choroid,  and  sclera.  In  the  central  part  of  this, 
which  shows  as  a  white  patch,  a  pointed  bluish-gray  object  projects  anteriorly 
and  downward  into  the  vitreous.  I  am  of  the  opinion  that  this  object  is  a 
sliver  of  metal  imbedded  in  the  background  of  the  eye. 

Examination  shows  that  his  vision  is  not  as  acute  as  it  was  some  four  years 
ago,  although  he  claims  he  remarks  no  difference  in  the  ^ight  of  the  eye.  I 
have  warned  the  patient,  should  pain,  redness,  or  dimness  of  vision  attack  this 
eye  to  at  once  consult  an  oculist,  when  the  magnet  can  be  again  called  into 
use  or  the  optic  enucleated  as  the  case  may  demand. 


MULES'  OPERATION.* 
By  don.  M.  CAMPBELL,  M.  D.,  L.  R.  C.  S.  (Edinburgh),  Detroit,  MicmoAN. 

CLTlTTCAli   PROFESSOR  OF  OPHTHALMOIiOGY    AND  OTOLOGY  AND  LECTURER  ON  THE   BYE  AND  EAR  IN 
TUB  DETROIT  COLLEGE  OF  MEDICINE;  ATTENDING  OCULIST  AND  AURI8T  TO  HARPER  HOSPITAL. 

Cpubltshbd  IK  9Dbt  jp^|{8Utiin  snb  Ssrgton  >xolu8I7kly] 

In  the' work  of  every  ophthalmologist  situations  occur  demanding  operative 
interference  in  order  to  prevent  sympathetic  ophthalmia,  relieve  pain,  or  secure 
to  the  patient  an  improved  cosmetic  effect.  Indeed  in  some  instances  all  these 
three  considerations  may  enter  into  our  deliberations  in  planning  the  best 
course  to  pursue  in  any  given  case. 

The  ocular  conditions  demanding  such  attention  may  be  the  result  of  an 
injury,  or  perhaps  sonre  other  destructive  pathologic  condition,  such  as  corneal 
abscess  going  on  to  perforation  and  resulting  in  a  blind,  unsightly  glaucoma- 
tous and  very  painful  eye ;  or  again,  a  gonorrheal  ophthalmia  may,  unfortunatley, 
in  its  course  be  complicated  by  an  infected  corneal  ulcer,  which  so  weakens  the 
corneal  substance  as  to  permit  it  to  yield  before  the  intraocular  pressure  pro- 
ducing an  unsightly  stnphyloma  which  persists  after  the  original  lesion  has 
spent  its  force.  Then,  too,  a  panophthalmitis  may  engage  our  solicitous  atten- 
tion in  a  surgical  way. 

In  order  to  meet  these  demands  on  our  surgical  skill  ophthalmology  has  for 
many  years  presented  to  us  various  methods  of  procedure.  After  all  conserv- 
ative therapeutic  and  surgical  methods  have  failed  to  bring  safety  from 
ophthalmitis  sympathetica,  relief  from  pain  to  our  tortured  patient  or  secured 
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to  him  the  much-desired  cosmetic  improvement,  otlier  more  radical  measures 
must  be  adopted.  Unquestionably,  enucleation  or  removal  of  the  eyeball  in  its 
entirety  will  meet  all  the  requirements  of  these  cases.  The  danger  from  sym- 
pathetic inflammation  has  departed,  the  pain  has  vanished  and  with  it  the 
unsightly  eye,  and  in  their  place  we  have  the  empty  socket  in  the  depth 
of  which  reposes  the  artificial  eye. 

Experience  has  taught  us  that  enucleation  is  followed  by  some  very  unpleas- 
ant effects.  The  eye  is  often  immobile,  staring,  and  bathed  in  muco-purulent 
discharge,  the  latter  being  the  natural  result  of  fitting  a  concave  shell  into  a 
concave  cavity.  The  air  contained  in  the  space  bounded  by  the  two  concavities 
becomes  absorbed,  producing  a  suction  which  is  compensated  for  by  swelling 
and  engorgement  of  the  mucous  membrane,  which,  in  their  turn,  lead  to  the 
increased  secretion. 

From  the  absorption  of  the  orbital  fat  and  from  cicatricial  contraction 
in  the  orbit  deep  grooves  are  frequently  formed  around  the  orbital  margins,  and 
lastly,  in  children  there  always  is  some  arrest  in  the  development  of  the 
corresponding  side  of  the  face.  In  order  to  obviate  these  unpleasant  concom- 
itants of  enucleation  various  surgical  manipulations  have  been  introduced. 
Evisceration,  optico-ciliary  neurotomy;  and  the  transplantation  of  the  eye  of  a 
rabbit  have  all  been  tried  and  each  successively  relegated  to  the  surgical  lumber 
yard.  Not  indeed  till  the  English  ophthalmic  surgeon  Mules  introduced  his 
operation  some  twelve  years  ago  was  any  progress  made,  but  since  then  the 
operation  has  been  growing  in  favor  until  now  it  is  performed  successfully  by 
many  operators.  The  operation  is  a  simple  procedure  and  is  done  in  the 
following  manner: 

After  general  anesthesia  has  been  induced,  the  field  of  operation  thoroughly 
asepticized,  and  the  ophthalmostat  introduced,  the  conjunctiva  is  dissected  back 
to  the  equator,  all  the  muscles  detached  close  to  the  sclera,  then  the  eye  is  firmly 
held  by  fixation  forceps  and  with  a  Beers  knife  a  large  corneo-scleral  section 
is  made  as  in  the  flap  operation  for  cataract,  then  with  forceps  and  scissors  the 
cornea  is  completely  removed,  care  being  taken  to  keep  well  to  the  scleral  side 
of  the  corneo-scleral  junction  in  order  to  remove  every  vestige  of  corneal  tissue. 
With  a  specially  devised  scoop  the  intraocular  contents  are  now  thoroughly 
removed,  especial  care  being  taken  to  completely  remove  the  ciliary  body  and 
head  of  the  optic  nerve.  The  scleral  cavity  is  thoroughly  cleansed  and  all 
bleeding  points  stopped  by  pressure  of  bichloride  gauze  tampons  soaked  in  hot 
water.  The  artificial  vitreous,  either  a  glass  or  a  silver  ball,  is  introduced 
into  the  scleral  cavity.  The  sclera  and  conjunctiva  are  stretched  up  sepa- 
rately, the  sutures  in  the  former  being  buried  and  allowed  to  gradually  absorb, 
those  in  the  latter  being  removed  after  six  days. 

The  after  treatment  consists  of  rest  in  bed  and  a  pressure  bandage  to  both 
eyes.  The  reaction  for  some  days  is  right  smart  but  the  recovery  is  usually 
prompt  and  uneventful  and  the  ultimate  cosmetic  effect  is  vastly  superior  to 
that  of  enucleation. 

Some  have  objected  to  the  operation  on  the  score  of  there  being  a  liability 
to  sympathetic  inflammation.  So  far  as  my  knowledge  goes  no  such  result  has 
been  observed  and  I  have  done  the  operation  in  the  face  of  decided  sympathetic 
irritation  and  have  seen  it  completely  disappear  in  a  few  days.  Of  course 
there  are  some  contraindictions  to  this  operation,  such  as  very  much  shrunken 
eyes  or  those  containing  an  ossified  choroid  or  an  intraocular  tumor.  The  oper- 
ation has,  however,  been  successfully  performed  in  Philadelphia  upon  a  patient 
in  which  there  were  quite  extensive  bony  deposits  in  the  fundus.  There  is 
some  difficulty  in  obtaining  a  suitable  artificial  shell  to  fit  over  the  artificial 
vitreous,  but  a  little  extra  care  will  obviate  any  diflSculty  there. 

In  cases  wherein  the  eye  has  already  been  enucleated  and  the  cavity  is 
troublesome  from  discharge,  holes  may  be  bored  in  the  artificial  eye  which  will 
allow  free  access  of  air  behind  the  shell  and  thus  avoid  the  absorption  suction 
and  its  consequent  irritation. 
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Another  method  is  that  introduced  by  Fox,  of  the  Medico-Chirurgical  Col- 
lege, Philadelphia,  and  called  by  him  implantation.  The  conjunctiva  of  the 
orbital  cavity  is  incised  horizontally  and  carefully  dissected  up,  after  which  a 
glass  or  silver  sphere  of  proper  size  is  introduced  into  the  cavity  thus  formed, 
the  conjunctiva  being  closed  over  it  by  suitably  placed  sutures. 

57  FoBT  Street  West. 

*       *       * 

NON-PENETRATING  INJURIES  OF  THE  EYE.* 
By  E.  V.  RIKER,  M.  D.,  Detroit,  Michigan. 

[PT7BL18HBD  IK  C^t  ^^SSUtKU  Httb  ^UrgtOU  XXOLUSIVXLT] 

The  eye,  protected  as  it  is,  by  the  bony  cavity  in  which  it  lies,  and  the  ball 
elastic  and  surrounded  by  muscular  and  adipose  tissue,  the  posterior  pole 
particularly  well  padded  with  fatty  tissue,  comparatively  speaking,  is  seldom 
seriously  injured  by  a  blow  from  a  blunt  instrument.  Still  such  injuries  do 
occur  occasionally,  and  when  they  do,  it  is  very  important  for  the  good  of  the 
patient  as  well  as  the  reputation  of  the  physician,  that  the  diagnosis  be  correct 
and  proper  treatment  pursued,  or  the  patient  may  become  blind  even  though 
the  injury  of  itself  be  not  sufficient  to  produce  blindness.  And  it  is  equally 
if  not  more  important  to  the  reputation  of-  the  physician,  when  an  eye  has 
received  an  injury  sufficient  toC  produce  blindness,  for  hiui  to  recognize  the 
seriousness  of  the  trouble,  and  be  at  least  guarded  in  his  prognosis  as  to  the 
eventual  outcome  of  the  injury.  As  these  cases  very  often  come  under  the  caro 
of  the  general  practitioner,  there  are  a  few  things  that  I  desire  to  make  particu- 
larly prominent  in  order  to  assist  him  in  the  harldling  6t  such  cases. 

The  eyeball  being  a  globe  filled  with  fluid,  whose  walls,  though  elastic  and 
flexible  cannot  be  compressed  very  much  without  rupture,  and  the  part  of  the 
globe  least  capable  of  withstanding  strain  being  the  sclerotic,  three  or  four 
millimeters  from  the  sclero-corneal  margin,  we  might  expect  as  a  result  of  this 
that  one  of  the  most  frequent  injuries  to  the  eye  from  a  blunt  instrument 
would  be  rupture  of  the  sclerotic.  This  accident  is  very  often  accompanied  by 
injury  to  the  lens,  iris,  rupture  of  the  choroid  and  escape  of  vitreous,  depending 
upon  the  for(5e  of  the  blow.  The  impact  may  have  been  hard  enough  to  com- 
pletely enucleate  the  lens  and  detach  the  iris,  and  carry  it  all  completely  through 
the  tear  with  more  or  less  loss  of  vitreous,  or  it  may  simply  dislocate  the 
lens  and  tear  a  portion  of  the  iris  loose,  in  which  case  there  is  apt  to  be  inor(3 
or  less  hemorrhage  into  the  anterior  chamber.  Sometimes  we  find  portions  of 
the  iris  protruding  through  the  rupture  in  which  case  it  should  be  snipped  off 
with  a  pair  of  scissors,  and  if  the  lens  is  found  pressing  upon  the  iris  or  ciliary 
body  or  in  any  other  position  where  it  would  be  apt  to  produce  irritation  it  is 
best  to  try  and  remove  it.       . 

Serious  as  rupture  of  the  sclerotic  seems  to  be,  the  eye  is  seldom  lost,  though 
vision  is  nearly  always  more  or  less  impaired,  depending  upon  the  extent  of 
the  complications.  When  the  lens  has  been  dislocated  and  successfully 
removed  we  often  have  nearly  the  same  effect  as  after  a  successful  cataract 
operation.  If  the  lens  remains  in  position  and  you  simply  have  a  separation  or 
tear  of  a  portion  of  the  iris,  you  have  a  resulting  coloboma  or  separation  of  the 
iris,  which  needs  but  little  treatment,  unless  the  separation  is  sufficient  to  allow 
the  iris  to  hang  directly  across  the  visual  axis,  in  which  case  an  iridectomy 
should  be  performed  after  sufficient  time  has  elapsed  for  inflammation  to 
subside. 

Whenever  an  opening  of  any  size  has  been  made  into  the  eyeball  the  patient 
should  be  kept  quiet.  Avoid  straining,  coughing,  or  any  sudden  movements, 
more  especially  if  there  has  been  any  considerable  loss  of  vitreous,  as  in  that 
case  tension  is  reduced.  There  is  also  greater  danger  of  hemorrhage  into  the 
vitreous  and  separation  of  the  retina.     Atropine  should  be  instilled  into  the  eye 

♦Read  before  the  Wayne  County  (Detroit)  Medical  Society. 
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unless  there  is  some  decided  contraindication,  as  tendency  of  the  iris  to  protrude 
into  the  wound  in  which  case  eserine  may  be  used.  But  I  wish  particularly  to 
caution  against  the  use  of  astringent  or  any  irritating  solutions.  For  a  wash  for 
cleansing  I  usually  use  a  saturated  boric  acid  solution.  If  panophthalmitis 
follows  enucleation  should  be  resorted  to  before  there  is  any  sympathetic  trouble. 
One  of  the  most  troublesome  as  well  as  dangerous  complications  is  that  in 
whiph  some  part  of  the  uveal  tract  has  become  fastened  in  the  scleral  cicatrix. 
In  this  case  various  troubles  may  arise.  When  the  scleral  cicatrix  con- 
tracts it  draws  upon  the  entangled  portion,  producing  irritation.  This  may 
result  in  irido-cyelitis  and  finally  total  loss  of  sight,  with  possible  sympathetic 
trouble.  I  will  say  here  as  a  general  principle  that  whenever  a  blind  or  useless 
eye,  or  one  that  will  in  all  probability  become  a  blind  eye,  begins  to  give  the 
least  sign  of  sympathetic  trouble  in  the  good  eye,  the  poor  eye  should  be 
immediately  removed.  Again,  when  the  rupture  is  far  enough  back,  the  retina 
may  become  attached  to  the  cicatrix,  and  when  the  cicatrix  contracts  draw 
upon  the  retina  suflSciently  to  detatch  it,  blindness  is  produced,  which  may 
be  followed  by  irido-cyclitis  and  sympathetic  trouble.  Consequently,  some 
time  should  elapse  before  you  can  feel  sure  of  the  results  after  rupture  of  the 
sclera. 

The  place  where  the  sclera  is  usually  ruptured  is  upward  and  inward  and 
nearly  always  parallel  to  the  sclero-corneal  margin.  Arlt  explains  this  by 
saying  that  the  point  of  application  of  the  force  usually  lies  below  and  io  the 
outer  side  of  the  cornea.  The  reason  for  this  is  that  the  eyeball  is  less 
protected  here- than  in  other  places,  owing  to  the  recession  of  the  margin  of  the 
orbit  on  this  side.  Besides,  when  danger  threatens  the  eye  the  lids  close  and 
the  eyeball  turns  up,  thus  exposing  the  lower  part  of  the  sclera  to  the  effect  of 
the  blow,  which  flattens  the  ball,  causing  the  greatest  expansion  of  the  sclera  to 
take  place  in  a  plane  perpendicular  to  the  axis  of  the  force.  This  corresponds 
to  the  upper  and  inner  portion  of  the  sclera,  where  we  find  the  greatest  number 
of  ruptures  of  the  sclera. 

The  iris  may  be  torn,  the  lens  partially  or  completely  dislocated,  the  retina 
detached  and  the  choroid  ruptured,  by  a  blow  from  a  blunt  instrument,  without 
rupture  of  the  sclerotic.  Any  and  all  of  these  accidents  are  more  or  less  serious 
as  they  may  be  followed  by  dangerous  consequences.  A  blow  sometimes  tem- 
porarily paralyzes  the  sphincter  of  the  iris,  causing  a  sudden  dilatation  of  the 
pupil.  This  may  produce  longitudinal  tears  in  the  iris,  and,  when  this  occurs, 
there  is  usually  hemorrhage  into  the  anterior  chamber  with  persistent  dilatation 
of  the  pupil.  There  is  nothing  special  to  do  in  these  cases  but  prescribe  rest  and 
if  there  is  much  inflammation  order  cold  applications  for  a  time. 

The  lens  may  be  dislocated  either  forward  into  the  anterior  chamber  or 
backward  into  the  vitreous,  or  only  partially  being  held  by  the  ligaments  of  one 
side.  In  this  case  the  lens  may  only  partially  cover  the  pupil,  giving  rise  to 
monocular  diplopia.  A  lens  dislocated  into  the  anterior  chamber  should 
always  be  removed  as  it  produces  opaqueness  of  the  cornea  wherever  it  comes 
in  contact  with  its  posterior  surface.  But  when  the  lens  is  dislocated  back- 
ward it  is  best  to  leave  it  alone  unless  it  is  producing  so  much  irrit^ition  you 
fear  destruction  of  the  eye.  In  this  case  it  is  usually  wise  to  do  an  iridectomy, 
which  serves  to  reduce  tension,  and  thus  prevent  glaucoma. 

When  we  have  a  rupture  of  the  choroid  there  is  hemorrhage  into  the  poste- 
rior chamber,  obscuring  the  view  of  the  interior  parts  of  the  eye,  and  until  the 
blood  is  absorbed  it  is  impossible  to  form  any  accurate  estimate  as  to  the 
extent  of  the  injury.  If  the  rupture  occurs  near  the  fundus  the  injury  is  more 
serious  as  regards  useful  vision  than  when  the  rupture  occurs  farther  forward. 
When  the  blood  has  become  absorbed,  with  the  aid  of  the  ophthalmoscope,  you 
may  discover  the  seat  of  the  laceration.  There  will  be  seen  white  streaks 
caused  by  the  edges  of  the  laceration,  in  the  the  choroid,  separating  and  show- 
ing the  sclera  beneath  them. 
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THE  FREQUENCY,  CAUSES,  AND  PREVENTION  OF  POSTOPERATIVE 

VENTRAL  HERNIA  * 
By  FRANK  B.  WALKER,  Ph.  B.,  M.  D.,  Dethoit,  Michigan. 

BEMOKSTBATOR  OF  OPKRATIVB  SUROEKY  IN  THE  DETROIT  COLI<BQE  OF  MEDICINE. 

[puBLisHSD  IK  S^e  {^(suian  vmti  j^ttrgMit  bxolusitkly] 

In  these  days  of  cases  by  the  hundred  we  should  expect  to  have  statistics 
for  any  and  everything.  Surgical  operations  are  being  done  on  a  large  scale. 
The  results  are  correspondingly  grand.  Unfortunately  complications  and 
sequels  appear  in  similar  proportion.  Were  this  assumption  not  reasonable  it 
might  be  suspected  from  the  infrequent  reports  and  the  paucity  of  literature  on 
the  subject  that  ventral  herniae  following  abdominal  operations  were  of  i-are 
occurrence.  That  they  are  frequent,  however,  no  one  much  involved  in  surgery, 
and  especially  abdominal  surgery,  will  deny.  Accurate  figures  on  this  point  are 
not  to  be  had.  The  most  modest  statement  I  have  found  is  by  Marcy,  who 
says:  "It  is  variously  estimated  by  different  authors  that  ventral  hernia 
follows  the  closure  of  the  abdominal  wound  after  laparotomy  in  from  five 
to  ten  per  cent,  of  the  sum  total  of  cases."  Doctor  J.  T.  Johnson  has  affirmed 
that  ventral  hernia  "actually  hapi)ens  in  about  ten  per  cent,  of  all  abdominal 
operations."  Greig  Smith  says :  "  That  it  occurs  in  twenty  per  cent,  of  all 
cases  operated  upon  five  years  and  upward,  I  firmly  believe  to  be  a  fact ;  but 
we  have  no  figures  to  prove  it."  Not  to  rely  solely  upon  conjectures,  some  of 
which  are  even  less  restrained,  we  have  the  significant  statement  by  Doctor 
Bull  that  "  Prom  March,  1891,  to  December,  1895,  two  hundred  cases  of  ven- 
tral hernia  following  abdominal  operations  and  injuries,  were  observed  at  the 
Hospital  for  Ruptured  and  Crippled." 

Their  importance,  moreover,  is  not  measured  solely  by  their  frequency. 
They  are  seldom  of  little  annoyance.  Occasionally  they  are  by  far  more 
troublesome  than  the  original  affection.  For  these  reasons  it  is  assumed  that 
no  surgeon  should  presume  to  open  the  abdominal  cavity  who  does  not  under- 
stand and  apply  the  principles  by  which  postoperative  ventral  hernia  may  be 
prevented. 

The  causes  of  this  variety  of  hernia  include  those  of  the  pelvic  form.  In 
each  may  be  manifest  the  influences  of  heredity,  age,  occupation,  elongation  of 
the  mesentery,  parturition,  obesity,  as  well  as  the  more  marked  effects  of 
dysuria,  constipation,  cough,  and  strain.  The  only  essential  difference  is  the 
localized  change  in  the  abdominal  wall  in  the  region  of  the  cicatrix,  on  account 
of  which  the  other  causative  factors  become  more  effectively  operative.  The 
factorage  of  the  scar  tissue  is  explained  by  reverting  to  the  physiological 
requirements  of  these  structures.  Owing  to  the  muscular  and  aponeurotic 
framework  on  its  forward  and  lateral  aspects  the  abdomen  is  always  full,  and 
its  walls  subjected  to  equable  pressure,  varying  according  to  their  contractility, 
the  abdominal  contents  and  the  position  of  the  body.  The  several  structures 
RO  recross  and  reenforce  each  other  in  a  kind  of  net  work  that  under  normal 
conditions  hernial  protrusions  are  impossible.  Hernia  never  takes  place 
through  intact  muscular  tissue.  It  is  admitted  that  it  may  take  place  through 
fascia.  The  uninjured  linea  alba  and  linea  semilunaris,  however,  possess  enor- 
mous tensile  power  and,  unless  congenitally  defective,  are  able  to  withstand 
ordinary  strain.  Despite  the  authority  of  Sir  Spencer  Wells  and  the  infer- 
ence from  Doctor  Marcy,  we  are  not  inclined  to  attach  to  the  peritoneum 
much,  if  any,  responsibility  for  the  occurrence  of  hernia.  The  peritoneum  and 
skin  are  both  distensible  and  easily  remain  distended  during  the  application  of 
weight  or  pressure.  The  physiological  functions  of  these  tissues  appear  to  be 
less  those  of  support  than  of  a  peculiar  protection  to  adjacent  structures. 
Having  thus  eliminated  all  other  sources  we  assume  that  the  responsibility  for 
the  occurence  of  this  form  of  hernia  rests  with  the  cicatrix. 

The  opinion  is  more  or  less  prevalent  that  scar  tissue  is  stronger  and  more 
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unyielding  than  normal  muscular  and  tendinous  structures.  The  truth  is  that 
scar  tissues  from  whatever  source  always  stretch.  From  this  tendency  even 
the  inch  and  a  half  incision  cannot  escape.  The  cicatrix  becomes  broader  and 
thinner  depending  upon  its  position  relative  to  adjacent  structures  and  the 
severity  of  the  strain  brought  upon  it.  For  instance,  the  scar  formed  between 
the  ends  of  a  divided  rectus  muscle,  no  matter  how  accurately  coapt«d,  is  prone 
to  gape  and  will  stretch  much  more  than  one  formed  between  fibers  separated 
longitudinally.  The  broader  and  shallower  the  original  scar  the  greater  the 
change  that  may  be  expected  to  finally  result. 

It  has  been  said  that  the  use  of  a  drain  aids  in  producing  a  deep  scar.  It  is 
generally  admitted,  however,  that  ventral  hernise  occur  more  frequently  in  those 
patients  who  have  been  drained.  The  use  of  a  drain  separates  to  that  extent 
the  edges  of  the  wound  so  that  a  broad  rather  than  narrow  scar  is  formed. 
Btitch  abscesses  also,  whether  due  to  sepsis  or  pressure  necrosis,  tend  to  pro- 
duce the  same  result.  Lastly,  the  atrophy  of  a  divided  muscle  further  increases 
the  defect. 

Having  thus  defined  the  source  of  this  variety  of  ventral  hernia  and  the 
change  in  the  scar  tissue  that  inevitably  ensues,  the  surgical  indications  unmis- 
takably point  to  some  modifications  in  the  methods  of  incisions  and  wound 
closures  by  which  the  normal  arrangement  of  the  parietal  structures  may  be 
more  nearly  preserved.  It  is  admitted,  of  course,  that  some  cases  are  laws  unto 
themselves.  Occasionaly  the  saving  of  life  forbids  the  deliberate  procedures  to 
be  suggested.  In  the  majority  of  instances,  however,  it  would  be  possible  to 
apply  the  principles  herein  involved. 

For  our  present  purpose  incisions  are  best  considered  with  reference  to  their 
three  qualities  of  position,  length,  and  direction.  The  position  of  an  incision  is 
naturally  governed  by  the  nature  of  an  operation  and  the  exigencies  of  the  case. 
It  would  be  folly  to  make  an  incision  in  the  median  line  when  one  ih  the  lateral 
region  would  conduce  more  to  the  ease,  rapidity,  and  safety  of  the  operation. 
The  regions  in  which  the  several  organs  or  portions  of  thom  are  best  attacked 
are  pretty  well  determined  and  need  not  be  mentioned  here.  The  difficulties 
incident  to  sections  near  bony  margins  or  in  the  thicker  portions  of  the  abdom- 
inal walls  have  no  important  bearing  in  this  connection.  As  the  deep  epigastric 
artery  is  the  only  vessel  of  any  particular  nioment,  and  as  this  is  easily  sought 
out  and  ligated,  the  possibility  of  hemorrhage  is  no  modifying  factor  in 
choosing  the  site  for  an  operation.  On  account  of  the  atrophic  condition  of 
tissues  consequent  up6n  nerve  section,  dissection,  without  division  should  be 
the  rule. 

Other  things  being  equal  the  shorter  the  incision  the  less  probability  there 
is  of  hernia.  It  must  not  be  forgotten,  however,  that  even  short  incisions 
inevitably  leave  behind  a  permanent  and  irremediable  weakness. 

Of  far  greater  importance  than  the  length  of  an  incision,  provided  the 
extent  of  it  does  not  materially  influence  the  mortality,  is  its  direction.  As  has 
been  already  suggested,  transverse  division  of  either  muscular  or  aponeurotic 
structures  will  be  followed  sooner  or  later  by  a  material  stretching  of  the  scar, 
and  this  separation  will  be  increased  by  tissue  atrophy.  Oblique  incisions  will 
be  followed  by  the  same  result  in  proportion  to  the  tissues  divided.  Incisions 
made  parallel  with  the  direction  of  the  fibres,  that  is  separation  without  division, 
will,  if  coaptation  be  accurate,  leave  the  tissues  practically  intact.  This 
applies,  however,  rather  to  muscular  than  to  fascial  or  aponeurotic  tissues.  If 
a  layer  of  intact  muscular  tissue  lies  above,  below  or  alongside  other  separated 
or  divided  tissue,  the  latter  is  thereby  much  strengthened  and  the  liability  of 
hernia  is  much  lessened.  This  explanation  is  offered  for  the  less  frequent 
occurrence  of  hernia  after  longitudinal  division  through  the  linea  alba  andliuea 
semilunaris.  Opening  of  the  sheath  of  the  rectus  is  on  this  account  productive 
of  strength  as  muscular  tissues  are  thereby  brought  into  the  wound. 

As  the  cicatrix  naturally  tends  to  become  broader  and  thinner  the  attempt 
should  be  made  to  render  it  as  narrow  and  deep  as  is  consistent.     The  first 
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requirement  is  met  by  accurate,  coaptation  of  like  structures.  The  second  is 
effected  by  bringing  a  consistently  large  bulk  of  tissues  within  the  sutures.  Of 
these  the  muscular  should  form  the  larger  part.  The  results  'obtained  by  the 
use  of  separate  lines  of  buried  sutures  do  not  belie  the  safety  of  this  method. 
Neither  can  we  gainsay  the  utility  of  the  mass  suture  method,  when  properly 
applied.  By  proper  is  here  meant  the  inclusion  of  more  muscular  tissue  than 
skin  w^ithin  the  sutures.  This  may  be  accomplished  by  gently  retracting  the 
pkin  before  inserting  the  needle.  There  can  be  no  question  but  that  this  is  a 
simpler  and  more  speedy  method  of  closing  the  incision  than  by  the  use  of  two 
or  more  lines  of  buried  sutures.  The  similarity  of  scar  tissue,  whether  formed 
from  muscle  or  fascia,  lessens  the  necessity  of  overnice  juxtaposition  of  cprre- 
sponding  layers.  Furthermore,  as  Greio  Smith  has  pointed  out,  the  suture  of 
the  separate  layers  may  be  objected  to  for  the  reason  that  it  "  devascularizes  the 
lines  of  union  and  narrows  them.  Such  a  suture  leaves  a  series  of  gaps  to  be 
filled  with  clot,  between  each  layer  at  the  line  of  junction;  there  is  not  one 
flush  meeting  of  the  whole  of  the  rawed  surfaces  as  in  the  mass  sutures.  Also 
the  cicatricial  tissue  dipping  into  these  hollows  is  longer,  therefore  more  easily 
stretches ;  while  the  bulk  of  it  in  depth  not  being  so  great  is  not  so  strong. " 
However,  the  particular  method  used  is  not  of  such  essential  importance  as  the 
method  of  incision.  So  long  as  the  divided  tissues  are  closely  approximated, 
sepsis  avoided,  and  the  tissues  firmly  held  in  juxtaposition  until  a  mature  cicatrix 
has  had  time  to  form,  which  ordinarily  requires  three  or  four  weeks,  other  pains 
may  be  regarded  as  a  refinement. 

To  summarize  and  apply  the  principal  points:  Postoperative  ventral 
bernise  are  assumed  to  result  in  at  least  one  in  every  five  cases  of  laparotomy 
as  at  present  performed.  They  are  of  sufficient  importance  to  deserve  preven- 
tion. The  principal  cause  is  the  stretching  of  the  scar  tissue  following 
transverse  or  oblique  division  of  the  abdominal  muscles.  Wherever  possible 
tissues  should  be  separated,  not  divided.  In  the  median  region  incisions 
should  always  be  vertical  and  penetrate  the  sheath  of  the  rectus  muscle.  In 
the  lateral  regions  separation  of  each  muscular  layer  without  division  of  the 
fibers  should  be  practiced  in  every  instance  possibfe.  If  retraction  of  all  the 
layers  without  division  be  impossible,  separation  should  be  effected  at  least  in 
the  most  important  muscular  layer.  All  incisions  should-  be  as  short  as  prac- 
ticable. The  edges  of  a  wound  should  be  accurately,  not  too  tightly,  coapted ; 
consequently  stitch  abscesses  and  other  evidences  of  sepsis  must  be  avoided, 
and  as  far  as  possible  drainage  should  be  dispensed  w^ith. 

27  Adams  Avenue  East. 
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The  application  of  massage  by  trained  manipulators  has  reached  such  a  state 
of  development  that  it  is  almost  entitled  to  be  classed  as  a  distinct  art.  Its 
value  in  the  treatment  of  many  diseased  conditions,  both  local  and  constitu- 
tional, is  recognized  by  every  progressive  physician. 

Historiftilly,  massage  can  be  traced  back  to  the  inception  of  the  Chinese 
Empire.  About  the  beginning  of  the  nineteenth  century  this  method  of  treat- 
ment was  placed  on  a  practical  and  scientific  basis  by  Ling,  the  Swede,  who 
also  originated  the  Swedish  movement  cure.  In  1860  massage  was  placed  on  its 
present  basis  by  Estradere. 

There  are,  primarily,  three  ways  in  which  benefit  is  derived  from  the  appli- 
cation of  massage:  First,  by  direct  action,  stimulating  cell  activity;  second,  by 
improving  the  circulation ;  third,  by  reflex  action  through  the  nervous  system. 

*Rea<l  before  the  Michigan  State  Medical  Society,  at  the  Detroit  meeting. 
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By  this  combined  action  the  nutrition  and  other  vital  processes  are  improved, 
excrementitious  matter  and  inflammatory  products  are  more  rapidly  removed 
and  the  circulation  is  equalized.  The  manipulations  or  movements  of  massage 
as  ordinarily  applied  may  be  placed  in  three  general  divisions:  stroking  or 
friction,  tapping  or  percussion,  and  kneading. 

I  mention  thus  briefly  a  few  general  facts,  with  which  everyone  is  more  or 
less  familiar,  because  I  wish  to  demonstrate  that  practically  the  same  effects 
can  be  produced  with  equal,  and  in  many  instances  greater  benefit  in  the  treat- 
ment of  diseases  of  the  respiratory  organs  and  middle  ear,  wherein  manual 
massage  is  not  available  on  account  of  the  location  of  the  organs  involved. 

As  the  title  of  my  paper  indicates,  I  have  used  the  term  "vapor  massage'*  to 
designate- the  method  of  treatment  to  be  described,  because  vapor  in  one  form  or 
another  is  the  only  medium  by  which  the  necessary  force  can  be  applied.  Obvi- 
ously it  is  impossible  to  materially  affect  the  thoracic  viscera,  naso-pharynx, 
nasal  sinuses  and  middle  ear  by  means  of  manual  manipulation.  Vapor 
massage,  as  I  employ  it,  described  in  general  termsj  consists  in  applying  vapor 
under  more  or  less  pressure  and  with  more  or  less  frequent  interruptions.  When 
the  mechanical  effect  alone  is  desired,  simply  compressed  air  may  be  employed, 
but  in  most  cases  the  conditions  are  such  tliat  some  form  of  medication  is  desir- 
able and  in  fact  is  often  essential  in  order  to  obtain  wholly  satisfactory  results. 

Special  skill  and  training  are  not  necessiiry  to  administer  this  treatment. 
Any  physician  with  a  very  little  experience  can  apply  vapor  massage  success- 
fully as  an  office  treatment,  and  obtain  most  satisfactory  results.  Its  use  should 
not  be  limited  to  specialists.  It  is  the  family  physician  who  sees  the  acute 
cases  in  the  early  stages  when  they  are  most  amenable  to  treatment.  The  only 
apparatus  needed  is  an  air  compressor  and  receiver  of  the  ordinary  style,  together 
with  a  device  for  medicating  the  con^pressed  air.  The  medicator  should  be  bo 
constructed  that  it  will  gtand  an  internal  pressure  of  twenty  pounds  or  more  to 
the  square  inch,  and  should  be  provided  with  a  valve  at  its  outlet  which  is  capable 
of  being  opened  and  closed  very  rapidly.  This  valve  should  allow  the  free  pas- 
sage of  vapor,  and  at  the  same  time  be  capable  of  adjustment  to  a  very  small 
opening  when  only  slight  impulses  are  desired.  A  mouthpiece  and  nasal  tip 
should  also  be  provided.  These  are  combined  with  the  medicating  device  by 
means  of  a  flexible  tlibe. 

For  pulmonary  applications,  the  mouthpiece  is  used.  This  consists  of  a 
simple  straight  piece  of  hard  rubber  tubing,  around  which  the  patient's  lips  are 
closed,  making  an  air-tight  connection. 

For  massage  olf  the  middle  ear,  nasal  .cavities  and  sinuses,  the  nasal  tip  is 
employed.  It  should  have  a  bulb  end  adapted  to  seal  the  nostril,  the  opposite 
one  being  closed  by  pressure  with  the  finger. 

As  in  manual,  so  in  vapor  massage,  the  manipulations  may  be  placed  in 
throe  divisions :  The  first  consists  of  a  general  inflation  at  moderate  pressure 
and  corresponds  in  effect  to  the  stroking  movement.  The  second  is  a  more 
rapid  and  forcible  inflation  at  higher  pressure,  which  is  suddenly  released,  and 
corresponds  to  the  kneading  movement.  The  third  is  similar  to  the  second, 
except  that  as  the  maximum  pressure  is  reached  the  flow  of  compressed  vapor 
is  rapidly  interrupted,  producing  a  series  of  impulses  or  vibrations,  and  corres- 
ponds to  the  tapping  or  percussion.  The  effect  upon  the  tissues  is  identical 
with  that  produced  by  manual  massage  when  applied  to  the  superficial  struc- 
tures.    The  clinical  results  are  even  more  prompt  and  satisfactory. 

There  is  scarcely  a  single  disease  involving  the  respiratory  organs,  either 
acute  or  chronic,  in  which  this  method  of  treatment  is  not  indicated,  because  in 
almost  every  instance  there  are  disturbances  of  the  circulation,  nutrition  and 
cell  activity,  and  we  have  the  added  benefit  to  be  derived  from  suitable  local 
medication.  The  importance  of  employing  the  most  effectual  methods  in  the 
treatment  of  respiratory  affections,  which  are  responsible  for  a  large  per  cent, 
of  the  total  mortality,  cannot  be  overestimated.  Acute  bronchitis  and  broncho- 
pneumonia  form  the  recruiting  ground  for  the  army  of  tubercular  invasion. 
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An  examination  into  the  history  of  tubercular  cases  reveals  the  fact  that  in  the 
majority  of  instances  the  disease  began  with  a  '-'cold  on  the  lungs,"  which  was 
not  thought  to  be  serious.  These  acute  attacks  yield  with  remarkable  rapidity 
to  vapor  massage,  and  I  believe  it  our  duty  to  promptly  remove  these  sources  of 
danger  in  every  instance,  instead  of  neglecting  them  as  is  frequently  done. 
Even  after  tubercular  infection  has  occurred,  I  firmly  believe  from  my  own 
observations  that  a  very  large  per  cent,  of  cases,  if  treated  early,  can  be  cured 
without  change  of  climate.  In  the  first  stage  of  tuberculosis  there  is  always 
localized  obstruction  of  the  circulation,  impaired  nutrition  and  inflammatory 
deposits,  due  to  the  presence  of  the  tubercle  bacilli.  Why  not,  then,  bring  to 
bear  ngainst  this  disease  a  method  of  treatment  which  tends  to  overcome  these 
very  conditions?  If  we  can  in  this  way  maintain  the  circulation  and  nutrition 
in  the  affected  area,  caseous  degeneration  and  breaking  down  of  lung  tissue 
will  not  take  place  and  the  disease  will  be  confined  to  the  original  area  of  infec- 
tion. Besides,  the  use  of  antiseptic  vapors  tends  to  diminish  the  vitality  of  the 
bacilli,  and  to  fortify  the  uninvolved  tissues  against  infection. 

Much  more  might  be  said  along  this  line,  but  I  will  forbear,  as  my  primary 
object  is  simply  to  call  attention  to  the  possibilities  of  vapor  massage  in  this 
class  of  cases.  I  know  what  it  will  do  in  noninfectious  diseases  of  the  respira- 
tory organs.  I  also  know  what  it  has  done  in  a  limited  number  of  tubercular 
cases.  I  have  been  surprised  at  the  results  in  several  instances.  My  experi- 
ments in  this  line  have  only  extended  over  the  past  two  years,  and  in  a  private 
practice  I  have  not  been  able  to  place  a  large  number  of  patients  under 
observation.  I  will  say,  however,  that  the  results  thus  far  have  been  very 
encouraging. 

Before  leaving  the  subject  I  wish  to  refer  briefly  to  the  use  of  vapor  massage 
in  the  treatment  of  the  middle  ear  and  nasal  sinuses.  I  have  treated  quite  a 
large  number  of  these  cases  with  much  more  satisfactory  results  than  were  ever 
obtained  by  other  means.  There  are  a  number  of  other  observers  who,  at  my 
suggestion,  have  employed  vapor  massage  in  these  cases  and  have  been  highly 
pleased  with  the  rapid  improvement  which  has  followed.  The  vibration  or 
percussion  movement  is  very  valuable  in  overcoming  contractions,  ndhesions 
and  anchyloses  of  the  tympanum.  I  trust  that  others  may  be  induced  to  give 
this  method  a  thorough  trial  and  report  results,  as  by  this  means  only  can  its 
real  value  be  permanently  established. 


TWO  CASES  OF  JOINT  INJURY— SHOULDER  AND  KNEE.* 
By  HAL  C.  WYMAN,  M.  S.,  M.  D.,  Detroit,  Michigan. 

PKOFBSSOB   OF    SUBOBRY    IN   THE    MICHIGAN    COLLEGE    OF   MEDICINE    AND    SURGERY   OF    DETROIT; 
SUKOEON  TO  EMERGENCY  HOSPITAL,  DETROIT. 

[PU1ILI8UBD  IK  S^e  ^^^sicxan  anb  ^nrgeon  xxolustykly] 
A  MAN,  aged  sixty-four  years,  a  Canadian  ditcher  and  farm  hand,  was  riding 
in  a  cart  last  February  when  the  horse  became  unmanageable  and  the  man  and 
a  companion  were  thrown  out.  The  ground  was  quite  hard  and  he  struck  on  his 
back  and  shoulders  and  in  consequence  suffered  great  pain,  so  severe  through 
the  shoulders  that  he  could  not  get  relief  even  after  being  attended  by  a  skillful 
Canadian  physician  for  several  weeks.  He  could  not  raise  his  elbows  from  his 
sides,  but  could  move  his  hands  and  forearms  naturally.  When  eating  he  raised 
his  food  with  fork  or  spoon  until  the  forearms  were  flexed  on  the  arms  and  then 
inclined  his  head  forward  until  he  could  reach  the  food  with  his  lips. 

Some  of  the  physicians  whom  he  consulted  thought  his  shoulders  were  dis- 
located and  that  they  should  have  been  reduced  at  the  time  he  was  thrown  from 
the  cart,  and  he  came  to  me  for  advice  as  to  replacing  them.  He  entered  the 
Emergency  Hospital  on  the  15th  of  April,  1898,  and  appeared  in  my  service  the 
next  day.  His  general  appearance  being  thin  of  build  and  bent  forward,  indi- 
*Kead  before  the  Detroit  Acadkmy  of  Medicine. 
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cated  a  man  much  older  than  he  is.  I  could  not  learn  that  he  had  ever  had  any 
bad  health.  His  teeth  were  sound  and  his  skin,  though  wrinkled,  was  clear  and 
elastic. 

Both  shoulders  were  flattened  from  the  acromion  to  the  deltoid  depression 
and  there  was  absolute  flatness  where  the  deltoid  muscles  should  make  the 
shoulders  smooth  and  round.  The  head  of  the  humerus  could  be  felt  in  each 
axilla.  When  passive  movements  of  the  shoulders  were  made  the  articular 
surfaces  could  be  made  to  approximate,  but  as  soon  as  the  movements  ceased 
the  head  of  the  humerus  dropped  away  from  the  glenoid  fossa  and  appeared 
in  the  axilla  tilting  the  elbows  on  each  side  a  little  away  from  the  body  in  a 
position  quite  characteristic  of  dislocation  downward  of  the  humerus.  Both 
deltoids  are  atrophied  so  that  it  is  quite  impossible  to  get  any  contraction  from 
them.  The  case  is  to  me  unusual.  I  have  never  before  seen  an  injury  of  this 
sort  affecting  both  shoulders.  Apparently  the  trophic  and  motor  nerves  on  each 
side  are  paralyzed  in  their  relation  to  the  deltoids. 

A  man  forty-two  years  old,  by  occupation  a  builder,  fell  in  getting  out  of  a 
wagon  and  struck  his  knee  upon  the  sharp  edge  of  the  hub  two  years  ago.  The 
limb  immediately  became  useless  and  the  man  was  carried  to  his  home  in  great 
pain  and  unable  to  walk.  His  physician  was  called  and  found  a  deep  indenta- 
tion of  the  skin  above  the  attachment  of  the  quadriceps  extensor  femoris  to  the 
patella  and  so  close  to  the  latter  that  he  could  easily  feel  that  the  conjoined 
tendons  of  this  muscle  were  entirely  separated  from  the  patella.  The  muscles 
were  retracted  up  the  thigh  and  he  could  not  make  the  tendons  approach  the 
separated  patella.  The  skin  was  not  broken.  He  was  reluctant  to  open  it  and 
suture  the  tendons  to  the  kneepan  for  fear  of  subsequent  inflammation  of  the 
knee-joint.  The  parts  were  badly  contused  and  the  doctor  thought  the  joint 
fluids  had  escaped  into  the  adjacent  tissues.  He  put  the  injured  limb  on  a 
straight  splint  and  endeavored  to  make  the  severed  bone  and  tendon  approxi- 
mate by  securing  it  with  a  roller  bandage.  There  was  a  great  deal  of  swelling 
of  the  knee  and  pain  for  four  weeks  after  the  injury,  but  at  that  time  it  began 
to  disappear.  He  continued  the  use  of  the  splint  for  three  months  and  then 
he  was  allowed  to  walk  without  any  support,  which  he  did  remarkivbly  well. 

The  case  was  brought  to  my  clinic  for  operation  to  restore  union  between 
the  extensor  muscles  and  the  patella  as  they  were  apparently  separated  about 
four  inches.  The  man  could  not  extend  his  leg  when  the  thigh  was  fixed  apd 
thus  demonstrated  that  the  function  of  the  quadriceps  extensor  femoris  was 
destroyed  so  far  as  the  leg  is  concerned.  But  he  could  walk  well,  having  learned 
to  thro\7  his  leg  with  his  thigh  so  that  there  was  scarcely  a  fault  noticed  in  his 
step.  He  carried  a  cane  because  he  felt  safer  walking  with  it  and  had  never 
fallen  because  of  any  weakness  in  the  injured  limb.  I  refused  to  operate  as  I 
did  not  think  a  union  of  tendons  and  patella  would  enable  him  to  walk  any 
better  than  he  is  walking  nc  w. 


EMPYEMA,  WITH  REPORT  OF  CASES.* 
By  R.  J.  KELLY,  M.  D.,  Detroit,  Michigan. 
rpuBLisHKD  IS  S^t  pbssunin  anb  ^^urgton  ■xolusitklt.I 
From  a  pathological    standpoint,  empyema,  or  purulent  pleurisy  may  be 
divided  into  a  number  of  varieties,  according  to  the  etiological  or  bacterio- 
logical forms,  but  for  the  great  majority  of  practicing  physicians  it  would 
correspond  more  to  the  actual  requirements  to  consider  empyema  as  an  entity, 
rather  than  as  several  distinct  affections.     I  shall,  therefore,  refer  to  the  differ- 
ent forms,  as  occasion  demands,  merely  in  a  general  way,  without  any  attempt 
to  go  into  the  details. 

Empyema   is   essentially  a  secondary  affection.     Where  it  appears  to  be 
primary,  it  is  highly  probable  that  the  original  focus  of  suppuration  has  been 
*Read  before  the  Detroit  Medical  and  Libbary  Association. 
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overlooked.  In  this  particular  respect  it  resembles  peritonitis.  It  may  conse- 
quently be  stated  that  empyema  is  due  to  a  microbic  invasion  of  the  pleural 
cavity.  During  the  past  decade  investigators  have  greatly  widened  our  knowl- 
edge on  this  subject,  and  this  enlightenment  has  been  of  considerable  value  to 
us  in  establishing  the  essential  and  primary  cause  of  the  disease.  The  variety 
of  microbes  most  frequently  found  are  the  streptococcus  and  staphylococcus 
pyogenes,  and  the  pneumococci.  Several  other  varieties  have  also  been 
observed,  with  much  less  frequency. 

The  diseases  most  frequently  ascribed  as  the  cause  of  purulent  pleurisy  are 
pneumonia;  malignant  diseases  within  the  mediastinum,  especially  abscesses 
and  purulent  pericarditis;  tuberculosis;  infectious  diseases,  as  typhoid  fever, 
scarlet  fever,  diphtheria,  and  erysipelas;  traumatism,  especially  when  due  to 
penetrating  wounds;  and  compound  fracture  of  the  ribs.  Many  other  causes 
may  be  added  to  the  forgoing,  but  they  are  comparatively  infrequent. 

The  chronic  character  of  empyema  is  one  of  its  most  prominent  features. 
It  may  be  purulent  from  the  onset,  or  the  effusion  may  be  serofibrinous  at  first 
and  gradually  becomes  changed  into  pus;  and  it  is  quite  difficult  to  determine 
with  any  degree  of  accuracy,  by  a  physical  examination,  when  the  change  does 
take  place.  Of  course  the  longer  the  case  continues  beyond  a  certain  period 
from  the  onset  without  any  apparent  improvement,  the  more  the  probability  of 
pus.  The  streptococci  may  be  abundantly  present,  and  there  may  be  a  focus  of 
suppuration  somewhere,  yet  the  effusion  retains  the  serofibrinous  appearance. 
I  will  refer  to  a  case  later  on  illustrating  this  point. 

The  disease  may  begin  with  acute  or  subacute  symptoms.  In  certain  cases 
it  is  so  insidious  as  to  be  scarcely  observed  at  first.  At  other  times,  as  in 
the  event  of  the  rupture  of  a  tuberculous  abscess  into  the  pleural  cavity,  it 
commences  with  great  violence.  Usually  it  is  ushered  in  by  chill,  painful 
cough,  dyspnea,  and  rise  of  temperature.  There  is  nothing  at  first,  however,  to 
suggest  that  the  effusion  is  purulent.  As  the  disease  progresses  the  constitu- 
tional symptoms  are  very  pronounced ;  the  temperature  rises,  rigors  are  frequent, 
and  the  tongue  presents  a  brown  and  dry  appearance.  In  the  subacute  form 
the  symptoms  are  similar,  but  much  less  prominent.  The  temperature,  instead 
of  falling  at  the  end  of  a  week  or  ten  days,  as  in  serofibrinous  effusion,  con- 
tinues. The  morning  temperature  may  be  nearly  normal,  while  the  evening 
temperature  reaches  102°  and  103°  Fahrenheit,  and  soon  a  regular  hectic  fever 
is  established,  and  the  general  condition  begins — as  a  rule — to  present  marked 
signs  of  sej^tic  absorption.  Night  sweats  are  frequent,  the  appetite  is  lost,  and 
there  is  progressive  emaciation  and  weakness.  There  is  a  decided  dyspnea  and 
cardiac  asthenia.  There  is  liable  to  be  swelling  of  the  ankles,  and,  in  the 
course  of  time,  the  fingers  may  become  distinctly  clubbed.  The  course  of  the 
disease,  from  this  time  on,  varies.  The  appearance  of  the  chest  is  very  signifi- 
cant. Just  below  the  clavicle  it  is  somewhat  flattened,  but  bulging  out  toward 
the  lower  part,  the  tendency  of  which  may  be  observed  in  the  photograph  of  a 
case  I  will  refer  to  later  on.  The  respiratory  movements  and  fremitus  disap- 
pear; the  heart  is  likely  to  be  displaced;  vicarious  emphysema  of  the  part  of 
the  lung  not  directly  affected  by  the  pressure  of  the  fluid  is  apt  to  develop. 
The  respirations  are  short,  and  it  is  impossible  to  take  a  full  breath.  It  is  dif- 
ferent, however,  from  the  labored  respiration  of  asthma,  which  the  friends  are 
liable  sometimes  to  mistake  it  for. 

When  the  disease  is  allowed  to  follow  its  own  course  without  surgical  inter- 
ference, the  escape  of  the  pus  may  occur  spontaneously.  It  may  perforate  the 
lung  and  escape  by  the  bronchial  tubes  through  the  mouth.  This  may,  how- 
ever, lead  to  sudden  death  in  a  weak  person,  by  filling  the  bronchial  tubes  and 
causing  suffocation.  It  is  also  liable  to  cause  pneumothorax.  It  is  not  likely, 
in  any  event,  to  effect  a  permanent  cure,  for  obvious  reasons.  It  may,  however, 
escape  through  the  thoracic  wall  by  burrowing  its  way  through  the  intercostal 
spaces.  This,  while  giving  great  relief,  will  afford  but  imperfect  drainage,  and 
a  pus  sinus  is  likely  to  continue  indefinitely. 
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As  before  stated,  empyema  does  not  present,  at  the  beginning,  any  character- 
istic physical  signs  which  distinguish  it  from  the  serofibrinous  form,  yet  an 
early  diagnosis  is  of  the  utmost  importance.  It  is,  therefore,  wise  to  exphiin 
the  condition  of  the  case  just  as  soon  as  the  presence  of  pus  is  suspected,  and 
to  obtain  consent  to  make  an  exploratory  aspiration,  with  the  privilege — in  the 
event  of  pns  being  found — to  continue  the  operation  of  making  a  free  opening 
into  the  pleural  cavity  and  establishing  free  drainage.  The  great  majority  of 
cases  will  justify  a  favorable  prognosis  under  those  circumstances,  while  neglect 
is  more  than  likely  to  lead  to  serious,  and  perhaps  fatal  results.  Of  course,  the 
concomitant  disease  will  have  to  be  considered  in  giving  a  prognosis.  There  is 
110  treatment  that  I  know  of  that  is  likely  to  produce  any  curative  effect,  as 
absorption  seems  quite  out  of  the  question  when  the  retained  pus  is  of  any 
quantity. 

Surgical  interference  is,  therefore,  the  only  resort,  and  a  free  opening  and 
drainage  is  the  only  procedure  recommended.  The  result  of  aspiration  alone 
is  almost  sure  to  be  negative,  the  pus  returning  in  an  incredibly  short  space  of 
time.  Should  the  aspiration,  for  any  reason,  be  resorted  to  (and  it  is  frequently 
judicious  to  aspirate  once  before  the  drainage  is  commenced,  in  cases  of  very 
weakened  condition  of  the  system,  when  it  may  not  be  desirable  to  remove  the 
whole  quantity  at  once),  several  methods  may  be  employed.  An  aspirator  made 
for  the  purpose  is  often  used.  I  have  tried  a  method  which  consists  of  with- 
drawing the  air  from  a  hermetically  sealed  jar,  to  which  a  rubber  tube  and 
aspirator  is  attached.  The  aspirator  is  introduced  through  an  intercostal  space, 
and  the  fluid  withdrawn  by  means  of  the  suction  force  from  the  jar.  Careful 
aseptic  precautions  should  be  taken,  for  the  contents  of  the  pleura  may  not  be 
pus  as  expected;  but  it  is  more  important  to  avoid  the  introduction  of  air  into 
the  pleural  cavity,  which  would  result  in  pneumothorax. 

•  The  operation  for  drainage  should  be  made  between  the  ribs,  as  low  down  as 
possible,  and  far  enough  posteriorly  so  as  to  secure  the  advantage  of  gravitation 
in  draining.  In  an  adult  it  is  generally  necessary,  and  certainly  good  policy, 
to  remove  a  portion  of  a  rib,  and,  if  necessary,  two.  There  will  be  no  trouble 
about  closing  the  sinus  once  the  pleuritis  is  cured. 

I  take  the  liberty  to  present  reports  of  three  cases  which  differ  widely  in 
their  forms,  but  are  just  such  typical  cases  as  the  general  practicing  physician 
may  meet  with. 

Case  I, — A  girl  two  years  of  age.  I  first  saw  her  in  January,  1895.  I  made 
a  cursory  examination,  and  my  diagnosis  was  capillary  bronchitis.  I  continued 
to  see  her,  and  treated  her  for  some  two  or  three  days  when,  upon  a  more  thor- 
ough examination,  I  found  a  considerable  dullness  over  the  lower  part  of  the 
right  side.  This  I  attributed  to  pleurisy  with  effusion.  The  parents  became 
impatient  over  the  slow  progress  of  the  child  toward  recovery,  as  a  result  of 
which  I  discontinued  my  services. 

I  saw  or  heard  nothing  of  the  case  until  the  following  June,  when  I  was 
again  called.  I  found  she  had  been  sick  ever  since,  and  that  they  had  had  a 
number  of  physicians  from  time  to  time  most  of  whom,  I  was  told,  diagnosed 
the  case  as  pulmonary  tuberculosis.  The  child  was  then  very  weak  and 
emaciated,  and  her  condition  was  very  unpromising,  to  say  the  least.  She  was 
suffering  greatly  from  cardiac  asthenia,  dyspnea,  breathing  with  the  greatest  of 
difficulty;  lips  cyanosed;  limbs  extremely  emaciated.  The  chest,  and  more 
particularly  the  abdomen,  appeared  to  be  greatly  distended.  Physical  exam- 
ination  disclosed  dullness  over  the  whole  of  the  right  side.  The  left  side 
appeared  to  be  in  a  condition  of  vicarious  emphysema.  Remembering  that 
when  I  last  saw  the  child  in  January  I  was  convinced  that  she  was  then  devel- 
oping a  pleuric  effusion,  the  diagnosis  was  immediately  arrived  at  of  purulent 
pleurisy,  the  serofibrinous  effusion  having  developed  into  pus.  The  parents 
were  now  only  too  anxious  to  resort  to  any  expedient  that  would  give  relief, 
and  readily  consented  to  an  exploratory  aspiration.  This  I  did  by  means  of  an 
aspirator  and  Allen  pump,  and  withdrew  about  fifteen  to  twenty  ounces  of  pus, 
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the  odor  of  which  was  very  offensive.  I  did  not  attempt  to  evacuate  the  entire 
amount  of  pus,  fearing  that  the  depletion  of  the  body,  already  extremely  weak, 
by  the  sudden  withdrawal  of  such  a  large  quantity  of  fluid  might  result  in  the 
collapse  of  the  child  and  its  death.  Much  to  my  surprise  and  gratification, 
however,  the  next  day  it  seemed  much  relieved  and  revived.  After  a  lapse  of 
four  or  five  days  I  made  an  incision  between  the  fourth  and  fifth  ribs,  evacuat- 
ing a  large  amount  of  pus,  probably  a  quart,  much  of  which  had  accumulated 
since  the  aspiration.  I  placed  in  the  wound  a  rubber  drainage  tube  one-fourth 
inch  in  diameter,  in  the  middle  of  which  I  made  an  opening  about  one-half 
inch  long,  and  doubling  it  upon  itself  so  as  to  make  a  double  drainage  tube,  I 
inserted  this  just  far  enough  to  clear  the  thoracic  wall,  and  not  far  enough  to 
injure  the  lung  during  respiration.  I  retained  the  tube  in  situ  by  means  of  a 
piece  of  flexible  rubber  about  one  by  two  inches,  through  which  were  openings 
corresponding  in  size  with  the  drainage  tube.  Great  care  was  taken  to  secure 
the  tube  firmly  so  as  to  prevent  the  possibility  of  its  slipping  into  the  pleural 
cavity,  an  accident  which  might  result  seriously.  To  insure  safety  the  tube 
was  fastened  by  means  of  a  silver  wire  passed  through  the  tube  on  the  outside 
of  the  rubber  clamp.  After  placing  this  in  its  position  I  secured  the  rubber 
clamp  to  the  side  of  the  chest  by  means  of  a  piece  of  adhesive  plaster  at  either 
end.  By  this  method  the  drainage  tube  could  be  removed  when  necessary  to 
cleanse  it,  and  replaced  without  the  least  inconvenience.  I  then  put  on  an 
ordinary  dressing  of  gauze  over  which  I  placed  a  large  piece  of  rubber,  the 
whole  being  secured  by  a  roller  bandage. 

The  after  treatment  consisted  in  removing  the  dressings  twice  daily,  and 
cleansing  the  cavity  by  means  of  a  fountain  syringe,  the  nozzle  of  which  was 
placed  in  one  opening  of  the  tube,  and  the  flow  allowed  to  escape  through  the 
other  until  it  became  clear.  For  cleansing  purposes  a  carbolized  solution  of 
warm  water  was  used,  followed  by  a  solution  of  peroxide  of  hydrogen.  This 
treatment  was  continued  for  eight  or  ten  weeks,  the  amount  of  pus  becoming 
less  each  day,  until  it  finally  ceased  entirely,  and  the  drainage  tube  was 
removed.  The  sinus  healed  up  in  a  few  days,  and  the  child  was  soon  able  to 
run  around,  and  became  as  strong  and  healthy  as  any  child  of  that  age  is 
expected  to  be.  Since  then  there  has  been  no  sign  of  any  return  of  the  effusion, 
and  no  evidence  of  tuberculosis,  or  other  trouble,  has  been  manifested. 

About  four  or  five  weeks  after  the  operation  had  been  performed  a  photo- 
graph of  the  case  was  taken,  showing  the  position  of  the  drainage  tube,  and 
which  I  will  pass  around  for  inspection.  The  limbs  have  very  much  increased 
in  flesh  since  the  operation ;  the  lower  part  of  the  chest  and  the  abdomen  still 
present,  to  a  certain  degree,  the  distended  or  bulging  appearance  which  charac- 
terized the  case  before  the  operation. 

Case  II, — A  well-known  athlete  of  this  city,  while  exercising  in  a  gymnasium, 
received  a  severe  strain  which  affected  his  left  side  in  the  region  of  the  fifth  or 
sixth  rib.  He  felt  as  if  something  internally  had  ruptured,  and  suffered  a  great 
deal  of  pain  as  a  consequence,  especially  during  respiration  or  when  coughing. 
I  did  not  see  him,  however,  until  about  three  weeks  after  the  accident  occurred, 
when  I  was  called  in  consultation.  He  appeared  very  pale  and  weak,  and  the 
expression  of  his  face  seemed  pinched.  He  complained  of  severe  pain  in  the 
region  of  the  injury.  His  temperature  had  been  from  101"^  to  102°  Fahrenheit 
daily,  and  pulse  110°.  He  had  occasional  chills,  and  also  a  dry  hacking  cough. 
Upon  examination,  a  considerable  area  of  dullness  over  the  seat  of  pain  was 
found;  the  respiration  was  bronchial,  and  vocal  fremitus  diminished.  We 
decided  without  hesitation  that  there  was  liquid  of  some  kind  in  the  left  plural 
cavity.  It  might  have  been  either  serofibrinous  or  purulent,  and,  possibly,  san- 
guineous, the  result  of  an  internal  hemorrhage  at  the  time  of  the  accident.  The 
symptoms,  to  my  mind,  however,  indicated  pus.  He  readily  submitted  to  an 
exploratory  aspiration,  which  was  done  by  means  of  an  aspirator  and  syringe. 
The  dull  area  being  situated  just  posterior  to  the  heart,  great  care  had  to  be  taken 
to  avoid  touching  it  with  the  aspirating  needle;  hence,  it  was  necessary  to  fol- 
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low  a  slanting  direction,  forward  and  inward,  between  the  fifth  and  sixth  ribs. 
The  first  attempt  was  unsuccessful,  but  the  second  time  I  introduced  the  needle 
lower  down,  in  the  next  intercostal  space,  and  more  directly  forward.  The 
result  was  a  small  quantity  of  fluid  of  a  serofibrinous  appearance,  and  slightly 
inclined  to  be  sanguineous.  Although  I  rather  expected  to  see  it  more  of  a 
purulent  nature,  yet  it  may  have  contained  a  quantity  of  pus  which  was  unob- 
served to  the  naked  eye.  Had  a  microscopic  examination  been  made  I  have 
not  the  slightest  doubt  but  that  it  would  have  shown  a  very  large  amount  of 
streptococci  present,  and  probably  a  considerable  quantity  of  pus.  Without  the 
least  doubt  there  was  a  primary  focus  of  pus  somewhere,  although  it  may 
have  been  very  small.  The  result  of  the  aspiration,  which  was  very  favorable, 
would  indicate  this,  ,.The  fever  disappeared  entirely  within  a  day  or  two,  and 
the  other  symptoms  rapidly  subsided.  Patient's  appetite  returned,  and  he  was 
able  to  be  out  on  the  third  day.  He  returned  to  his  work  in  the  gymnasium 
the  sixth  or  seventh  day  after  the  aspiration. 

Although  this  case,  strictly  speaking,  could  not  be  regarded  as  one  of  empy- 
ema from  gross  appearance,  yet  I  report  it  to  show  an  instance  wherein  an 
apparent  serofibrinous  effusion  presents  objective  symptoms  and  indications  of 
purulency,  and  of  the  difficulty  of  establishing  a  positive  diagnosis  without  the 
aid  of  an  exploring  needle.  Furthermore,  there  is  no  doubt,  to  my  mind,  but 
what  the  case  would  have  developed  into  a  typical  case  of  pyothqrax  in  a  short 
time. 

Case  III, — A  young  painter,  a  resident  of  Canada,  about  six  months  prior 
to  the  time  I  saw  him  was  taken  with  a  severe  pain  just  beneath  the  right 
clavicle,  where  a  hard  lump  developed.  An  incision  had  been  made  into  this 
swelling  and  a  very  large  amount  of  pus  escaped.  When  he  came  to  Detroit 
this  opening  was  still  discharging  a  little  pus,  but,  in  addition,  he  was  expecto- 
rating a  large  amount  of  pus  daily.  He  was  suffering  greatly  from  dyspnea. 
The  general  appearance  of  the  man  resembled  that  of  a  consumptive.  In  fact 
his  affection  had  been  regarded  as  pulmonary  tuberculosis,  and  he  was  treated 
for  it.  He  was  rather  thin,  cheeks  ruddy,  and  fingers  decidedly  clubbed.  The 
right  side  of  the  chest  was  flattened  above,  bulging  and  distending  below.  The 
intercostal  spaces  below  the  second  rib  were  obliterated.  Respiratory  move- 
ments and  vocal  and  breathing  sounds  were  completely  absent.  The  contents 
of  the  left  side  of  his  chest  were  encroached  upon  by  pressure,  and  the  apex 
beat  of  the  heart  was  one  or  two  inches  to  the  left  of  the  normal  position.  The 
leff,  lung,  however,  presented  nearly  normal  sounds.  The  diagnosis  was  made 
of  empyema,  which  had  existed  at  least  from  the  time  of  the  formation  of  the 
lump  below  the  clavicle  six  months  previously.  I  had  his  sputa  examined  for 
tuberculous  bacilli  by  Doctor  W.  C^.  Martin,  but  none  were  found  aft^r 
repeated  trials. 

The  patient  refused,  at  first,  to  have  an  opening  made,  but  submitted  to 
thoracentesis.  I  began  the  operation  by  first  hermetically  sealing  the  sinus  at 
the  upper  part  of  the  chest,  and  aspirated  through  the  sixth  intercostal  space. 
I  used  for  this  purpose  a  jar,  the  air  from  which  was  evacuated  as  previously 
described.  I  withdrew  nearly  a  quart  of  greenish  colored  pus.  I  noticed, 
toward  the  last,  some  bubbles  of  air.  After  the  needle  was  removed  the  pleural 
cavity  became  rapidly  filled  with  air,  and  the  whole  side  was  resonant,  due  to 
the  entrance  of  air  through  the  pulmonary  fistula.  The  case  had,  therefore, 
been  converted  into  a  pyopneumothorax.  The  improvement  after  the  operation 
was  only  temporary,  and  the  expectoration  of  pus  continued  the  same  as  before. 
The  patient  now  readily  assented  to  an  operation  for  the  purpose  of  establishing 
free  drainage,  and  an  incision  was  made  over  the  sixth  rib,  a  section  of  which 
was  removed.  A  large  sized  piece  of  rubber  drainage  tube  was  inserted,  in  a 
manner  similar  to  that  described  in  Case  I.  The  cavity  was  cleansed  thoroughly 
morning  and  evening  with  Labarraque's  solution,  and  later  on  with  peroxide  of 
hydrogen.  The  dressing  consisted  of  oakum,  over  which  rubber  was  put.  The 
discharge  was  copious  at  first,  amounting  to  several  ounces   each  day.     The 
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expectoration  of  pus  ceased  almost  entirely  at  the  end  of  the  first  week. 
The  pulmonary  fistula  did  not,  however,  close  for  sometime  afterward,  as  a 
solution  of  permanganate  of  potash — when  used  for  cleansing  the  cavity — would 
indicate  by  its  presence  in  the  expectoration.  It  ceased,  however,  during  the 
third  week.  The  treatment  was  continued  for  eight  weeks,  the  discharge  grow- 
ing perceptibly  less  each  day,  until  it  ceased  entirely  and  the  drainage  tube. was 
removed.  The  sinus  healed  up,  and  at  the  end  of  three  months  the  patient  had 
gained  twenty  pounds  and  felt  strong  and  well,  and  was  free  from  cough  or 
expectoration.  He  could  walk  around  town  without  dyspnea  or  other  incon- 
venience. I  hear  from  him  occasionally,  and  he  is  working  every  day  and 
enjoying  the  best  of  health.  In  tegard  to  the  primary  cause  of  the  empyema,  I 
learned  that  sometime  prior  to  the  onset  of  the  disease  he  had  had  an  attack  of 
erysipelas,  and  this  may  have  been  the  primary  exciting  cause  of  the  disease. 


BICYCLING:    FROM  A  HEALTHFUL  STANDPOINT. 

By  THEODORE  R.  MacCLURE,  Lansing,  Michigan. 

THE  BICYCLE  FACE. 

Some  ingenious  opponent  to  the  wheel  has  coined  this  term,  and  rilany  have 
been  terrified  therefrom  not  knowing  what  the  condition  meant.  I  do  not  doubt 
that  there  is  a  facial  expression  that  may  be  designated  by  that  term,  but  that 
there  is  a  permanent  face  of  that  nature  I  would  not  be  disposed  to  admit. 

The  bicycle  face  is  seen  only  in  beginners,  and  comes  frbm  the  anxiety  or 
uncertainty  of  the  individual.  Until  the  beginner  has  learned  to  ride,  and  until 
balancing  becomes  a  second  nature  there  is  liable  to  he  an  anxious  expression 
on  the  face.  The  same  expression  would  probably  be  seen  in  beginners  in  other 
arte  that  carry  with  them  a  certain  amount  of  danger,  as  the  person  learning  to 
ride  a  horse,  to  swim,  et  cetera. 

CARE  OF  THE  EYES. 

There  are  many  times  during  the  year,  and  it  may  be  common  especially 
during  the  dry  summer  months,  when  riding  a  wheel  might  have  some  tempo- 
rary bad  effect  on  the  eyes.  The  glare  of  the  sun,  dust,  flies,  et  cetera,  might 
cause  a  weak  condition  of  the  eyes,  and  would  be  quite  likely  to  make  naturally 
weak  eyes  weaker.  If  a  rider  has  trouble  with  his  or  her  eyes  he  or  she  should 
consult  an  oculist,  and  ascertain  if  there  is  cause  for  glasses  that  would  correct 
any  diflBculty  there  may  be.  The  occurrence  of  headaches,  pain  over  the  eyes, 
et  cetera,  might  indicate  the  presence  of  some  eye  trouble.  In  such  cases  glasses 
should  be  put  on  without  regard  to  the  wheel.  If  there  is  no  eye  trouble  except 
that  which  may  come  from  the  dust,  flies,  et  cetera,  it  would  be  well  to  have  a 
pair  of  blue  glasses,  or  glasses  without  strength,  to  protect  the  eyes  from  the 
introduction  of  foreign  matter  during  wheeling. 

INFLAMMATION  OF  THE  KIDNEYS  (NEPHRITIS). 

There  seems  to  be  more  or  less  anxiety  that  inflammation  of  the  kidneys 
may  result  from  overriding  on  the  bicycle.  Mueller  has  carefully  investigated 
the  urine  of  twelve  persons  after  severe  muscular  strain  in  bicycle  riding.  In 
the  urine  of  eleven  examined,  or  ninety-two  per  cent,  he  found  albumin,  and  in 
eight  out  of  twelve,  or  sixty-seven  per  cent.,  a  considerable  number  of  all,  casts, 
in  six  of  which  the  casts  were  as  numerous  as  seen  in  acute  and  chronic  forms 
of  parenchymatous  nephritis.  In  two  (sixteen  per  cent.)  he  found  a  few  true 
hyaline  casts,  with  albumin,  and  in  another  there  were  casts  of  every  variety, 
and  kidney  epithelium,  but  no  albumin.  The  urine  of  two  persons,  or  sixteen 
per  cent.,  was  constantly  normal.  The  investigations  confirm  those  of  Sta- 
BLEWSKI  and  Leube,  that  excessive  muscular  exertion  can  cause  albuminuria. 
It  is  therefore  a  physiological  or  functional  albuminuria  of  short  duration.  It 
differs  from  other  forms  of  physiological  albuminuria,  in  which  few  or  no  casts 
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are  found.  The  casts  here,  however,  were  only  found  with  the  centrifuge  after 
forced  riding,  racing  and  excessive  mifscular  exertion.  That  frequently 
repeatd  overexertion  in  bicycling  might,  by  constant  irritation,  produce  true 
chronic  nephritis  appears  quite  possible. 

THE  BICYCLE'  AND  APPENDICITIS. 

It  is  alleged  that  there  is  some  connection  between  bicycling  and  appendi- 
citis. "The  condition  is  caused,  it  is  thought,  by  the  contractions,  too  frequent 
or  too  violent,  ot  the  psoas-iliacus,  which  bicycling  involves.  Hence  results 
contusion  of  the  appendix,  followed  by  desquamation  of  its  mucous  membrane ; 
this  makes  a  breach  through  which  infective  agents  find  thfeir  way  into  the 
walls  of  the  appendix  and  set  up  inflammation.  The  straining  caused  by  going 
up  hill  makes  the  danger  all  the  greater.  In  persons  who  have  already  suffered 
from  appendicitis,  bicycling  may  easily  lead  to  rupture  of  adhesions,  and  to 
the  development  of  acute  trouble."*  Some  physician  has  been  so  impressed 
with  the  dangers  from  appendicitis  that  he  has  recommended  a  systematic 
removal  of  the  appendix  in  children  as  a  prophylactic  measure.  In  these  days 
when  bicycling  is  so  fashionable,  effort  is  made  by  some  to  prove  the  bicycle 
the  cause  of  all  kinds  of  ailments;  it  is  not  at  all  surprising  to  hear  of  its  being 
a  cau satire  factor  in  that  "popular"  trouble  with  the  appendix  vermiformis. 
Doctor  G.  A.  Armstrong,  of  Toronto,  who  is  a  recognized  authority  on  appen- 
dicitis, expresses  his  belief  that  there  is  no  relation  between  wheeling  and  this 
disease. 

f  BICYCLING  AND  HERNIA. 

Doctor  George  W.  Miel,  of  Denver,  Colorado,  points  out  the  fact  that 
bicycle  riding  is  a  cause  of  inguinal  hernia.  He  says  "in  considering  the 
causes — picture  to  yourself  the  usual  bicycler  aetrido  his  wheel;  with  thigh 
more  or  less  flexed,  his  body  bends  forward,  the  abdominal  contents  resting  and 
pressing  upon  and  against  the  inguinal  abdominal  wall.  It  is  manifest  that  he 
needs  only  abduction  of  the  thigh  to  favor,  and  then  sufficient  strain  to  induce 
inguinal  hernia. 

"About  a  city  or  on  a  road  the  wheel  may  slip  sidewise  in  sand,  gravel,  mud, 
or  on  wet  pavement;  especially  in  turning,  or  in  crowding  a  car  track,  or  the 
side  of  a  wagon  track  in  hardening  mud ;  to  escape  a  fall  the  rider  may  have 
occasion  to  make  what  might  be  termed  a  grand  effort,  with  straining  pressure 
on  one  pedal  to  maintain  his  equilibrium;  in  which  he  balances  to  the  opposite 
side,  but  turns  his  wheel  sharply  in  the  direction  toward  which  he  is  falling,  at 
the  same  time  throwing  his  knee  wide  t-o  clear  the  handle  bar;  the  pedal 
exertion  falling  on  the  same  side.  If  the  pedal  be  high  at  the  instant  he 
must  strongly  abduct  and  flex  this  thigh.  Those  acts  are  instinctive  and  not 
wholly  under  his  control  or  of  his  choosing;  they  are  therefore  not  easily 
followed." 

Then,  again,  hill  climbing  and  riding  against  wind  may  also  carry  with 
them  considerable  risk.  There  would  probably  need  to  be  a  weakness ;  if  the 
inguinal  ring  were  naturally  inclined  to  be  open,  hernia  might  result  from  some 
of  the  above  mentioned  causes,  but  it  is  quite  improbable.  It  might  result 
from  coughing,  sneezing,  blowing  wind  instruments,  et  cetera,  or  other  similar 
straining  effort. 

PARALYSIS  OF  THE  THIRD  AND  FOURTH  FINGERS. 

The  writer's  attention  was  first  called  to  this  subject  by  personal  experience. 
It  was  noticed  in  the  spring  after  a  ride  of  fifty  miles  that  there  was  complete 
loss  of  feeling  in  the  third  and  fourth  fingers,  especially  of  the  left  hand.  The 
numbness  continued  according  to  the  length  of  the  ride,  varying  from  two  days 
to  a  week.  The  numbness  was  noticed  even  after  a  ride  of  fifteen  or  twenty 
miles  without  resting.  The  trouble  seemed  to  have  come  from  undue  pressure 
or  gripping  of  the  handles,  and  the  elevation  of  the  handle  bars  had  a  direct 
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bearing.  The  condition  probably  came  from  pressure  upon  the  branches  of  the 
ulnar  nerve.  No  doubt  the  vibration  of  the  handle  bars  had  some  influence. 
Wearing  gloves  seemed  to  prevent,  to  some  degree,  the  numbness,  as  would  also 
guiding  the  wheel  by  grasping  the  bars  near  the  head,  or  by  grasping  the 
handleB  between  the  thumb  and  forefinger,  thus  avoiding  any  pressure  upon  that 
portion  of  the  hand  where  the  branches  of  the  ulner  nerve  are  distributed. 

It  was  also  found  by  the  writer  that  as  the  season  advanced  there  was  not 
so  much  trouble  of  this  kind,  unless  after  a  very  long  ride  and  the  above  men- 
tioned precautions  were  neglected. 

A  pneumatic  or  cushion  handle  for  the  bicyclist  to  grasp  might  be  an  accessory 
worthy  of  consideration. 

Since  the  first  of  the  writer's  experience,  he  has  searched  for  similar  cases 
and  finds  that  the  medical  literature  has  reported  a  number.  In  some  cases 
atrophy  of  the  fingers  affected  follow  the  paralysis.  Precautions  against  this 
affliction  are  worthy  of  adoption,  especially  in  office  clerks  and  others  whose 
hands  are  soft  and  susceptible  to  it. 

OTHER  AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Space  is  too  limited  to  go  into  details  concerning  the  various  conditions  of 
the  nervous  system  which  may  result  from  the  use  or  rather  the  abuse  of  the 
wheel.  Such  conditions  as  temporary  or  permanent  paralysis  of  the  lower 
extremities,  loss  of  sensation  in  the  penis,  perineum,  complete  permanent 
paralysis  of  the  bladder  and  anus,  et  cetert^.  Doctors  Semple  and  Taylor,  of 
England,  have  given  this  phase  of  cyclying  considerable  attention,  and  have 
recorded  cases  that  have  come  under  their  observation.*  Many  such  cases  have 
been  recorded  and  many  more  yet  remain  to  be  made  a  matter  of  record. 

Doctor  Furnivall,  assistant  demonstrator  of  anatomy  in  a  London  college, 
publishes  his  personal  experience  prior  to  the  time  of  acquiring  his  profession.! 
His  contribution  relates  not  only  to  conditions  experienced  by  himself  while 
he  posed  as  a  professional  racer,  but  cites  the  experience  of  other  professionals. 
What  Doctor  Furnivall  narrated  is  in  accord  with  the  experience  of  others, 
and  confirms  the  observations  of  Doctors  Semple  and  Taylor  above  referred  to. 

The  writer  has  in  mind  a  case  of  so-called  "multiple  neuritis"  in  a  young 
man  who  was  in  the  habit  of  taking  *' century  runs,"  and  who  was  stricken 
down  after  such  a  ride,  the  cause  of  which  undoubtedly  had  a  direct  connection 
with  the  use  of  the  wheel.  That  numbness  in  the  perineum  and  contiguous 
organs  after  long  rides  on  bad  saddles  is  produced  one  has  but  to  inquire 
amongst  wheelmen  to  verify  the  statement.  There  are  probably  many  serious 
cases  that  could  be  placed  on  record  as  having  been  traced  to  the  use  of  the 
wheel.  This  phase  of  wheeling  is  of  great  importance,  and  should  receive  the 
attention  of  every  cyclist.  Whenever  there  is  numbness  of  parts  of  the  body, 
or  other  abnormal  condition  produced,  it  would  be  well  to  seek  the  cause,  and 
if  necessary  consult  some  competent  physician  in  order  to  prevent  any  disaster 
which  might  occur  if  the  practice  causing  the  trouble  were  not  immediately 
checked. 

The  attitude  the  rider  assumes  on  the  wheel  has  an  important  bearing  on  all 
of  the  above  mentioned  troubles,  but  the  size,  shape  and  tilt  of  the  saddle  has 
equally  as  much  influence.  The  "wedge-shaped"  thing  designated  as  the 
"saddle"  is  undoubtedly  responsible  for  most  all  the  trouble.  Just  what  kind 
of  saddles  are  best,  and  the  use  of  such  saddles,  will  be  dealt  with  under  another 
head  in  this  paper. 

HEART  STRAIN. 

One,  if  not  the  most,  serious  condition  which  may  result  from  the  abuse  of 
.the  wheel  is  heart  strain,  due  to  overtaxation  during  long,  rapid  or  quick  short 
rides. 

^London  Lancet^  April  7,  1897,  page  1084. 

^London  Lancet,  May  29,  1897,  page  1502. 
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Doctor  Albu  gives  the  results  of  his  investigations  on  twelve  professional 
cyclists  whom  he  had  examined  both  before  and  after  races  lasting  from 
five  to  thirty  minutes.  The  strain  on  the  heart  was  shown  by  well-marked 
dyspnea  (difficult  breathing),  and  by  strong  pulsation  of  the  heart  and  arteries, 
but  the  most  remarkable  fact  was  acute  dilatation  of  the  heart,  especially  of 
the  left  ventricle.  This  dilatation  was  temporary,  disappearing  after  rest  and 
returning  after  another  race.  When  overexertion  is  frequent  this  dilatation 
may  become  permanent,  and  in  a  hei^rt  that  was  previously  weak  an  irreparable 
injury  may  occur.* 

A  symptom  of  heart  strain  is  mouth  breathing,  and  when  this  occurs  the 
rider  should  give  the  warning  attention.  Another  symptom  may  be  the  appear- 
ance of  albumin  arid  oasts  in  the  urine,  caused  probably  b)'  the  kidneys  being 
irritated  by  this  unusual  effort  of  cycling;  perhaps  no  more  so  than  by  any 
exercise  of  equal  violence,  increasing  the  circulation  and  increasing  the  excre- 
tory action  of  the  kidneys. 

PETiTf  records  three  cases  of  sudden  death  from  use  of  the  wheel.  In  each 
case  there  was  a  history  of  heart  trouble  which,  by  overexertion,  caused  the 
death.  While  few  sudden  deaths  may  occur,  the  entail  ptients  which  result  from 
this  violent  exercise  may  be  many,  severe  and  lasting.  The  overexertion 
might  have  been  induced  by  some  other  factor  and  caused  the  same  result,  but 
the  wheel  is  a  likely  source  of  such  overexertion.  A  bard  ride  or  a  sudden 
spurt  may  mean  sudden  death.  There  are  numerous  cases  of  this  kind  on 
record.  Such  cases  of  heart  failure  seem  to  more  frequently  occur  in  fleshy 
persons ;  because  of  their  flesh,  the  respiration  and  heart  action  are  somewhat 
restricted,  causing  a  congestion  and  possibly  heart  failure. 

Doctor  G.  M.  Hammond,  professor  of  mental  and  nervous  diseases,  New- 
York,  has  made  an  extended  study  of  the  condition  of  the  heart  in  amateur 
and  in  professional  riders.  Some  of  his  findings  are  collected  in  the  following 
table,  which  I  take  the  liberty  to  quote : 
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Slight  hypertrophy.. 

** Average  chest  expansion,   1  4-7.      Heart  usually  hypertrophied  without  dilatation. 
Average  age,  thirty-one  years.    Chest  expansion,  thirteen  riders  above  normal ;  one  normal." 
*London  Lancet,  June  5,  1897,  page  1578. 
^Medical  News,  October  13,  1894,  page  412. 
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The  above  table  exhibits  Doctor  Hammond's  experience  with  fourteen 
amateur  riders  whom  he  has  had  under  his  observation,  and  of  whom  he  had 
definite  information. 

In  explanation  of  the  table  he  says:  ** This  table  demonstrates  two  impor- 
tant facts  very  clearly.  First,  that  men  who  have  ridden  a  great  deal  for  a  num- 
ber of  years  have  acquired  simple,  cardiac  hypertrophy  without  dilatation;  and 
second,  that  their  breathing  capacity  is  greatly  in  excess  of  that  of  the  average 
man.  The  cardiac  hypertrophy  that  I  refer  to  is  due  to  a  simple  increase  of 
muscular  tissue,  and  is  in  the  nature  of  a  healthy  growth  or  development 
induced  by  exercise.  It  is  precisely  similar  to  the  hypertrophy  which  occurs 
in  any  other  muscle  which  has  been  used  a  great  deal."  A  condition  that 
carries  with  it  no  idea  of  organic  disease,  but  of  normal  increase. 

It  has  been  found  by  actual  measurement  that  the  normal  chest  expansion 
after  a  full  breath  is  one  inch,  but  varies  somewhat  in  different  individuals.  It 
will  be  seen  by  the  foregoing  table  that  the  chest  expansion  in  the  fourteen 
riders  was  either  normal  or  above  the  normaL  Also  that  the  condition  of  the 
heart  and  bf  the  muscular  system  was  above  the  normal. 

However,  if  this  exercise  were  excessive  and  the  hypertrophy  of  the  heart 
tissue  was  considerable,  as  in  the  case  of  professional  racers,  the  muscular 
elasticity  would  be  impaired  and  sooner  or  later  the  heart  would  give  out, 
resulting  in  heart  failure  and  sudden  death. 

Fainting,  and  possibly  heart  failure,  may  be  due  to  an  autointoxication  by 
carbon  dioxide  (CO2).  During  great  physical  exertion,  combustion  of  the  bodily 
fats  is  very  rapid,  giving  off  CO2  and  water*  COa  in  the  blood  causes  the  short 
breath  and  mouth  breathing,  and  an  excess  of  it  causes  fainting  and  possibly 
death  by  poisoning  of  the  heart  muscle. 

PROSTATIC  ENLARGEMENT. 

Long  before  the  modern  safety  bicycle  became  so  universally  used,  the 
possibility  of  enlargement  of  the  prostate  gland  was  discussed.  The  subject 
has  been  traversed  pro  and  con;  some  authors  claiming  that  there  is  no  relation 
between  bicycle  riding  and  enlargement,  and  others  affirming  that  there  is  a 
direct  relation.  In  my  opinion  there  is  a  relation ;  and,  although  there  may  be 
no  immediate  positive  proof,  there  are  many  cases  on  record  and  in  private 
practice  that  tend  to  point  toward  a  relation.  One  will  need  but  to  inquire  of 
different  physicians  to  find  that  already  there  are  cases  of  prostatic  enlarge- 
ment which  can  be  attributed  to  no  other  cause.  I  have  no  doubt  if  statistics 
were  available  that  prostatic  trouble  would  be  shown  amongst  cavalry  soldiers 
of  the  war,  or  other  horsemen  who  ride  bareback.  It  is  believed  that  if  statis- 
tics were  available  that  prostatic  trouble  could  be  shown  to  prevail  amongst 
the  tribes  of  Indians. 

It  is  believed  that  the  possibility  of  prostatic  enlargement  depends  directly 
upon  the  kind  of  saddle  used  by  bicyclists,  and  the  kind  of  saddle  that  ought  to 
be  used  will  be  discussed  in  another  part  of  this  paper. 

Those  who  disclaim  any  relation  take  it  for  granted  that  saddles  are  used  as 
they  should  be,  but  neglect  to  consider  that  they  are  not.  The  tipping  of  the 
horn  of  the  saddle  up  would  seem  to  me  to  have  not  so  much  bearing — it  is  the 
opposite  that  does  the  harm;  it  is  the  tipping  of  the  horn  of  the  saddle  down; 
and  when  leaning  forward  the  cyclist  rests  the  weight  of  his  body  on  the 
narrow  horn,  not  on  the  perineum  but  directly  on  the  rectum.  If  prostatic 
enlargement  comes  from  wheeling,  it  comes  under  this  condition. 

URETHRITIS,  AND  OTHER  TROUBLE  ALONG  THE  URETHRAL  TRACT. 

Medical  literature  records  many  cases  of  urethritis  of  a  nonspecific  nature. 
This  trouble  would  come  from  a  pressure  .of  a  bad  saddle  along  the  urethra, 
most  likely  to  occur  at  about  the  point  where  the  urethra  passes  under  the 
pubic  prominence,  but  frequently  occurs  posterior  to  that  part  even  back  as  far 
as  the  bulb.       The  posturethritis  is  believed  to  be  due  to  tipping  the  horn 
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of  the  saddle  down  so  that  the  rider  will  slide  forward  and  thus  rest  the  most 
of  his  weight  upon  the  horn  of  the  saddle  in  the  region  of  the  perineum. 
When  there  is  numbness  in  this  region,  the  warning  should  be  given  atten- 
tion,  and  the  saddle  should  be  exchanged  for  one  that  causes  no  such  abnormal 
condition.  jji     . 

In  the  opinion  of  the  writer  the  unnatural  pressure  of  a  bad  saddle  is 
capable  of  producing  prostatic  urethritis,  stricture  of  the  urethra,  sterility, 
impotency,  incontinence  of  urine,  et  cetera. 

[TO  BB  CONTINUED.] 


PROTONUCLEIN  IN  GENERAL  PRACTICE.* 
By  G.  W.  SHERMAN,  M.  D.,  Detroit,  Michigan. 

[PUBLISHXD  IN  €^t  ^I^StCXXn  Bllb  ^ttigtOK  BZOLUSITXLT] 

The  science  of  bacteriology  teaches  that  pathogenic  bacteria  produce  poison- 
ous substances,  ptomains  and  toxins,  as  a  result  of  their  multiplication  and 
growth,  and  that  these  poisons  usually  cause  the  illness  and  perhaps*  the  death 
of  our  patient.  It  has  also  been  demonstrated  tliat  most  disease  germs  can 
inhabit  the  body  of  a  susceptible  animal  for  but  a  comparatively  short  time, 
causing  either  death  or  the  establishment  of  an  immunity  which  results  in 
the  eradication  of  the  germ.  The  immunity  thus  established  will  continue 
through  life  in  many  diseases  while  in  others  it  will  disappear  by  the  lapse 
of  time.  What  the  exact  nature  of  this  immunizing  process  is,  has  not  as 
yet  been  definitely  established,  but  the  antitoxin  theory  seems  to  be  the  most 
feasible  one. 

The  manufacturers  of  protonuclein  try  to  explain  the  efficiency  of  this  prep- 
aration on  the  nuclein  and  leucocyte  theory,  but,  if  immunity  is  established  by 
the  production  of  nuclein  and  a  resulting  leucocytosis,  then  it  is  difficult  to 
understand  why  it  is  that  immediately  after  immunity  against  one  variety  of 
germ  has  been  established,  another  variety  may  invade  the  body  and  cause 
disease.  It  is  a  matter  of  common  experience  to  find  a  child  taken  sick  with 
measles  after  a  recovery  from  scarlet  fever,  or  to  have  the  streptococcus  or 
staphylococcus  invade  ^  patient  who  has  fairly  established  an  immunity  against 
scarlet  fever,  diphtheria  or  some  other  infectious  disease,  causing  inflammations 
and  abscesses  which  are  often  as  serious  as  the  original  disease.  It  appears  to 
me  that  if  leucocytes  are  instrumental  in  establishing  an  immunity  against  the 
germs  which  caused  the  first  disease  in  these  cases,  they  would  be  equally  as 
potent  in  preventing  a  second  invasion.  It  appears  that  the  germs  or  their 
toxins  play  an  important  part  in  the  production  of  these  immunizing  substances. 
Anyone  who  has  given  diphtheria  antitoxin  a  fair  trial  in  the  treatment  of 
diphtheria,  can  readily  appreciate  the  plausibility  of  the  antitoxin  theory  of 
immunity. 

What  the  composition  or  nature  of  these  immunizing  substances  is,  and 
how  or  by  what  organs  of  the  body  they  are  produced,  is  still  a  matter  of  con- 
jecture, but  it  is  not  unreasonable  to  suppose  that  the  lymphatic,  thymus, 
thyroid,  splenic  and  similar  glands  have  much  to  do  with  their  production.  If 
these  glands  have  anything  to  do  with  establishing  immunity  against  patho- 
genic bacteria,  then  it  is  just  as  reasonable  to  suppose  that  extracts  from 
these  glands  will  assist  in  curing  disease,  as  that  pepsin  derived  from  the 
peptic  glands  will  assist  in  digestion ;  and  it  is  for  the  purpose  of  directing 
attention  to  this  line  of  therapeutics  that  I  wish  to  give  my  experience  with 
protonuclein. 

According  to  descriptive  literature  pertaining  to  protonuclein  this  prepara- 
tion is  obtained  by  a  process  of  simple  extraction  from  the  thyroid  and  thymus 
glands,  the  pineal  gland  and  pituitary  body,  bone  marrow,  pancreas,  spleen, 
liver,  salivary  glands,  Brunner's  glands,  Lieberkuhn's  follicles,  peptic  glands, 
and  lymphatic  structures  derived  from  young  animals.     That  the  preparation 
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is  not  a  single  compound,  nuclein  or  protonuclein  as  its  name  implies,  but  a 
mixture  of  substances  derived  from  the  various  structures  from  which  it  is 
obtained,  is  shown  by  the  fact  that  it  will  digest  albumens  and  starch,  which 
the  extracts  from  the  peptic,  salivary  and  pancreatic  ghinds  will  account  for. 
That  thyroid  extracts  have  a  therapeutic  value  is  quite  well  established,  and 
that  this  preparation  contains  sucli  extracts  is  apparent.  If  the  extracts, 
derived  from  the  other  structures  from  which  this  preparation  is  made,  have 
effects  as  varied  as  those  obtained  from  peptic,  salivary,  pancreatic  and  thyroid 
extracts,  it  is  apparent  that  in  protonuclein  we  have  decidedly  a  "shotgun" 
dose,  and  my  experience  with  it  has  been  that  the  shots  which  miss  the  tnark 
inflict  no  injury.  If  gland  extracts  assist  in  establishing  an  immunity  when 
given  to  persons  afflicted  with  infectious  disease,  the  fact  will  bear  demon- 
stration by  practical  experience  at  the  bedside,  and  thinking  that  my  experience 
with  protonuQlein  may  tend  to  promote  clinical  study,  I  will  report  a  few  cases, 
supplemented  by  some  general  statements,  for  your  consideration. 

My  first  practical  experience  with  protonuclein  was  on  myself.  About  two 
and  a  half  years  ngo  I  was  taken  with  a  severe  attack  of  acute  catarrhal  inflam- 
mation of  the  nasal  mucous  membrane  which  rapidly  extended  down  the  trachea 
into  the  bronchi.  It  began  on  a  Friday  morning  with  an  almost  incessant 
sneezing  accompanied  by  blocking  of  the  nose,  fullness  in  the  head  and  head- 
ache, followed  later  in  the  day  by  a  thin,  copious  discharge  from  the  nose,  and 
an  irritating  cough.  By  5  o'clock  p.  m.  the  same  day  my  headache  was  severe, 
my  limbs  all  ached,  and  on  taking  my  temperature  it  registered  101°.  I  had 
had  similar  attacks  before,  none  apparently  quite  so  severe,  which  always  run  a 
course  of  from  one  to  three  weeks.  I  had  tried  quinine  and  other  remedies 
without  any  appreciable  benefit,  and  was  a  willing  subject  to  try  something  new. 
I  had  a  few  samples  of  protonuclein  and  began  to  take  them  ad  libitum^  starting 
about  5  o'clock  in  the  evening.  By  Saturday  morning  I  felt  some  better  and 
continued  taking  the  preparation  through  all  that  day,  still  ad  libitum^  and  by 
evening,  twenty-four  hours  after  I  began  its  use,  felt  considerably  improved.  I 
continued  taking  more  during  Sunday,  when  my  nose  cleared  up,  and  the  head- 
ache, fever,  cough,  and  soreness  in  my  limbs  disappeared.  By  Monday  evening, 
after  three  days'  treatment,  I  was  practically  well  and  attended  a  meeting  of  the 
Detroit  Medical  and  Library  Association.  Since  then  I  have  always  prescribed 
protonuclein  in  these  acute  catarrhal  affections  with  the  same  happy  result. 
Experience  has  taught  me  that  the  proper  dose  for  such  cases,  in  the  adult,  is 
from  six  to  twelve  grains  repeated  every  two  to  three  hours.  The  treatVnent 
should  be  continued  with  smaller  doses  for  a  few  days  after  the  disease  has 
disappeared  to  prevent  a  relapse. 

I  have  found  protonuclein  especially  useful  in  the  treatment  of  broncho- 
pneumonia in  infants  and  children.  In  these  cases  I  usually  give  from  two  to 
four  grains,  according  to  age,  repeated  every  two  to  three  hours,  and  find  that 
a  recovery  takes  place  in  from  three  to  five  days.  I  have  had  remarkable 
success  in  treating  pneumonia  with  this  preparation  and  will  briefly  report 
three  cases. 

Case  L — My  mother,  aged  seventy-two  years,  on  April  8,  1897,  suffered  a 
severe  chill  about  9  o'clock  in  the  evening.  Two  hours  later  when  I  first  saw 
her  she  complained  of  pain  in  the  right  side;  was  coughing  up  bloody  mucus, 
and  was  very  uneasy.  Her  heart  had  been  irregular  for  some  years  but  now 
thepulse'was  130  and  her  temperature  103°.  Physical  examination  revealed 
pneumonia  of  the  right  lung.  I  prescribed  two  grains  of  phenacetin  and  six 
grains  of  protonuclein  to  be  repeated  every  two  hours.  By  10  o'clock  the  next 
day  her  temperature  was  99  3-5°  and  her  pulse  108;  the  pain  in  her  side  was 
less  and  she  felt  much  better.  The  ])henacetin  was  discontinued  and  the  proto- 
nuclein continued.  By  the  third  day  her  temperature  was  normal  and  she  felt 
so  well  that  in  spite  of  my  protests,  she  was  determined  to  sit  up.  She  coughed 
up  rust-colored  sputum  for  six  or  seven  days  but  otherwise  felt  quite  well.  She 
has  had  no  trouble  with  her  lungs  since. 
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Case  IL — J.  R.,a  female  aged  twenty  yearp,  had  a  chill  at  6  o'clock  in  the 
morning,  followed  by  fever  and  pain  in  the  left  side.  I  saw  patient  first  at  8 
o'clock  p.  M.  next  day,  when  her  temperature  was  102°,  pulse  115,  respiration 
short,  with  pain  in  the  left  side,  and  dullness  on  percussion  over  lower  half  of 
left  lung.  I  prescribed  six  grains  of  protonudein  and  two  grains  of  phenacetin, 
and  ordered  the  dose  to  be  repeated  every  two  hours.  Next  day  at  4  o'clock 
p.  M.  her  temperature  was  101°,  pulse  108,  and  she  felt  and  looked  better,  but 
coughed  up  bloody  mucus.  The  third  day  at  4  o'clock  p.  m.  her  temperature 
was  104°,  pulse  120,  and  she  felt  worse,  having  niore  pain  in  her  side,  coughing 
up  much  bloody  mucus,  and  feeling  restless.  On  inquiry  I  found  that  she  had 
only  received  her  medicine  every  four  hours  instead  of  every  two  hours. as  I  had 
directed.  I  now  prescribed  nine  grains  of  protonudein  and  two  grains  of  phe- 
nacetin and  ordered  that  the  dose  be  repeated  every  two  hours.  The  fourth  day 
at  3  o'clock  p.  M.  her  temperature  was  99  4-5°,  pulse  96,  and  she  felt  better, 
coughed  less  and  had  but  little  pain.  The  protonudein  and  phenacetin  were 
continued.  The  fifth  day  at  4  o'clock  p.  m.  her  temperature  was  98°,  pulse  83, 
but  little  bloody  mucus  being  expectorated,  lungs  clearing  up,  and  she  feels  like 
leaving  the  bed.  The  protonudein  was  continued  and  phenacetin  discontinued. 
The  sixth  day  her  temperature  and  pulse  were  normal,  appetite  good,  and 
patient  convalescent.  I  prescribed  nine  grains  of  protonudein,  the  dose  to  be 
repeated  four  times  a  day  for  a  few  days,  after  which  no  further  medication 
was  required. 

Case  III. — C.  G.,  a  male  aged  sixty -three  years,  had  not  felt  well  for  several 
days,  and  was  taken  with  a  fever  the  day  before  I  saw  him.  Patient  complained 
of  pain  in  his  right  side,  and  difficulty  in  breathing.  His  temperature  was 
102  3-5°,  pulse  110,  and  the  lower  portion  of  his  left  lung  was  inflamed.  I 
prescribed  six  grains  of  protonudein  and  ordered  that  the  dose  be  repeated 
every  two  hours.  The  next  day  there  was  hepatization  of  the  lower  half  of  the 
right  lung,  with  a  temperature  of  102°,  and  a  pulse  of  108.  The  protonudein 
was  now  increased  to  nine  grains,  repeated  every  two  hours.  The  third  day  the 
temperature  was  101°  and  the  pulse  100.  He  felt  better  and  on  examination 
the  lung  was  found  to  be  clearing  up.  The  protonudein  was  continued.  On 
the  fourth  day  the  temperature  was  98°,  the  pulse  84,  patient  had  enjoyed 
a  night's  rest,  appetite  returning,  and  lung  much  improved.  The  fifth  day  I 
found  my  patient  dressed  and  sitting  in  a  chair.  He  said  he  felt  well,  but  I 
persuaded  him  to  go  back  to  bed  fearing  something  might  happen.  I  continued 
the  protonudein  four  times  a  day  for  a  few  days,  when  he  made  a  complete 
recovery. 

I  have  treated  ten  cases  of  typhoid  fever  with  protonudein,  all  of  which 
made  an  unusually  early  recovery  considering  the  severity  of  the  early  symp- 
toms of  some  cases.     I  will  briefly  rfeport  a  few  cases : 

Case  L — E.  H.,  a  female,  aged  twenty-two  years,  had  been  sick  one  day. 
When  I  first  saw  patient  her  temperature  was  105°  and  her  pulse  was  120. 
She  was  restless,  talked  in  her  sleep,  tongue  dry,  skin  dry,  face  flushed.  An 
examination  of  her  lungs  revealed  no  indications  of  pneumonia.  Diagnosis 
doubtful.  I  prescribed  three  grains  each  of  protonudein  and  phenacetin,  to  be 
repeated  every  two  hours.  The  next  day  the  temperature  was  reduced  to  103^°, 
pulse  115,  but  patient  still  restless,  skin  somewhat  moist,  tongue  dry.  On  the 
third  day  her  temperature  was  104°,  pulse  118,  and  she  felt  worse.  The  phe- 
nacetin and  protonudein  were  increased  to  four  grains  each,  the  dose  repeated 
every  two  hours.  On  the  fourth  day  her  temperature  was  103  2-5°,  pulse  121,  but 
she  felt  no  better.  The  capillar}'  circulation  was  not  good.  The  phenacetin 
was  discontinued  and  protonudein,  six  grains  and  quinine  two  grains,  repeated 
every  three  hours,  were  given.  On  the  fifth  day  her  temperature  was  105°, 
pulse  123;  bowels  moved  three  times;  other  conditions  not  improved-  Diagno- 
sis, typhoid  fever.  The  quinine  was  discontinued  and  the  protonudein  con- 
tinued, six  grains  every  three  hours.  Cold  x)acks  were  ordered  every  four  hours 
when  the  temperature  exceeded  102°.     The  cold  packs  were  not  used  as  often  as 
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directed  but  were  applied  three  or  four  times  a  day.  The  temperature  came 
down  gradually  and  the  pulse  improved  until  the  thirteenth  day  when  the  cold 
pucks  were  discontinued,  the  temperature  no  longer  rising  above  102.  From 
the  sixth  to  the  twelfth  day  there  was  considerable  diarrhea,  the  bowels  moving 
from  three  to  seven  times  in  twenty-four  hours.  For  this  condition  terpentine 
emulsion  and  bismuth  were  given.  On  the  morning  of  the  sixteenth  day  the 
temperature  was  normal,  pulse  91 ;  the  diarrhea  had  ceased,  she  looked  bright 
and  felt  good.  After  this  the  temperature  varied  from  the  normal  to  101  until 
the  twenty-third  day  when  it  suddenly  run  up  to  104°.  The  cold  pack  was 
applied  but  once;  her  temperature  came  down  readily  and  the  patient  made  a 
rapid  recovery,  being  able  to  sit  up  before  the  end  of  the  fourth  week.  The 
appetite  returned  about  the  eighteenth  day  and  was  good  henceforth  except 
when  she  had  the  high  fever  on  the  twenty-third  day.  She  lost  her  hair, 
as  typhoid  patients  usually  do,  after  convalescence.  This  case  started  with 
unusual  severity  and  promised  to  be  a  dangerous  or  prolonged  one.  Her 
unusual  early  recovery,  in  my  opinion,  can  be  attributed  to  nothing  but 
the  protonuclein  which  was  continued  until  convalescence  was  completely 
established. 

I  was  called  to  a  family  in  which  one  of  the  city  physicians  had  charge  of 
two  typhoid  fever  cases;  one,  aged  twenty  years,  who  had  been  sick  three  weeks, 
and  another,  aged  six  years,  who  was  just  convalesciiig  after  seven  weeks' 
illness.  By  the  time  I  made  my  second  call  a  few  days  later,  two  other  chil- 
dren of  the  family  had  taken  sick.  A  boy  seven  years  of  age  had  not  been  feeling 
well  for  a  few  days,  had  no  appetite,  felt  tired,  tongue  dry  and  coated,  tempera- 
ture 101°.  I  gave  him  four  grains  of  protonuclein  every  three  hours.  He  began 
to  feel  better  in  a  few  days,  and  by  the  eighth  day  had  entirely  recovered.  I 
will  leave  the  members  to  decide  whether  this  was  typhoid  fever  or  not.  The 
other  case  was  a  girl  aged  ten  years.  She  had  the  usual  symptoms  of  typhoid 
fever,  with  a  temperature  of  102 1-2°.  Protonuclein,  six  grains,  and  phenacetin, 
two  grains,  repeated  every  three  hours,  were  prescribed.  The  temperature  con- 
tinued to  rise  until  the  fifth  day  when  it  reached  104  1-5°,  pulse  130.  The 
phenacetin  was  discontinued  and  the  cold  pack  substituted  (which  was  poorly 
dispensed)  and  protonuclein  increased  to  nine  grains,  repeated  every  two  hours. 
The  temperature  from  the  fifth  to  the  tenth  day  ranged  between  102  1-2°  and 
104  1-2°,  and  considerable  diarrhea  set  in  which  was  controlled  with  bismuth 
and  terpentine  emulsion.  From  the  tenth  day  the  temperature  gradually 
declined  until  the  fifteenth  day,  when  it  became  normal  and  remained  so  there- 
after. It  w^ill  be  noticed  that  larger  doses  of  protonuclein  ^were  used  in  this 
case  than  in  the  first  case  and  a  more  decisive  recovery  ensued. 

I  have  recently  treated  two  other  patients,  one  aged  six  years  and  the  other 
twelve  years,  both  girls,  with  large  doses  of  protonuclein,  in  whom  the  fever  run 
a  course  almost  identical  with  the  above  case.  The  one  unusual  feature  in 
these  three  cases  was  the  early  appearance  of  the  appetite.  About  the  twelfth 
or  thirteenth  day  they  began  to  ask  for  food,  and  in  a  few  days  the  desire  to 
take  nourishment  became  so  keen  that  it  was  difficult  to  refuse  them  something 
more  substantial  than  milk.  All  these  cases  lost  their  hair  during  conva- 
lescence. 

Protonuclein  has  a  wonderful  effect  in  maintaining  the  spirits  and  vitality 
of  a  patient  during  fever  and  has  no  depressing  effect,  while  it  reduces  the  tem- 
perature. This  is  particularly  noticeable  in  typhoid  cases.  They  do  not  lapse 
into  that  stupid  condition  which  is  so  characteristic  of  this  disease. 

When  protonuclein  is  taken  in  large  does,  say  ten  to  fifteen  grains  repeated 
every  two  or  three  hour,  it  produces  a  deafness  and  ringing  in  the  ears  very 
similar  to  that  produced  by  large  doses  of  quinine.  In  such  doses  it  may 
also  cause  an  unsteadiness  of  the  nerves  and  an  increased  frequency  of  the 
heart's  action.  If  this  condition  is  observed  during  the  treatment  of  a  disease 
it  is  well  to  withhold  a  few  doses,  when  these  symptoms  will  readily  disappear 
without  leaving  any  bad  effects. 
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I  have  given  protonuclein  in  scarlet  fever  with  the  effect  of  having  the 
temperature  decline  and  the  swelling  of  the  glands  of  the  neck  disappear,  while 
the  rash  is  coming  out.  I  have  given  it  with  great  success  in  puerperal  fever, 
erysipelas,  infected  wounds,  and  in  fact,  consider  it  a  valuable  remedy  in  all 
infectious  diseases. 

Protonuclein  also  has  quite  marked  tonic  ;effects  which  are  particularly 
noticeable  when  given  in  cases  of  general  debility  resulting  from  advanced  age. 
As  a  tonic  it  should  be  given  in  from  six  to  nine  grain  doses  after  meals  and  at 
bedtime.  In  neurasthenic  cases  it  is  of  benefit,  restoring  a  normal  tone  to  the 
nervous  system.  I  have  given  it  in  a  few  cases  of  whooping-cough  with  benefit. 
I  have  given  it  to  a  few  tubercular  cases  but  cann6t  say  that  it  was  followed  by 
especial  improvement.  In  cases  wherein  the  temperature  is  high  I  usually 
prescribe  small  doses  of  phenacetin  as  a  palliative  remedy  to  assist  in  bringing 
down  the  temperature  until  the  protonuclein  has  time  to  produce  results.  I 
consider  protonuclein  a  very' valuable  addition  to  our  remedies  in  combating 
disease,  and  feel  that  all  wha  use  it  in  large  doses  will  be  gratified  with  its 
results. 


PURPURA  HEMORRHAGICA  FULMINANS.* 

By  V.  H.  VANDEVENTER,  M.  D.,  Ibhpkming,  Michigan. 

rpuBLisHBD  IN  C^c  S^SStcxBn  Biib  J»iirgton  XXOLUSITBLY.I 

Purpura  simplex,  purpura  rheumatica,  and  purpura  hemorrhagica  with 
bleeding  from  the  mucous  membranes  are  of  comparatively  frequent  occur- 
rence, and  nearly  every  physician  who  does  a  general  practice,  especially  among 
children,  has  had  many  chances  to  studv  these  cases  in  all  their  different  phases. 
Purpura  fulminans  on  the  other  hand  is  rarely  met  and  very  few  general  prac- 
titioners have  ever  been  called  upon  to  prescribe  for  such  an  affection.  In 
contrast  to  the  benign  nature  of  the  other  varieties  of  purpura,  purpura  fulmin- 
ans is  invariably  fatal. 

In  view  of  the  fact  of  its  rarity  and  its  fatal  termination,  I  beg  leave  to 
occupy  a  few  minutes  of  your  time  with  the  report  of  a  case  seen  in  the  practice 
of  Doctor  G.  G.  Barnett. 

W.  M.,  male,  aged  fourteen  months,  a  healthy,  well  developed  child,  had 
never  been  sick.  His  mother  and  father  were  both  strong  and  healthy,  and  he 
had  several  healthy  brothers  and  sisters.  No  evidence  or  history  of  hereditary 
disease  obtainable.,  March  29,  about  1 :  30  p.  m.,  the  mother  noticed  a  dark 
spot  in  the  region  of  each  groin,  which  rapidly  spread  down  the  inner  and 
anterior  part  of  each  thigh  to  about  the  middle  of  the  knee-joint.  The  dis- 
coloration was  of  large  area,  covering  at  least  one-third  of  the  surface  of  each 
thigh.  The  outline  was  distinctly  well  marked.  Its  color  was  a  deep  purple, 
shading  into  black  in  the  centre  of  each  patch  and  at  the  most  dependent  parts. 
A  half  hour  before  this  was  noticed  the  child  had  been  in  a  playful  mood,  show- 
ing no  signs  of  discomfort  in  any  respect.  There  were  no  gastric  nor  intes- 
tinal symptoms,  no  rheumatic  pains,  no  edema,  no  abdominal  tenderness,  no 
hemorrhages  from  the  mucous  membranes.  The  pulse  was  of  about  the 
normal  strength  and  frequency,  and  although  the  temperature  was  not  taken, 
the  surface  of  the  skin  and  general  appearance  of  the  child  did  not  indicate 
any  elevation.  In  fact  if  it  had  not  been  for  the  extensive  ecchymoses  no 
one  would  have  noticed  but  that  the  child  was  enjoying  its  normal  good 
health. 

On  the  following  day,  March  30,  at  6  a.  m.,  the  child  died,  death  occurring 
without  the  manifestation  of  any  other  symptom  save  the  subcutaneous  hemor- 
rhage, and  just  sixteen  and  one-half  hours  after  the  ecchymoses  were  first 
noticed.     Unfortunately  no  autopsy  could  be  obtained. 

This  case  is  interesting  not  only  from  the  infrequency  of  this  affection  and 
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its  rapid  course,  but  also  from  the  fact  that  there jvere  no  hemorrhages  from  the 
mucous  membranes  or  other  symptoms  that  commonly  occur. 

But  few  cases  of  purpura  fulminans  have  been  reported,  therefore  any 
detailed  report  of  a  case  is  interesting.  In  Sajous'  "Annual,"  1891,  Pricard 
gives  the  case  of  a  male  infant  five  months  of  age  who  was  taken  with  a  chill, 
followed  by  high  fever,  pulse  130,  temperature  102°  Fahrenheit  and  apparent 
pain  in  the  abdomen.  The  patient  was  pale,  restless  and  anxious.  He  vomited 
and  was  constipated.  A  few  hours  later  the  child  broke  out  with  an  eruption 
of  well  marked  purpura,  the  lesions,  varying  from  a  split  pea  to  a  quarter  dollar 
in  size,  covering  his  legs,  with  a  less  number  on  the  abdomen  and  face.  The 
right  ear  was  purple.  The  child  died  a  little  later  having  only  been  ill  thirteen 
hours. 

RoTCH  reports  a  case  of  an  infant  seven  months  of  age,  that  had  always 
been  perfectly  healthy.  Patient  was  being  nursed  by  its  mother,  who  was  a 
healthy,  strong  woman  and  had  a  number  of  other  healthy  children.  The 
father  was  also  a  remarkably  strong  and  healthy  man.  Large  ecchymoses 
appeared  upon  the  back  and  trunk  and  the  infant  rapidly  failed  in  strength 
and  died  in  twenty-four  hours.  There  were  no  hemorrhages  from  the  mucous 
membranes.  This  is  the  only  case  I  have  been  able  to  find  reported  in  which 
the  subcutaneous  hemorrhage  was  the  only  discernible  symptom. 

Luckily  this  hyperacute  form  of  purpura  is  one  of  the  rarest  of  rare  diseases. 
RoTCH,  who  probably  has  as  reliable  statistics  as  any  other  pediatrist,  and  whose 
daily  experience  brings  him  in  contact  with  a  large  number  of  diseases  of  chil- 
dren, states  that,  so  far  as  he  knows,  only  eight  cases  of  purpura  fulminans 
have  been  reported,  and  only  one  case  in  which  there  were  no  other  symptoms 
of  a  severe  constitutional  disease. 

From  the  cases  reported  the  symptoms  of  this  malignant  form  of  purpura 
can  be  deducted  as  follows :  The  disease  .develops  suddenly,  with  a  chill,  vomit- 
ing, marked  prostration  and  high  temperature,  and  cerebral  symptoms  are 
usually  present.  As  a  rule  there  are  pains  referrable  to  the  abdomen  and 
extremities.  The  ecchymoses  may  vary  from  the  size  of  a  pea  to  the  involve- 
ment of  a  whole  extremity.  It  is  almost  invariably  fatal  within  twenty-four 
hours. 

As  regards  its  etiology  and  pathology  we  know  absolutely  nothing.  Whether 
it  is  a  distinct  disease  in  itself,  or  whether  the  ecchymoses  are  merely  a  local 
manifestation  of  some  severe  constitutional  disease  is  a  problem  that  remains 
to  be  solved.  Among  the  theories  advanced  as  to  its  cause  is  that  it  is  a  disease 
of  the  blood,  but  of  this  we  have  absolutely  no  proof.  Some  claim  that  its 
cause  ought  to  be  sought  in  a  diseased  condition  of  the  blood-vessels,  but  it  is 
difficult  to  comprehend  an  extensive  diseased  condition  of  the  blood-vessels  in 
patients  of  such  tender  ages,  and,  granting  such  possibly  could  be  the  case,  I 
am  at  a  loss  to  understand  how  such  sudden  and  severe  symptoms  could  follow 
in  otherwise  apparently  healthy  subjects.  Others  claim  that  the  ecchymoses 
are  simply  secondary  symptoms  of  a  lowered  vitality,  as  in  infantile  atrophy, 
but  from  the  mere  fact  of  its  occurring  in  well  developed  infants  who  have 
always  been  well  nourished  and  healthy,  we  are  compelled  to  pass  this  theory 
by  with  the  mentioning.  Still  others  have  classed  uU  forms  of  purpura  among 
the  acute  infectious  diseases  of  microbic  origin,  the  severity  representing  differ- 
ent degrees  of  infection.  Purpura  fulminans  surely  has  many  characteristics 
in  common  with  t^ie  general  infectious  diseases,  but  on  account  of  its  extreme 
rarity  our  advanced  bacteriologists  and  pathologists  have  had  few  if  any  oppor- 
tunities to  make  the  necessary  thorough  study  and  experiments  to  demonstrate 
this  theory. 

The  above  are  merely  speculations.  Of  its  real  cause  we  are  still  in  the  dark, 
and  for  the  time  being  at  least  will  have  to  content  ourselves  with  the  recogni- 
tion of  such  a  condition  when  we  meet  it,  and  with  the  giving  of  a  guarded 
prognosis.  As  regards  its  relation,  if  any,  to  the  other  forms  of  purpura,  we 
know  absolutely  nothing. 
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TEANSACTIONS. 


DETROIT  ACADEMY  OF  MEDICINE. 


STATED  MEETING,  MAY  10,  1898. 

The  President,  DAVID  INGLIS,  M.  D.,  in  the  Chair. 
Reported  by  H.  D.  JENKS,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  H.  C.  Wyman  read  a  paper  entitled,  **Two  Cases  of  Joint  Injury." 
(See  page  443.) 

Doctor  Robbins  :  These  are  interesting  cases  but  we  are  more  apt  to  find 
those  similar  to  the  knee.  I  was  astonished  by  a  case  wherein  there  was  a  com- 
plete separation  of  the  quadriceps  extensor  in  a  fall  one  and  a  half  years  ago. 
The  patient  was  laid  up  for  some  time  and  the  patella  was  useless  to  the  thigh. 
He  has  gradually  been  able  to  walk.  It  is  not  clear  exactly  what  the  diflaculty 
was  in  the  first  case.  I  had  a  similar  case  in  a  large  fleshy  man;  the  shoulder 
was  flattened,  the  head  of  bone  was  in  front  and  not  mider  the  clavicle.  Under 
chloroform  I  could  almost  get  it  into  position  but  it  would  not  stay.  Yet  it 
never  fell  out  as  far  as  before.  I  made  two  trials  to  reduce  it.  Another  case 
wherein  a  man  in  falling  through  two  joists  saved  himself  by  his  arms.  There 
was  no  dislocation  but  partial  paralysis  of  one  arm.  There  was  temporary  dis- 
location that  produced  temporary  paralysis. 

Doctor  Tibbals:  I  have  been  fortunate  in  having  seen  two  cases  of 
paralysis  of  the  deltoid  from  injury  to  the  circumflex  nerve.  They  were  taken 
for  dislocations.  After  a  fracture  at  the  acromion  there  was  union  but  with 
atrophy  of  the  deltoid  so  that  the  humerus  would  drop  down  so  as  to  resemble 
a  downward  dislocation.  This  lasted  six  months  after  which  recovery  ensued 
under  the  use  of  massage  and  electricity.  Another  case  wa»  a  dislocation  from 
atrophy  of  the  deltoid  which  allowed  the  head  of  the  humerus  to  drop  drown.  It 
came  on  some  months  after  an  injury.  The  dislocation  disappeared  under 
anesthesia.     They  were  both  primary  injuries  to  the  circumflex  nerve. 

Doctor  Wilson  :  I  have  nothing  of  importance  to  add.  While  I  havfe  had 
some  cases  of  dislocation  of  the  shoulder,  only  one  had  trouble  with  the  deltoid. 
It  is  hard  to  understand  how  there  could  be  a  double  dislocation  at  the  same  time. 

Doctor  Inglis:  A  dislocation  can  cause  atrophy.  Was  it  trouble  with 
the  nerve  and  then  a  dislocation?  Trouble  with  the  brachial  plexus  might 
have  caused  it,  but  why  double?  It  is  diflScult  to  perceive  what  should  cause 
a  bilateral  trouble  like  this. 

Doctor  Wyman  :  The  objection  to  this  case  having  been  a  dislocation  at 
the  time  is  the  ease  of  manipulation  now.  There  is  a  peouliar  clicking  noise 
heard  on  motion.  There  is  a  possibility  of  there  being  trouble  with  the  nerve, 
but  a  bilateral  deformity,  even  in  nerve  trouble,  is  rare.  There  was  no  previous 
history  of  trouble  with  the  shoulder  or  inflammatory  disease.  It  is  strange 
for  a  bilateral  nerve  trouble  to  come  on  after  an  injury.  The  other  case  is  impor- 
tant from  a  medico-legal  aspect.  There  was  only  a  small  part  of  the  patella 
fractured,  a  very  wide  separation,  four  inches,  yet  he  walks  well.  The  walking  is 
the  result  of  art  in  the  use  of  the  thigh  muscles,  a  use  similar  to  the  stilt-walker. 

REPORTS  OF  CASES. 

Doctor  Wyman  reported  an  interesting  case  diagnosticated  as  appendicitis 
that  turned  out  to  be  an  extrauterine  pregnancy  when  operated  upon. 

Doctor  Inglis  reported  the  case  of  a  saloon-keeper  who  two  weeks  ago  had 
paralysis  of  the  forearm  with  wrist  drop  while  the  upper-arm  of  the  same  side 
was  in  constant  choreiform  movements  made  worse  by  any  excitement.  The 
localization  of  the  trouble  and  the  probable  lesion  were  the  interesting  points 
about  the  case. 
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DETROIT  MEDICAL  AND  LIBRARY  ASSOCIATION. 


STATED  MEETING,  MAY  16,  1898. 

The  President,  ANDREW  P.  BIDDLE,  M.  D.,  ix  the  Chair. 
Reported  by  P.  C.  McEWEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  R.  J.  Kelly  read  a  paper  entitled  "Empyema."     (See  page  444.) 

Doctor  W.  S.  Anderson  :  I  have  liBtened  with  pleasure  and  profit  to  this 
instructive  paper  on  empyema.  It  is  well  settled  in  medical  minds  that  sur- 
gical treatment  offers  the  only  satisfactory  relief  in  this  condition.  In  simple 
serous  effusions,  aspiration  is  all  that  is  usually  necessary,  but  when  the  collec- 
tion is  purulent  we  cannot  hope  for  good  results  without  more  thorough  drain- 
age, ^here  is  a  question  in  my  mind  whether  irrigation,  as  recommended  in 
the  paper,  ought  ever  to  be  used.  A  series  of  statistics  from  German  sources 
would  seem  to  indicate  that  the  best  results  followed  free  drainage  without 
irrigation,  either  at  the  time  of  operation  or  at  subsequent  dressings.  There  is 
one  condition  when  surgical  interference  is  not,  as  a  rule,  indicated ;  that  is, 
when  empyema  accompanies  tuberculosis  of  the  lungs.  Experience  has  proved 
that  many  of  these  cases  do  not  do  well  after  the  resection  of  the  ribs  and  free 
drainage.  If  the  purulent  collection  causes  symptoms  which  demand  interfer- 
ence, better  results  are  obtained,  many  times,  by  aspiration,  which  may  be 
repeated  as  often  as  indicated,  rather  than  by  the  more  radical  operations. 

Doctor  McKban  :  The  use  of  the  antistreptococcic  serum  in  the  latter  stages 
of  lingering  cases  of  scarlet  fever  and  pneumonia,  as  a  prophylactic  measure 
appeals  to  me  very  strongly.  The  attention  of  the  attending  physician  should 
be  especially  careful  in  this  condition  on  account  of  the  insidiousness  with 
which  the  disease  often  develops. 

Doctor  Wilson  :  By  the  aid  of  a  large-sized  hypodermic  needle,  we  can 
often  make  our  diagnosis  certain,  and  convince  skeptical  friends,  with  little  pain 
to  the  patient. 

Doctor  Cobb  :  The  streptococcus  is  not  the  only  germ  whose  presence  causes 
empyema.  Empyema  may  be  caused  by  the  pneumococcus,  staphylococcus, 
Eberth's  bacillus,  and  the  ameba.  The  streptococcus  is  often  attenuated  and 
comparatively  harmless,  and  it  is  here  that  aspiration  or  puncture  will  some- 
times cure  a  case  without  more  severe  operative  procedures.  The  tuberculous 
empyema  is  far  more  serious  and  harder  to  deal  with.  Over  fifty  per  cent,  of 
all  pleuritic  effusions  are  due  to  tuberculosis,  and  it  is  to  be  presumed  that 
many  tuberculous  pleurisies  become  infected  with  other  germs,  thus  causing  an 
empyema.  In  keeping  patent  an  opening  between  the  ribs  for  drainage  pur- 
poses, a  simple  opening  without  removal  of  a  rib,  the  simple  device  of  Doctor 
Hal  C.  Wyman  is  very  effective.  The  doctor  described  this  apparatus  before 
the  Academy  of  Medicine  about  six  years  ago.  He  takes  two  copper  hooks  and 
attaches  to  them  rubber  tubing.  The  hooks  are  inserted  into  each  angle  of  the 
wound,  and  the  tubing  is  placed  around  the  body.  The  tension  can  be  regulated 
at  will.  The  best  operation,  I  think,  for  thorough  drainage  and  recovery  with 
a  good  chest  is  the  one  practiced  by  Doctor  Delafield.  An  incision  is  made 
over  the  cou^-se  of  the  selected  rib,  down  through  the  periosteal  covering,  which 
is  raised  by  blunt  dissection,  and  the  rib  snipped  off.  The  pleural  cavity  is 
then  opened  along  this  line.  The  upper  pleural  flap  is  turned  up  and  stitched 
to  the  skin,  and  the  lower  section  to  the  lower  skin  flap.  This  insures  perfected 
drainage.  I  do  not  believe  Doctor  Kelly's  irrigation  with  mild  antiseptics 
did  any  good  whatsoever.  I  do  not  believe  in  irrigation  at  all.  I  have  yet  to 
see  a  case  of  empyema  recover  from  the  disease  by  aspiration.  Doctor  Kelly 
has  told  of  one  of  his  cases  that  had  been  the  rounds  of  other  physicians  with- 
out a  diagnosis  being  made.     That  experience  of  his  is  unfortunately  too  com- 
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mon,  and  I  urge  the  young  men  especially  to  strip  all  these  cases  and  make  a 
thorough  examination  of  the  chest  as  a  matter  of  routina  Such  unfortunate 
and  criminal  errors  cannot  happen  to  the  careful  physician.  However,  you 
must  make  these  examinations  often  in  serious  lungiand  pleural  cases,  for  the 
onset  of  an  effusion  is  often  very  sudden.  It  is  only  a  short  time  since  I  had  a 
chest  completely  fill  up  on  me  in  two  days. 

Doctor  Kelly  :  I  can  see  no  harm  in  irrigation,  and  believe,  as  in  other 
abscess  cavities,  it  often  does  much  good. 


STATED  MEETING,  MAY  9,  1898. 

The  Vicepresidknt,  EDWIN  G.  KNILL,  M.  D.,  in  the  Chair. 
Reported,  by  P.  C.  McEWEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  G.  W.  Sherman  read  a  paper  entitled  "  Protonuclein  in  General 
Practice."     (See  page  454.) 

Doctor  Inglis  :  I  had  some  talk  with  Doctor  Sherman  regarding  his  experi- 
ence with  this  preparation  and  urged  him  to  prepare  a  paper  on  the  subject  and 
bring  it  before  the  society  because  I  think  these  personal  experiences  are  very 
valuable.  When  we  listen  to  the  process  of  the  manufacture  of  protonuclein  as 
given  by  the  doctor,  it  does  not  commend  itself  to  onejs  judgment.  We  know 
that  the  extract  from  the  thyroid  gland  has  a  very  pronounced  effect  in  lower- 
ing the  heart's  action.  I  look  upon  it  as  a  remedy  very  useful  in  select  cases 
but  we  must  exercise  care.  In  the  constitution  of  this  drug  the  doctor  says  the 
thyroid  gland  and  pretty  nearly  every  other  gland  is  brought  into  requisition. 
If  it  were  not  for  the  results  reported  by  the  essayist  I  must  confess  that  every 
prejudice  of  my  therapeutic  training  would  make  me  say  that  I  did  not 
want  to  employ  it.  If  the  remedy  produces  results  such  as  the  doctor  describes 
it  seems  to  me  we  ought  to  analyze  protonuclein  and  instead  of  depending  upon 
the  mixed  mass  some  differentiation  ought  to  be  made  so  that  we  could  apply 
it  in  a  more  intelligent  manner  than  we  do  at  present.  I  have  used  it  to  some 
extent.  It  is  given  in  large  doses  but  is  very  expensive.  My  experience  has 
led  me  to  regard  it  as  a  muscular  stimulant  and  tissue  builder,  as  the  doctor 
mentions. 

Doctor  Cobb  :  I  would  like  to  ask  Doctor  Sherman  if  he  would  give  this 
remedy  in  the  fever  of  the  lying-in  woman.  If  one  is  dealing  with  an  infected 
uterus  no  protonuclein  or  substance  of  that  kind  would  seem  to  me  to  be  of 
value.  The  majority  of  physicians  in  general  practice  have  some  lying-in  cases 
and  after  hearing  Doctor  Sherman's  paper  those  present  might  be  induced  to 
give  protonuclein  in  such  cases.  It  seems  to  me  that  when  puerperal  sepsis 
presents  itself  after  delivery  the  case  belongs  to  the  surgeon  and  should  be 
treated  from  thttt  standpoint. 

Doctor  McKean  :  I  have  had  but  very  little  experience  with  this  remedy. 
Two  years  ago  I  had  a  case  in  which  there  was  dullness  of  both  lungs.  The 
woman  was  losing  flesh  all  the  time.  She  had  been  given  all  sorts  of  tonics 
without  any  advantage.  I  had  to  give  her  something  else  so  I  tried  protonu- 
clein. I  did  not  expect  much  from  it.  She  began  to  gain  flesh  about  a  week 
after  commencing  its  use.  I  gave  six  grains  four  times  a  day.  She  gained  in 
weight  as  much  as  ten  pounds  in  two  months  and  her  vitality  was  wonderfully 
improved.  As  regards  the  use  of  protonuclein  in  the  case  of  an  infected  uterus. 
This  condition  certainly  belongs  to  the  surgeon  but  still  I  believe  protonuclein 
would  help  the  case. 

Doctor  Sherman  :  In  all  cases  of  catarrhal  affections  of  the  nasal  mucous 
membrane  or  where  the  bronchi  and  lungs  become  involved  protonuclein  would 
have  a  very  beneficial  effect. 
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REPORTS  OF  CASES. 
•      PRACTICE  OF  WILLIAM  F.  METCALF,  M.  2>. 
SUPRAPUBIC  HYSTERECTOMY  FOLLOWED  BY  DEATH  FROM  EMBOLISM. 

Thib  piece  of  cardiac  muscle  shows  a  large  bony  plate  upon  its  surface. 
This  shell  covered  nearly  the  entire  surface  of  the  heart.  The  pericardial 
cavity  had  been  completely  .obliterated,  the  surfaces  of  its  sac  being  fused. 
Tlie  patient  must  have  had  a  purulent  pericarditis.  She  died  of  embolism,  on 
the  twelfth  day  following  suprapubic  hysterectomy.  She  had  been  unusually 
well  for  several  days.  The  nurse  w.ms  in  the  room  with  her  at 'the  time.  She 
complained  of  pain  in  her  left  leg,  asked  the  nurse  to  rub  it,  and  died  instantly 
without  showing  other  symptoms.  Clot  was  found  in  the  right  auricle.  The 
endocardium  and  valves  were  normal. 

HYPROCELE  AND  DEGENERATED  TESTICLE. 

This  hernia  sac  and  degenerated  testicle  I  removed  last  Wednesday  from  a 
man  sixty-three  years  old.  Although  he  had  had  double  inguinal  hernia  for 
seven  years  he  had  never  suffered  from  strangulation  of  either  until  last  Tues- 
day. During  the  operation  several  quarts  of  ascitic  fluid  were  emptied  from  the 
abdominal  cavity.  There  being  hydrocele,  the  cord  being  adherent  to  the  hernia 
sac  and  the  testicle  degenerated,  I  removed  all  in  one  mass.  The  rings  upon 
both  sides  were  closed  by  the  method  which  Doctor  Ferguson  described, 
inverting  the  edges,  the  Saint  John  Leavens  catgut  being  used.  Both  wounds 
are  healing  by  first  intention.  There  has  been  no  elevation  of  temperature  or 
increase  of  pulse  rate. 

APPENDICITIS. 

The  young  man  from  whom  I  removed  this  vermiform  appendix  presented 
some  symptoms  of  interest.  A  year  ago  he  was  confined  to  bed  for  two  months, 
during  which  time  he  was  treated  for  inflammation  of  the  bowels.  Since  he 
has  had  frequent  chills  followed  by  fever  and  severe  pain  in  the  abdomen.  He 
has  been  wholly  unable  to  work  since  the  first  attack.  He  was  referred  to  me 
by  Doctor  H.  E.  Smith,  who  made  the  diagnosis.  When  I  first  saw  him,  the 
morning  of  operation,  his  temperature  was  normal  and  pulse  50.  The  appendix, 
which  contains  a  large  fecal  concretion,  was  imbedded  in  an  inflammatory  mass 
from  which  it  was  freed  with  difficulty.  No  abscess  had  formed,  yet  this 
patient  had  frequently  repeated  chills  during  the  whole  year.  I  left  the  wound 
open.     The  recovery  was  uneventful,  there  being  no  elevation  of  temperature. 

VAGINAL  HYSTERECTOMY. 

This  uterus,  with  its  dozen  fibroid  tumors,  besides  the  small  foci,  was 
removed  through  the  vagina  without  the  use  of  clamps.  I  found  it  necessary 
to  ligate  only  one  small  vessel.  The  organ  was  split  anteroposteriorly,  and 
one  by  one  the  tumors  were  removed  until  the  mas  was  so  reduced  in  size  as  to 
permit  its  being  brought  through  the  passage,  which  was  small,  the  patient 
never  having  been  pregnant.  Her  recovery  has  been  uneventful.  This  speci- 
men is  particularly  interesting  at  this  time,  since  Howard  Kelly  has  recently 
made  the  statement  that  if  the  'patient  is  in  good  condition  and  under  thirty- 
seven  years  of  age  myomectomy  should  always  be  done  instead  of  hysterectomy ; 
while  H.  O.  Marcy  ^ays,  after  careful  examination  of  his  own  collection  of  uteri, 
and  of  those  at  Harvard,  that  so  many  centres  of  development  were  generally 
found,  some  of  them  being  microscopic,  that  myomectomy  is  applicable  in  only 
a  limited  number  of  cases.  From  the  numerous  fibroid  foci  here  presented 
myomectomy  would  probably  have  been  unsatisfactory. 

COLECYSTOTOMY  FOR  GALL-STONES. 

Mrs.  L.,  aged  thirty-nine  years,  gave  a  history  of  having  had,  each  week 
during  the  last  four  years,  from  two  to  four  attacks  of  pain,  beginning  suddenly 
in  the  stomach  and  accompanied  by  nausea  and  vomiting.    The  pain  generally 
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persisted  until  relieved  by  morphine.  Olive  oil  and  phosphate  of  "soda  were 
administered  for  long  periods  of  time  without  apparent  benefit.  Last  Thurs- 
day 1  performed  colecystotomy,  finding  seventy-eight  stones.  She  made  a  very 
satisfactory  recoverv. 

DI8CU88ION, 

Doctor  Longyear  :  The  relation  of  the  first  case  of  the  doctor's  interests  me 
very  much,  namely,  that  in  which  the  first  symptom  of  anything  wrong  being 
the  excruciating  pain  in  the  left  leg.  It  reminded  me  so  vividly  of  a  case  I  lost 
that  I  think  it  was  quite  remarkable  that  the  symptom  was  the  same.  This 
was  a  case  of  abdominal  hysterectomy  performed  for  a  diseased  condition  of  the 
uterus  and  appendages.  The  patient  did  remarkably  well  and  was  in  excellent 
condition  on  the  eighth  day.  She  awakened  her  nurse  sometime  after  midnight, 
after  sleeping  well  until  2  o'clock  in  the  morning  saying  she  had  a  terrible  pain 
in  her  left  leg.  They  called  the  house  physician  who  tried  to  relieve  the  patient's 
suffering  without  avail  and  then  sent  for  me.  My  first  idea  was  that  she  was 
probably  having  a  commencement  of  an  attack  of  phlebitis,  but  on  feeling  of 
her  pulse  I  found  there  was  something  different.  The  right  radial  impulse 
was  entirely  gone,  no  pulse  in  any  of  the  arteries  of  the  right  arm,  whereas  in 
the  left  wrist  the  pulse  was  good.  Hypodermics  were  administered  but  she 
became  unconscious  and  we  found  afterward  that  the  left  temporal  artery  was 
not  beating  and  that  the  right  femoral  artery  had  ceased  to  beat.  An  ante- 
mortem  heart  clot  had  formed  and  rushed  on  through  the  circulation  to  these 
different  arteries  and  filled  them  up.  The  right  side  was  also  paralyzed.  The 
patient  died  about  thirty-six  hours  after  the  first  manifestation.  That  symp- 
toms of  pain  in  the  left  leg,  because  of  heart  clot,  is  a  very  interesting  phenom- 
enon. The  conditions  were  evidently  the  same  in  these  two  cases.  Another 
interesting  point  is  why  we  should  have  a  heart  clot  form  at  that  late  date.  We 
frequently  have  heart  clots  soon  after  an  operation  but  we  attribute  them  to  the 
anesthetic. 

PRACTICE  OF  F.  B,  TIBBALS,  M.  I). 

PRIMARY  SARCOMA  OF  LIVER. 

Mrs.  W.,  aged  thirty  years,  was  operated  upon  one  week  ago  today  at  the 
Woman's  Hospital  by  Doctor  Donald  Maclean.  The  patient  was  anemic,  pale 
and  poorly  nourished  and  after  examination  a  provisional  diagnosis  of  tubercu- 
lar peritonitis  was  made.  After  incision,  however,  the  tubercular  nodules 
thought  to  have  been  felt  were  not  found,  except  a  nodule  attached  to  the  left 
lobe  of  the  liver,  and  the  abdominal  incision  was  extended  upward  to  permit  a 
more  ready  approach  to  it.  We  then  found  the  nodule  to  be  a  part  of  the  left 
lobe  of  the  liver  and  removed  it  entire  by  a  blunt  dissection.  There  was  but 
little  hemorrhage  which  could  be  controlled  so  well  by  pressure  that  the  abdo- 
men was  closed  without  drainage,  and  compression  applied  externally.  The 
patient  has  not  done  very  well  since  the  operation,  having  a  temperature  of  one 
or  two  degrees,  irritable  pulse,  and  obstinate  vomiting  to  contend  with,  but  is 
somewhat  better  today.  Doctor  Maass  has  made  a  pathological  examination 
of  the  tumor  and  pronounces  it  sarcoma. 

ENLARGED  SPLEEN. 

Mrs.  B.,  aged  twenty-two  years.  Had  had  for  six  or  eight  years  an  enor- 
mously enlarged  spleen  which  caused  pressure  symptoms  and  probably  some 
blood  changes  as  she  was  anemic  and  in  poor  health  though  apparently  well 
nourished.  For  the  last  year  of  her  life  she  had  irregular  attacks  of  hemor- 
rhage from  the  stomach,  bowels  and  kidneys.  In  November,  1895,  she  under- 
went a  major  abdominal  operation — removal  of  uterus  and  adnexa — for  a 
condition  in  no  way  related  to  the  enlarged  spleen  and  made  a  gratifyinj^ 
recovery.  Four  weeks  after  the  operation  the  urine  became  loaded  with  blood, 
and  albumin  granules  and  hyaline  casts  were  present.  These  symptoms  soor 
subsided  and  for  six  weeks  the  patient's  condition  was  excellent,  then  henior 
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rhage  began  from  the  stomach  which  soon  became  uncontrollable  and  death 
ensued  on  March  2,  1897.  During  the  last  three  months  of  her  life,  as  well  as 
frequently  on  previous  occasions,  the  advisability  of  removing  the  enlarged 
spleen  was  debated  but,  inasmuch  as  blood  analysis  showed  only  slight  changes 
in  the  blood,  the  decision  was  fortunately  adverse  to  operation  as  the  postmor- 
tem made  by  myself  showed.  The  point  of  particular  interest  was  the  speci- 
men which  I  now  show  you,  that  is,  calcareous  obstruction  of  the  vena  portae 
amounting  almost  if  not  quite  to  occlusion.  This  obstruction  was  the  cause 
of  the  manifold  hemorrhages  which  ended  in  death,  as  well  as  the  cause  of  the 
splenic  enlargement.  The  spleen  was  but  little  larger  than  normal  when  seen 
postmortem  and  so  bound  down  by  adhesions  that  its  removal  during  the  life 
of  the  patient  would  have  been  impossible. 

DISCUSSION, 

Doctor  Maass  :  I  was  very  glad  to  have  a  chance  to  examine  this  very 
interesting  specimen.  I  must  say  that  I  never  have  seen  a  primary  malignant 
tumor  of  the  liver  until  I  had  seen  this  one.  The  liver  as  we  all  know  is  the 
usual  place  for  metastasis,  and  when  we  find  a  tumor  in  the  liver  we  should 
alwaysbe  very  suspicious  whether  it  is  a  primary  one  or  not.  From  the  micro- 
scopical examination  I  have  made  in  this  case  I  feel  satisfied  that  it  is  a  primary 
tumor  of  the  liver.  The  doctor  reports  that  the  patient  was  anemic  and  poorly 
nourished.  It  would  be  very  interesting  to  hear  something  about  the  rest  of 
the  liver.  I  have  my  suspicions  that  the  whole  liver  is  in  the  same  condition 
as  the  section  exhibited  this  evening. 

Doctor  Longybar  :  In  regard  to  the  case  of  malignant  tumor  of  the  liver. 
Doctor  Maass  has  covered  the  ground  pretty  thoroughly  on  the  scientific  side 
of  the  question.  The  other  specimen,  that  of  calcareous  degeneration  of  the 
vena  portse,  it  shows  us  that  we  cannot  always  tell  by  simply  diagnosing  a 
tumor  the  necessity  of  an  operation.  I  believe  this  is  the  case  reported  by 
Doctor  Maclean  at  the  State  Medical  Society,  is  it  not? 

Doctor  Anderson  :  Was  there  any  evidence  of  degeneration  of  the  other 
vessels  around  the  liver  or  aorta? 

Doctor  Tibbals  :  Answering  Doctor  Longyear's  question  I  would  say  that 
this  is  the  case  which  was  reported  by  Doctor  Maclean  as  stated.  In  answer 
to  Doctor  Anderson  I  would  say  that  there  was  no  evidence  of  calcareous 
degeneration  of  any  of  the  neighboring  vessels. 

PRACTICE  OF  HAL  C.  WYMAN,  M,  P. 
A  WOUND  OF  THE  PERICARDIUM  AND  PLEURA..-TREATED  BY  SUTURE. 

On  the  night  of  January  26,  1898,  I  received  a  telegram  asking  me  to  visit 
one  of  the  interior  towns  of  the  state  and  treat  a  case  of  wound  of  the  pericar- 
dium. On  arriving  at  the  bedside  of  the  patient  I  found  a  very  strong,  robust 
man  aged  twenty-eight  years  and  six  feet  two  inches  in  height,  looking  very 
pale  and  lying  obliquely  across  the  bed,  on  his  back,  breathing  fifty-six  times 
per  minute  with  pulse  of  140  beats  per  minute.  His  clothing  had  not  been 
removed.  His  chest  was  in  part  covered  with  a  sheet,  which  I  removed, 
revealing  a  large  wound  in  the  left  side  of  the  thorax  through  which  the  heart 
could  be  seen  beating  violently.  With  each  respiratory  movement  the  heart 
projected  through  the  wound  and  air,  making  a  rough  blowing  noise,  rushed  into 
the  pleural  cavity.  The  fifth  rib  was  in  part  gone  from  the  costal  cartilage 
backward  a  distance  of  about  two  inches,  and  about  one  and  one-half  inches  of 
the  costal  cartilage  was  gone.  Beneath  where  the  rib  and  cartilage  should  have 
been  was  a  wound  more  than  four  inches  in  length  dividing  the  pericardium 
and  pleura,  and  through  it  the  apex  of  the  heart  protruded.  Doctor  A.  C. 
Wood  had  the  case  in  charge  and  had  devoted  his  resources  mainly  to  sustain- 
ing the  patient  and  protecting  the  wounded  tissue  from  infection.  At  the  time 
I  made  the  preceding  observations  fourteen  hours  had  elapsed  since  the  injury. 
It  was  caused  by  the  bursting  of  a  circular  saw  in  a  sawmill.     The  man  was  run- 
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ning  the  saw.  The  left  pleural  cavity  was  open  and  a  ragged  wound  could  be 
seen  and  felt  in  the  lower  lobe  of  the  left  lung.  A  large  quantity  of  blood  had 
been  lost  but  there  was  no  bleeding  now.  We  hastened  to  close  the  wounds, 
stitching  up  the  pericardium  first.  Placing  my  left  index  finger  on  the  heart  I 
pushed  that  organ  backward  and  downward  until  I  could  catch  the  cut  margins 
of  the  pericardium  with  forceps  and  draw  them  forward  and  in  contact  so  I 
could  stitch  them  together  with  continued  catgut  suture.  In  thrusting  the 
needle  through  the  margins  of  the  pericardium  I  used  my  left  index  finger  as  a 
guide  to  prevent  the  needle  from  piercing  the  walls  of  the  heart.  After  the 
pericardium  was  closed  we  next  sutured  the  pleura,  and  after  doing  that  we 
proceeded  to  close  the  rent  in  the  chest  wall  using  catgut  for  the  purpose. 
Care  was  observed  to  bring  all  lacerated  and  cut  ends  of  intercostal  and  tho- 
racic muscles  accurately  together,  and  to  hermetically  close  the  thoracic  fasciae 
and  integument  with  sutures.  Almost  directly  the  chest  wall  was  closed  and 
the  heart  and  lung  were  excluded  from  the  circumambient  air,  the  respiration 
fell  to  thirty-four  inspirations  per  minute.  The  heart  also  beat  more  slowly 
and  it  was  marked  by  all  observers  that  the  patient  appeared  better.  No  anes- 
thetic was  used  as  it  was  not  deemed  wise  to  jeapordize  the  greatly  enfeebled 
respiratory  and  circulatory  forces.  The  man  appreciated  fully  the  gravity  of 
his  wound  and  endured  the  pain  incident  to  the  operation  with  scarcely  a  mur- 
mur. An^  aseptic  dressing  of  gauze  and  cotton  was  applied  to  the  wound  and 
secured  by  a  broad  bandage  passed  around  the  chest.  Some  doses  of  morphine 
and  whiskey  had  been  given  him  by  Doctor  Wood  before  my  arrival;  further 
than  this  the  patient  relied  wholly  upon  his  own  fortitude  in  enduring  the  pain. 
Doctor  Wood  and  I  decided  to  treat  the  wounds  on  the  principle  which  com- 
monly serves  best  in  case  of  serious  wounds  elsewhere,  namely,  by  vigorous 
elimination  by  cathartics.  Sulphate  of  magnesia  in  saturated  solution  in 
tablespoonful  doses  was  commenced  directly  the  operation  was  coriipleted  and 
the  patient  made  comfortable  in  bed.  The  dose  was  repeated  every  two  hours 
until  a  good  free  movement  of  the  bowels  was  provoked,  then  it  was  continued 
less  frequently.  A  letter  from  Doctor  Wood  ten  days  after  my  visit  informs 
me  that  the  patient's  bowels  are  moving  sundry  times  every  twenty-four  hours, 
that  he  has  had  no  temperature  above  101°,  that  pulse  and  respiration  are  quite 
normal  and  that  his  appetite  and  sleep  are  good. 


OOERESPONDENCE. 


HYGIENIC  CONDITIONS  ON  THE  YOSEMITE. 

Camp  Wikoff,  New  York,  September  28,  1898. 

Frank  B.  Walker,  M.  D.  :  Dear  Doctor — The  letter  which  you  mailed  last 
July,  suggesting  an  account  of  the  medical  service  on  board  the  Naval  Steam 
Ship  Yosemite  for  publication  in  Cfee  ^^gttijin  anb  Surgeon,  reached  me  here 
yesterday.  The  letter  must  have  had  an  interesting  trip  about  Cuban  waters, 
judging  from  the  time  it  has  been  in  transit. 

The  moat  interesting  point  with  us  in  a  medical  way  was  the  manner  in 
which  disease  disappeared  under  the  influence  of  good  hygienic  surroundings. 
Our  ship's  company  consisted  of  three  hundred  and  some  odd  persons.  Our 
time  of  service  extended  from  the  latter  part  of  April  until  the  latter  part  of 
August.  We  served  as  a  body  on  a  crowded  receiving  ship;  at  a  dry-dock  on 
our  own  ship,  crowded  with  workmen ;  on  the  blockades  of  Havana,  Santiago 
and  Porto  Rico  and  on  various  side  cruises  besides.  At  San  Juan,  Porto  Rico, 
we  were  under  fire  between  four  and  five  hours.  Spanish  gunnery  here  was  of 
the  kind  found  elsewhere  and  our  ship  was  not  struck. 

The  **  Yosemite"  before  conversion  into  an  auxiliary  cruiser  was  the  Morgan 
line  steamer  "El  Sud."  It  had  been  in  the  freight  trade  between  New  Orleans 
and  New  York.     The  cargoes  carried  had  contained  much  sugar,  molasses,  tar. 
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et  cetera.  These  had  been  scattered  over  the  decks  and  worked  into  the  wood 
so  that  in  walking  over  them  one's  heel  sank  in  much  as  it  does  in  asphalt 
pavement  on  a  very  hot  day.  Almost  as  soon  as  we  had  gone  on  board  an  endemic 
of  influenza  appeared  and  raged  fiercely.  Some  two  weeks  later  German  measles 
appeared.  Some  thirty  or  forty  cases  of  this  disease  soon  developed — most  of 
them  fortunately  being  very  mild! 

As  soon  as  workmen  were  got  out  of  the  way  and  the  ship  had  been  suf- 
ficiently put  in  order  to  permit  of  such  action,  a  syatematic  effort  was  made  to 
render  the  whole  ship  clean.  We  had  been  on  board  some  two  weeks  before 
this  could  be  undertaken  in  a  satisfactory  manner.  After  all  exposed  decks 
had  been  washed  thoroughly  with  water,  the  lower  decks,  where  the  molasses 
and  sugar  abounded,  were  scrubbed  to  the  wood  with  concentrated  lye.  Then 
one  coat  of  paint  and  several  of  shellac  were  applied,  which  had  the  effect  of 
making  these  decks  as  hard  and  aseptic  as  new  ice.  Directly  this  was  done  the 
influenza  began  to  abate  and  in  a  few  days  only  it  had  disappeared  entirely. 
The  German  measles  also  began  to  appear  less  frequent,  but  was  longer  in  leav- 
ing entirely,  owing  probably  to  its  quite  long  stage  of  development.  This  layer 
of  sugar  and  molasses  seemed  theoretically  a  perfect  culture  medium  for  any 
disease  germ  once  introduced,  and  the  wonderfully  short  time  our  diseases  con- 
tinued after  it  was  removed  seemed  to  prove  conclusively  that  the  theory  was  a 
correct  one.  After  this  these  decks  were  kept  clean  with  brooms  and  dry 
cloths  and  when  dingy  were  covered  with  a  fresh  coat  of  shellac.  Probably  a 
dozen  coats  were  applied  during  a  period  of  three  months. 

Next  the  bilges  were  thoroughly  cleansed.  The  water  standing  in  the  bot- 
tom of^  the  ship  together  with  oil  and  other  refuse  had  i)ecome  foul.  This  was 
pumped  or  dipped  out,  fresh  water  allowed  to  run  in  and  remain  over  night  and 
taken  out  in  the  morning  and  then  crude  carbolic  acid  in  solution  of  one  to 
three  hundred  thrown  over  the  surface  of  the  plates  where  the  bilge  water  had 
been.  After  the  ship  had  been  once  got  in  a  clean  condition,  by  these  various 
procedures,  it  was  kept  so  with  very  little  trouble. 

The  general  health  of  the  crew — after  cleanlitiess  had  been  established — was 
as  nearly  perfect  as  possible.  One  other  influence  to  this  end  and  a  most  impor- 
tant one  must  be  mentioned.  The  only  drinking  water  ou  board  was  freshly 
distilled  each  day.  On  this  account  many  disturbances  of  digestion  doubtless 
were  avoided.     In  my  own  opinion,  too,  the  absence  of  ice  also  had  a  good  effect. 

I  write  these  lines  at  Camp  Wikoff,  where  are  gathered  together  many 
fighters  for  their  country,  but  who  have  been  much  less  fortunate  in  avoiding 
disease  than  were  their  comrades  afloat.  A  study  of  the  health  conditions  of 
the  "Yoseraite"  might  show  future  campaigners  on  land  the  direction  in  which 
to  bend  their  energies  in  order  to  escape  disease. 

Very  truly  yours,  D.  L.  Parker,  M.  D. 


EDITORIAL  ARTICLES. 


OUR  OVERCROWDED  PROFESSION. 
That  the  medical  profession  suffers  from  overcrowding,  quackery,  indis- 
criminate charity  and  many  other  social  evils  is  a  patent  fact,  and  that  the 
public  suffers  equally  or  more  is  as  absolutely  true  though  not  generally 
believed  and  admitted.  The  attempt  to  abolish  or  at  least  regulate  these  evils 
by  the  enactment  of  laws  is  a  tacit  avowal  of  their  existence  and  baneful 
nature.  The  futility  of  laws  to  control  is  shown  by  their  frequent  repeal. 
Illinois,  again  the  battle  field  of  another  medical  crusade,  is  confronted  by 
some  6f   the  same  evils  from  which  she  suffered  more  than  a  score  of  years 
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ago  and  supposed  she  wfts  delivered  in  1877.  Legislation  is  at  best  only  a 
temporary  expedient.  It  gives  only  a  brief  respite.  Sooner  or  later  it  brings 
disappointment.  To  be  of  permanent  value  changes  must  be  fundamental. 
The  pathologic  tendency  of  the  ultimate  cause  must  be  reversed  into  physio- 
logic channels,  a  task  by  no  means  easy  but  nevertheless  expedient,  if  possible. 

In  explanation  of  the  diseases  which  now  afflict  not  only  the  medical  but 
also  the  other  learned  professions  and  trades,  Doctor  Leartus  Connor*  assumes 
"the  existence  of  a  national  sentiment  honoring  the  intellectual  and  dishonoring 
the  physical  trades,"  and  declares  that  "  Unless  this  sentiment  can  be  changed, 
so  that  manual  labor  will  be  regarded  as  equally  honorable  and  desirable  to 
those  with  natural  aptitude  therefor,  the  medical  profession  will  always  be 
crowded  with  some  good  material  and  a  large  contingent  of  indifferent,  and  a 
still  larger  of  bad."  Fortunately  the  doctor  has  offered  a  remedy,  namely,  the 
training  of  the  body  loith  the  mind,  combining  a  physical  education  with  the 
mental  and  the  readjustment  of  the  free  schools  '*to  the  conditions  existing 
anterior  to  large  towns  and  cities."  He  proposes  that  the  expenditure  of  public 
money  shall  be  limited  to  the  lowest  six  grades,  those  in  which  three-fourths 
of  the  children  receive  all  their  education,  that  ample  provision  shall  be  made 
for  their  physical  instruction  by  a  multiplication  of  teachers  and  abundant 
facilities,  and  that  higher  education  shall  be  attained  only  by  individual  effort 
and  personal  merit.  This  readjustment,  he  assumes,  will  result  in  a  symmet- 
rical education,  "a  trained  mind  in  a  trained  body,"  a  state  favoring  an  unbiased 
and  wiser  choice  of  vocation,  a  more  natural  division  of  labor  and  incidentally 
a  wholesome  respect  for  physical  as  well  as  mental  labor. 

All  the  results  of  such  a  revolution  could  not  be  foreseen,  but  it  is  evident 
that  removing  the  handicap  placed  upon  the  manual  trades  by  the  free  schools 
would  react  favorably  upon  the  former,  check  the  overwhelming  rush  for  the 
overcrowded  professions  and  insure  to  the  masses  a  fairer  distribution  and 
benefit  of  public  school  money. 


AJ^NOTATIOl^S. 


THE  CORSET:    A  USEFUL  GARMENT. 

The  inevitable  corset  has  been  the  subject  of  so  much  abuse,  both  deserved 
and  exaggerated,  that  to  see  it  mentioned  in  other  than  disparaging  terms  is  a 
decided  relief.  The  claims  of  distorting  and  even  painful  effects  of  its  use 
have  been  so  magnified  that  few  have  had  the  courage  to  advocate  whatever 
redeeming  qualities  it  might  possess.  The  controversy  has  aimed  to  eliminate 
the  abuses  by  abolishing  the  corset  in  toto  rather  than  by  seeking  to  improve 
it.  The  result  is  striking.  Makers  have  increased  and  wearers  multiplied.  That 
the  mandates  of  fashion  supply  devotees  we  must  admit,  but  it  is  also  a  fact 
that  fashion  itself  depends  fundamentally  upon  physiological  principles.  The 
principles  underlying  the  corset  are  constantly  applied  in  the  prophylactic  aud 
curative  measures  of  medical  practice  so  that  benefit  must  inevitably  follow  its 
proper  use.     In  commenting  upon  the  vertical  and  unnatural  attitude  of  man, 
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the  encumbrance  of  the  dorsal  spine  by  the  upper  extremities,  the  hernise  and 
spinal  deformities  that  result  from  the  erect  posture,  Doctor  T.  H.  Manlby,  in 
The  Virginia  Medical  Semi-Monthly^  makes  this  plain  statement:  "It  has  long 
been  my  conviction  that  there  is  no  garment  in  the  female  apparel  more  neces- 
sary and  comfortable  than  a  properly  adjusted  corset.  ♦  ♦  *  Along  with 
imparting  grace  and  symmetry  to  the  figure,  it  likewise  is  a  support  and  protec- 
tion, ♦  *  ♦  It  takes  the  suj)erincumbent  off  the  middorsal  spine  and 
conveys  it  to  the  broad,  strong  crista  ilii,  and  also  imparts  a  sense  of  comfort 
and  security."  To  meet  his  requirements  of  an  ideal  corset  it  must  be  light  in 
weight,  strong  and  durable,  so  constructed  as  to  he-  easily  cleaned  and  so 
adjusted  as  to  support  the  upper  dorsal  spine  and  related  parts  from  the  broad 
iliac  crests.  Tight  lacing  may  be  harmful  but  the  assumption  that  this  is 
synonymous  with  corset  wearing  is  groundless  and  yet  responsible  for  the 
denunciations  it  has  innocently  received.  It  is  evident  that  in  dress  as  in 
other  sanitary  affairs  much  more  may  be  accomplished  by  judicious  advice  than 
by  wholesale  condemnation. 


TRANSPORTATION  OP  DEAD  BODIES. 

One  phase  of  sanitation  which  has  recently  been  overlooked  to  some  extent 
in  some  portions  of  the  country  is  concerned  with  the  transportation  of  the 
bodies  of  soldiers  dead  of  typhoid  fever.  On  account  of  the  emergencies  the 
provisions  requiring  hermetically  sealed  coflBns  and  death  certificates  have  been 
neglected  even  by  some  of  the  health  authorities.  The  laws  of  Michigan  forbid 
bringing  any  corpse  dead  of  any  dangerous  communicable  disease  "int6  any 
township,  city  or  village  in  Michigan,  without  the  special  permit  of  the  board 
of  health  or  the  health  officer  of  said  township,  city  or  village,  and  then  only 
under  the  supervision  of  the  health  offi.cer  of  said  township,  city  or  village." 
In  response  to  inquiries  Secretary  Baker  has  replied:  "Typhoid  fever  has 
been  declared  by  the  Michigan  Stated  Board  to  be  a  dangerous  communicable 
disease.  The  proper  course  to  pursue  is  to  get  the  permit  from  the  local  health 
officer,  and  notify  him  of  the  arrival  of  the  body.  It  is  then  his  duty,  through 
such  action  as  may  be  required,  to  guard  the  interests  of  the  living." 


TUBERCULIN  AND  THE  CONGRESS  OF  TUBERCULOSIS. 

Notwithstanding  the  disappointment,  condemnation  and  prejudice  which 
followed  the  early  indiscriminate  use  of  Koch's  tuberculin,  after  its  announce- 
ment eight  years  ago,  a  few^  scientific  persons  have  continued  to  cautiously  use 
it  in  selected  cases.  Contradictory  reports  have  not  been  infrequent.  Indeed 
a  degree  of  encouragement  has  seemed  to  be  attached  to  its  use  by  certain 
individuals.  At  the  Congress  of  Tuberculosis,  recently  held  in  Pans,  a  diversity 
of  opinions  were  expressed  as  to  the  value  of  this  remedy,  which  have  been 
significantly  summarized  by  Boardman  Reed  {International  Medical  Magazine) 
as  follows :  "  The  reports  from  the  clinical  side  w^ere  also  contradictory,  but  it 
is  noteworthy  that  the  adverse  reports  were  in  each  instance  based  on  a  very 
small  number  of  cases  from  men  who  clearly  had  had  only  a  slight  experience 
in  the  method,  while  the  favorable  ones  were  based  on  trials  extending  over 
long  periods  of  time,  in  one  case  eighteen  months,  and  in  another  two  years, 
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and  covering  a  much  larger  number  of  cases.  *  »  ♦  The  men  who  have 
reported  the  largest  percentage  of  cures  with  tuberculin  are  experts  in  the 
treatment  of  tuberculosis  and  several  of  them  practice  in  places  exceptionally 
well  adapted  to  the  arrest  and  ultimate  cure  of  the  disease.  They  have  rein- 
forced the  specific  treatment  not  only  by  the  help  of  climate,  but  also  by  the 
most  painstaking  care  as  to,  diet,  exercise,  clothing,  oxygenation  and  all  other 
possible  hygienic  aids.  Nor  can  it  be  objected  that  these  other  potent  aids  to 
cure  and  not  the  tuberculin  should  be  given  the  whole  credit.  The  physicians 
now  referred  to,  being  experienced  and  expert  in  the  treatment  of  such  cases, 
should  be  believed  when  they  insist  that  under  the  same  conditions  otherwise 
their  tubercular  cases  have  done  decidedly  better  with  tuberculin  added  to  their 
treatment." 


THE   NEW  BRITISH   VACCINATION  ACT. 

The  new  vaccination  act  with  its  "conscience  clause,"  which  Lord  Lister 
has  ^characterized  as  a  gigantic  experiment,  has  provoked  disappointment  and 
presented  new  diflSculties  without  fully  satisfying  either  party.  One  extreme 
desires  nothing  but  the  abolition  of  the  act  while  the  other  is  equally  disgusted 
with  the  present  state  of  the  bill.  The  value  of  vaccination  has  become  so 
generally  recognized  and  its  benefits  so  manifest  that  the  admission  of  con* 
science  in  the  matter,  by  that  government,  under  the  existing  circumstances,  is 
little  short  of  the  ridiculous.  Another  indication  of  the  aborted  measure  already 
pointed  out  is  the  failure  to  define  what  is  meant  by  the  term  "  conscientious," 
which  will  naturally  present  difficulties  to  each  administrator  and  in  every  case. 


CONTEMPORARY. 


THE  AMERICAN  MEDICAL  PRESS. 

[  THE  AMERICAN  GYNBOOLOQIOAL  AND  OBSTETRIOAIi  JOURNAIi.] 

The  average  busy  practitioner — and  even  he  who  is  not  so  blessed — rarely 
gives  a  thought  to  the  medical  press  of  this  country,  to  what  it  is,  to  what  it 
costs  in  effort  and  money,  to  the  immense  power  for  good  which  lies  latent  in 
it  and  for  the  progress  or  deterioration  of  which  he  alone  is  directly  responsible. 
If  he  thinks  of  it  at  all,  he  soon  dismisses  it  as  a  necessity — agreeable  or  other- 
wise as  he  happens  to  be  fond  of  his  profession  or  is  merely  a  money-grabber — 
for  which  he  pays  or  expects  to  pay  in  the  very  distant  future. 

A  short  dissertation  on  this  subject,  therefore,  will  be  a  very  profitable 
employment  of  time  to  most  of  our  esteemed  readers  and  will  be  the  medium 
of  information  upon  a  topic  than  which  none  can  be  of  greater  interest,  because 
this  touches  most  closely  th^  physician  himself  in  his  reputation  and  in  his 
capacity  and  the  opportunity  for  earning  his  daily  bread.  For  the  medical 
press  is  what  its  subscribers  make  it.  It  is  a  lever  of  mighty  power — "a  lever 
to  move  the  world  " — and  its  significance  to  the  profession  is  whether  the  handle 
of  this  lever  is  controlled  by  the  profession  or  whether  the  profession  rests  upon 
the  short  end  and  the  long  end  is  held  in  the  hands  of  those  who  know  its  value 
and  have  so  long  exploited  it. 

The  value  of  the  press  to  us — and  who  will  deny  its  potential  might? — ^lies 
in  its  control,  its  universal  and  absolute  control,  by  ourselves,  by  medical  men 
who  are  bound  by  professional  obligations,  by  that  common  interest  which 


THE  AMERICAN  MEDICAL  PRESS.  471 

binds  us  all,  that  remnant  of  medical  ethical  feeling  which,  notwithstanding 
the  stupendous  and  blind  selfishness  of  the  individual  practitioner,  is  still 
powerful  enough  to  define  our  conduct,  each  to  all  and  all  to  each,  within 
certain  fixed  limits.  Encourage  with  your  support  such  a  press,  make  it  an 
accomplished  fact  by  subscribing  and  promptly  paying  your  subscriptions,  and 
you  need  not  doubt  that  the  editors  and  medical  proprietors  will  unite  and  act 
together  for  the  common  good.  Medical  editors  know  very  well  that  a  powerful 
press  must  be  a  united  press  and  must  equally  represent  a  powerful  and  united 
body  of  men,  that  is,  the  profession;  for  if  we  editors  had  universal  influence 
and  our  written  words  the  convincing  force  of  a  Cicero  and  a  Demosthenks,  of 
what  avail  if  the  profession  which  we  represented  and  for  which  we  spoke 
remained  disrupted,  weak  and  incapable  of  self-government  and  the  use  of 
power? 

The  profession  and  its  press  are  indissolubly  united  for  good  or  evil.  Reform 
your  press  and  it  will  in  turn  reform  and  unite  you.  Support  -and  encourage 
medical  proprietorship  in  your  journalism — not  by  platonic  good  wishes  but  by 
your  exclusive  patronage  and  by  your  money  and  you  will  find  the  lever  of  a 
mighty  press  for  use  at  your  hand.  Encourage,  by  your  selfish  indifference  to 
everything  which  may  benefit  others  as  well  as  your  individual  self,  journalistic 
proprietorship  by  lay  publishers  and  your  medical  press  will  continue,  as  it  has 
hitherto  done,  to  use  you. 

When  this  journal  first  entered  the  field,  something  more  than  six  years 
ago,  it  was  almost  the  only  first-class  journal  owned  and  edited  by  a  profes- 
sional man  in  this  country ;  today  there  are  probably  a  dozen  or  more  in  this 
category.  We  doubt  not  that  at  least  a  majority  of  these  medical  proprietors 
and  editors  are  actuated  by  singleness  of  purpose  to  work  for  the  good  of  tlie 
profession,  to  create  a  great  press  and  that  they  are  sustained  by  the  hope  that 
the  profession  will  one  day  recognize  practically  the  honesty  of  their  purpose 
and  its  self-sacrifice.  Do  you  fancy  that  all  these  journals  are  supported  by 
the  profession?  Does  that  fatuous  thought,  perchance,  cross  the  mind  of  the 
subscriber  who  throws  his  bill  aside  to  be  paid  in  a  year  or  two?  Does  that 
contributor  also  believe  this  who  sends  his  article  to  be  published  by  some  lay 
medical  journal  rather  than  by  one  owned  by  a  medical  man,  not  because  the 
former  is  better  or  has  a  larger  circulation  (thank  God,  that  excuse  will  not 
hold  today)  but  because  he  thinks  he  can  get  a  longer  subscription  credit  and 
better  terms  for  new  medical  books? 

Remember  this :  If  you  wish  this  movement  toward  bringing  the  medical 
press  under  medical  control  to  succeed,  you  must  not  expect  credit;  you  must  pay 
your  subscriptions  in  advance.  You  must  make  up  your  mind  to  that  sacrifice 
for  the  sake  of  the  great  good  to  be  obtained.  Medical  proprietors  have  not 
large  capital  behind  them ;  you  must  supply  the  capital  to  work  with.  After 
all,  you  are  only  expected  to  pay  for  what  you  receive  and  we  say,  without  a 
moment's  hesitation,  in  the  case  of  every  journal  for  which  you  may  have 
subsbribed,  you  get  your  money's  worth  and  more.  If,  on  the  other  hand, 
you  have  no  sympathy  with  the  struggles  of  these  medical  men  to  give  you  a 
medical  press  which  you  yourselves  shall  own  and  whose  policy  shall  always 
be  dictated  by  your  interests,  if  you  prefer  your  press  to  remain  always  merely 
a  grab-bag  from  which  you  will  have  the  privilege,  as  you  wish,  to  draw  out  a 
more  or  less  interested  original  article  or  society  proceeding,  you  can  accomplish 
this  end  without  exertion.  It  is  only  necessary  to  neglect  to  pay  your  subscrip- 
tion. You  will  force,  in  this  gentle  and  easy  manner,  every  medical  proprietor 
out  of  the  journalistic  field  and  you  will  hand  over  the  medical  press  absolutely 
to  the  great  lay  publishers  who  do  not  expect  you  to  support  their  journals, 
which  are  not'  published  in  your  interests  but  as  advertising  mediums  for  their 
other  products. 

It  is  this  uneven  fight  which  we  editors  are  fighting,  and  the  question  at 
stake  is  whether  the  profession,  to  which  we  belong  and  in  whose  interests  we 
work,  mean  to  aid  us  or  to  turn  aside.     After  all,  it  is  for  you,  the  profession, 
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not  for  us ;  for  we  venture  to  say,  there  is  not  one  medical  proprietor  in  this 
country  who  could  not  earn  more  at  his  profession,  with  half  the  labor  expended 
in  journalism,  than  he  could  ever  expect  from  the  most  generous  support  his 
subscribers  could  give  him.  The  decision  and  the  responsibility  lie  with  you. 
It  is  easy  (for  the  individual  sacrifice  is  not  great)  to  create  a  great  American 
Medical  Press  under  medical  control.  It  is  easier  still  to  place  it  back  again, 
where  for  so  many  years  it  remained— on  a  plane  of  mediocrity  and  in  the 
hands  of  lay  publishers. 


MEDICAL  NEWS. 


A  LEGAL  DECISION  AFFECTING  PHYSICIANS. 

A  LEGAL  decision  of  unusual  interest  to  the  medical  profession  throughout 
the  world  has  lately  been  handed  down  by  the  United  States  Supreme  Court, 
In  1878  Doctor  Benjamin  W.  Hawken,  a  legally  qualified  practitioner  of  the 
State  of  New  York,  was  convicted  of  a  felony,  having  performed  a  criminal 
abortion,  and  was  sentenced  to  imprisonment  for  ten  years.  At  the  expiration  of 
his  term  of  servitude  he  attempted  to  resume  practice,  with  the  result  that  the 
Medical  Society  of  the  County  of  New  York  brought  suit  against  him  for  viola- 
tion of  a  state  law.  His  counsel  argued  that  a  construction  of  the. law  making 
it  illegal  to  practice  medicine  after  conviction  of  a  felony  is  unjust  and  uncon- 
stitutional, inasmuch  as  it  in  effect  adds  a  new  punishment  for  the  crime.  The 
people  contended,  however,  that  the  state  has  the  right  to  exact  good  moral 
character  as  one  of  the  qualifications  for  the  practice  of  medicine.  The  first  trial 
resulted  in  conviction  which,  in  a  final  appeal  to  the  United  States  Supreme 
Court,  was  upheld.  This  decision  will,  therefore,  stand  as  a  law  for  all  future 
time,  and  will  debar  any  man  or  woman  convicted  of  a  felony  from  practicing 
medicine  in  this  country.       

HEALTH  REPORTS  FOR  JULY  AND  AUGUST. 

Secretary  Henry  B.  Baker,  of  the  Michigan  State  Board  of  Health,  reports 
the  following  diseases,  arranged  in  order  of  greatest  prevalence,  during  July : 
Rheumatism,  diarrhea,  neuralgia,  bronchitis,  tonsillitis,  pulmonary  consumption, 
intermittent  fever,  influenza,  cholera  morbus,  remittent  fever,  dysentery, 
inflammation  of  kidney,  cholera  infantum,  inflammation  of  bowels,  pleuritis, 
measles,  erysipelas,  typhoid  fever  (enteric),  typhoid  fever  (typho-malarial), 
whooping-cough,  pneumonia,  scarlet  fever,  cerebro-spinal  meningitis,  inflam- 
mation of  brain,  diphtheria,  puerperal  fever,  membranous  croup  and  small-pox. 
During  this  month,  compared  with  the  preceding  month,  dysentery,  cholera 
infantum,  cholera  morbus,  diarrhea,  inflammation  of  bowels  and  intermittent 
fever  increased,  and  influenza,  pleuritis  and  measles  decreased  in  area  of  preva- 
lence. ♦  *  *  «  For  the  month  of  July,  1898,  compared  with  the  average 
for  July  in  the  twelve  years  1886-1897,  whooping-cough,  erysipelas,  cholen 
morbus,  consumption,  intermittent  fever,  remittent  fever,  cholera  infantum  anc 
neuralgia  were  less  prevalent.  Including  reports  by  regular  observers  and  others, 
consumption  was  reported  present  in  Michigan  in  the  month  of  July,  1898,  at 
one  hundred  and  eighty  places;  measles  at  seventy-three  places;  typhoid  feve' 
at  forty-five  places;  scarlet  fever  at  forty-four  places;  diphtheria  at  fort; 
places;  whooping-cough  at  thirty-nine  places  and  small-pox  at  one  place. 
Reports  from  all  sources  show  consumption   reported   at   two  places   more; 
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measles  at  thirty-fotir  places  less ;  typhoid  fever  at  eight  places  more ;  scarlet 
fever  at  the  same  number  of  places ;  diphtheria  at  seven  places  less ;  whooping- 
cough  at  ten  places  less,  and  small-pox  at  one  place  more  in  the  month  of  July, 
1898,  than  in  the  preceding  month. 

•  *  * 
The  diseases  causing  the  most  sickness  in  Michigan  during  August,  1898,  were, 
in  the  order  of  greatest  prevalence,  as  follows :  Diarrhea,  rheumatism,  neuralgia, 
bronchitis,  cholera  morbus,  dysentery,  intermittent  fever,  tonsillitis,  cholera 
infantum,  consumption  (pulmonary),  inflammation  of  kidney,  influenza,  remit- 
tent fever,  inflammation  of  bowels,  typhoid  fever  (enteric),  typhoid  fever 
(typho-malarial),  erysipelas,  pleuritis,  whooping-cough,  measles,  puerperal  fever, 
pneumonia,  scarlet  fever,  cerebro-spinal  meningitis,  inflammation  of  brain,  diph- 
theria, membranous  croup  and  small-pox.  During  this  month,  compared  with  the 
preceding  month,  dysentery,  cholera  morbus,  cholera  infantum,  typhoid  fever, 
diarrhoea  and  inflammation  of  kidney  increased  in  area  of  prevalence.  Com- 
pared with  the  same  period  during  the  years  1886-1897  consumption,  erysipelas, 
remittent  fever,  intermittent  fever  and  cholera  infantum  were  less  prevalent. 
According  to  the  report  of  the  State  Board  of  Health,  **  consumption  was  reported 
present  in  Michigan  in  the  month  of  August,  1898,  at  one  hundred  and  ninety 
places ;  typhoid  fever  at  one  hundred  and  twenty-five  places ;  measles  at  forty- 
five  places;  scarlet  fever  at  thirty-nine  places;  diphtheria  at  thirty-nine  places; 
whooping-cough  at  thirty-two  places,  and  small-pox  at  one  place.  Reports 
from  all  sources  show  consumption  reported  at  ten  places  more ;  typhoid  fever 
at  eighty  places  more;  measles  at  twenty -eight  places  less;  scarlet  fever  at  five 
places  less;  diphtheria  at  one  place  less,  and  whooping-cough  at  three  places 
more  in  the  month  of  August,  1898,  than  in  the  preceding  month.  Small-pox 
was  reported^ present  at  the  same  number  of  places." 
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From  the  Michigan  Monthly  Bulletin  of  Vital  Statistics  the  information  is 
gleaned  that  the  total  number  of  deaths  reported  in  Michigan  during  July,  1898, 
was  2,217,  an  increase  of  162  over  the  preceding  month.  The  death  rate  was 
11.3  per  1,000  reporting  population,  as  compared  with  a  rate  of  11.0  for  June. 
The  slight  increase,  in  mortality  is  due  to  seasonal  conditions,  which  affect  the 
city  rates  especially,  and  is  probably  less  marked  than  in  the  average  year.  On 
the  whole  July  was  a  very  favorable  month.  There  were  500  deaths  of  children 
under  one  year  of  age,  as  compared  with  339  in  June,  and  157  deaths  of 
children  aged  from  one  to  four  years,  as  compared  with  132  in  the  preceding 
month.  Thus  the  characteristic  feature  of  the  month  is  seen  to  be  the  increas- 
ing mortality  of  infants  and  children,  premonitory  of  the  excessive  death  rates 
of  this  portion  of  the  population  in  August  and  September.  Now  is  the  time 
when  parents,  physicians  and  health  officers  should  take  unusual  pains  to 
prevent  the  great  source  of  infant  mortality,  "cholera  infantum"  and  infantile 
enteritis.  Only  162  deaths  occurred  from  consumption.  This  is  the  smallest 
number  reported  for  this  disease  since  the  beginning  of  registration,  and 
except  for  the  month  of  October,  1897,  is  the  first  marked  fall  from  the  average 
of  about  200  deaths  per  month.  Typhoid  fever  caused  twenty-one  deaths, 
which  was  decidedly  below  the  average.  Diphtheria  and  croup  caused  nineteen 
deaths;  scarlet  fever,  one;  measles,  eleven;  whooping-cough,  forty;  pneumonia, 
seventy-seven;  diarrheal  diseases  of  children,  267 ;  and  cerebro-spinal  menin- 
gitis, thirty-one.  Whooping-cough  and  diarrheal  diseases  of  children  showed 
the  largest  amount  of  increase  for  the  month. 
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THE  SANITARIUM  ANNIVERSARY  CELEBRATION. 

The  tliirty-second  anniversary  of  the  establishment  of  the  Battle  Creek 
Sanitarium  was  celebrated  Monday  and  Tuesday,  September  5  and  6,  under  the 
superintendency  of  Doctor  J.  H.  Kellogg.  The  occasion  brought  together  a 
large  gathering  of  lay  and  professional  friends  of  the  institution  from  Michigan 
and  other  sections  of  the  country,  many  former  patients  being  among  the  num- 
ber. The  exercises  were  inaugurated  at  10  o'clock  Monday  morning  on  tfie 
beautiful  lawn  in  front  of  the  main  building,  and  during  the  forenoon  partook  of 
the  nature  of  addresses  and  reminiscences,  interspersed  with  music  and  greetings 
of  invited  guests.  Among  the  numerous  speakers  were  Ferdinand  Schumacher, 
the  outme«al  king,  Honorable  E.  C.  Nichols,  Honorable  G.  W.  Ross,  Minister 
of  Education  of  Canada,  Doctor  George  W.  Green,  Honorable  J.  N.  Bishop,  of 
Washington  city,  and  other  notables,  together  with  the  Superintendent  and  his 
colleagues  of  the  Sanitarium  management,  Doctors  Paulson  and  Winegar 
and  Chaplain  McCoy.  Letters  of  congratulation  were  received  from  Governor 
Pingree,  Professor  Winternitz,  of  the  liiculty  of  the  medical  department  of  the 
Royal  University  of  Vienna,  Honorable  Clement  Smith,  Governor  McCorkle,  of 
West  Virginia,  Honorable  Fred  A.  Maynard,  Attorney  General,  and  upward  of 
five  hundred  other  friends  of  the  in^itution  in  various  parts  of  the  world.  At 
2  o'clock  the  visitors  repaired  to  the  spacious  dining  hall  and  indulged  in  a 
thoroughly  hygienic  repast  of  the  latest  conception,  which  was  not  only  amply 
satisfactory  in  variety  but  pleasing  to  the  palate  and  comforting  to  the  stomach. 
After  dinner  a  sight-seeing  tour  of  the  buildings  and  grounds  was  begun,  the 
range  including  the  Haskell  Orphans'  Home,  the  Sanitarium  Hospital,  and 
the  several  departments  of  the  Sanitas  Nut  and  Health  Food  Companies.  The 
remainder  of  the  afternoon  was  consumed  in  enjoying  the  generous  hospitality 
extended  at  Doctor  and  Mrs.  Kellogg's  private  home  and  attending  a  trolley-car 
jaunt  to  Goguac  lake. 

«      «       « 

A  delightful  feature  of  the  event  was  the  reception  held  in  the  gymnasium 
Monday  evening  and  attended  by  several  thousand  citizens  and  visitors.  The 
display  of  gaily  decorated  booths  in  this  large  hall  conveyed  the  impression  of 
entering  a  metropolitan  bazaar,  but  in  reality  the  novel  exhibit  was  a  school  of 
health,  representative  of  various  treatments  in  vogue  at  this  institution,  together 
with  the  numerous  health  foods  and  sanitary  publications  emanating  therefrom. 
In  this  connection  it  id  worthy  of  note  that  the  company  publishes  eight 
periodicals  devoted  to  preventive  medicine  in  different  parts  of  the  world,  the 
aggregate' circulation  of  which  is  eighty  thousand  copies  monthly.  Two  are 
issued  in  the  United  States,  one  in  Mexico,  one  in  Africa,  one  in  Switzerland, 
one  in  Scandinavia,  one  in  Germany,  and  one  in  Australia.  Tuesday  at  10 
o'clock  the  visiting  physicians  were  treated  to  a  surgical  clinic  conducted  by 
Doctor  Kellogg  in  the  Sanitarium  Hospital,  where  numerous  operations  were 
performed  with  dexterity  and  alacrity  during  a  session  which  lasted  over  six 
consecutive  hours.  By  the  way,  the  profession  may  be  interested  in  knowing 
that  surgical  clinics  are  held  in  this  hospital  amphitheatre  every  Wednesday  and 
that  visiting  members  are  welcome  to  witness  the  examinations  and  operations. 

*       *       * 

A  very  fair  idea  of  the  magnitude  this  great  philanthropic  enterprise  has 
attained  in  thirty-two  years  may  be  formed  by  considering  that  from  a  smal" 
dwelling  house,  one  or  two  physicians,  a  few  amateur  nurses,  whose  duties 
ranged  from  general  cook  to  janitor,  and  a  very  skeptical  set  of  patients,  the 
embryo  Battle  Creek  Sanitarium  has  gradually  grown  until  now  it  compriser 
one  enormous  building,  around  which  center  fourteen  other  large  buildings  and 
about  seventy-five  cottages,  a  large  corps  of  skilled  physicians,  a  family  oi 
about  one  thousand  including  nurses  and  other  employes,  and  a  large  constitn 
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ency  of  patients  fanginj?  from  three  hundred  to  five  hundred  the  year  round. 
In  addition  to  this  creditable  showing  nineteen  branch  sanitaria  have  been 
est^iblished  in  this  and  ten  other  countries,  and  medical  missionaries  have  been 
educated  and  sent  into  every  country  on  the  globe ;  for,  although  it  may  seem 
incredible,  a  decidedly  unique  feature  in  the  basis  of  all  these  institutions  is  the 
principle  of  self-supporting  philanthropy.  The  physicians  and  nurses  have  ded- 
icated their  lives  to  missionary  work,  and  salaries  are  only  nominal.  Members 
of  the  profession  who  attended  this  celebration  were  well  repaid  for  the  respite 
from  monotonous  labor  by  a  sojourn  of  pleasure  and  profit  at  an  abode  where 
hygienic  principles  reign  supreme  and  genuine  hospitality  is  unbounded. 
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A  HOSPITAL  CAR  to  cost  |10,000  is  being  built  for  the  Missouri,  Kansas  and 
Texas  railway.  It  will  be  provided  with  a  drug  store  and  an  operating  roomj 
and  will  make  regular  trips  over  the  system. 

Doctor  W.  D.  Carmichael,  recectly  in  charge  of  the  Marine  Hospital  at 
Cleveland  has  been  ordered  to  proceed  to  Honolulu  and  assume  control  of  the 
Marine  Hospital  service  of  the  Hawaiian  Islands. 

The  Ernest  Hart  Scholarship  for  Preventive  Medicine  is  the  title  of  a 
memorial  which  the  council  of  the  British  Medical  Association  has  decided  to 
found  in  honor  of  the  late  Doctor  Ernest  Hart.  The  scholarship  will  be  tenable 
.for  two  years  and  will  possess  the  value  of  $1,000. 

"Surgeons  General  of  the  United  States  Navy'^  is  the  title  of  a  unique 
publication  recently  issued  by  The  Maltine  Company,  of  New  York  City.  It 
will  shortly  be  followed  by  another  of  like  nature.  It  is  an  interesting  and  his- 
torical record  not  hitherto  obtainable  in  convenient  form. 

The  White  Cross  Mission  is  the  appellation  adopted  by  an  organization  of 
nurses  established  in  Oregon.  Its  purpose  is  the  care  of  sick  and  wounded 
soldiers,  and  the  good  Samaritans  have  petitioned  the  war  department  for 
permission  to  inaugurate  their  work  in  our  Pacific  possessions. 

The  Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee  will  con- 
vene in  tenth  annual  meeting  at  Birmingham,  Alabama,  Tuesday,  October  25, 
under  the  presidency  of  Doctor  J.  A.  Goggans,  and  continues  its  sessions  three 
days.    The  secretary  is  Doctor  Prank  Trester  Smith,  of  Chattanooga. 

Doctor  D.  A.  Link,  recently  of  Cassopolis,  Michigan,  is  now  practicing  in 
Dawson  City,  Alaska.  There  seems  to  be  an  alarming  laxity  of  the  registration 
laws  of  the  Northwest  Territory.  It  is  rumored  that  notwithstanding  there  are 
only  eight  or  ten  practitioners  in  the  Yukon  Valley  who  have  complied  with 
the  legal  requirement  there  are  fully  two  hundred  plying  the  healing  art  in 
Dawson  City  without  a  license. 

Doctor  Anita  Newcomb-McGee,  who  has  examined  and  selected  several 
hundred  nurses  since  the  inception  of  the  Spanish-American  war,  recently 
received  the  appointment  of  acting  assistant  surgeon  in  the  United  States  army, 
with  the  rank  and  pay  of  a  second  lieutenant.  The  doctor  is  a  daughter  of 
Professor  Newcomb,  of  Washington  Naval  Observatory  fame,  and  has  pursued 
medical  study  on  two  continents. 

Doctors  Lee,  Vaughan  and  Shakespeare,  who  constitute  the  commission 
appointed  to  investigate  the  American  army  camps,  have  concluded  their  labors 
and  report  that  the  pestiferous  fly  is  responsible  for  the  occurrence  of  the 
disease.  The  fever  was  brought  by  the  volunteers  from  the  state  camps,  and 
the  flies  scattered  the  germs  by  feasting  alternately  on  feces,  hardtack  and 
"sow  belly."  This  finding  is  the  result  of  inquiry  at  the  camps  in  Chicka- 
mauga,  Huntsville,  Fernandina  and  Jacksonville. 
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The  Pennsylvania  State  Board  of  Medical  Examiners  recently  convened  in 
Pittsburgh  and  Philadelphia  for  the  examination  of  candidates  for  license  to 
practice  medicine  in  that  state.  The  whole  number  of  candidates  present  at 
the  two  meetings  readied  three  hundred  and  seventeen,  Philadelphia  contributing 
two  hundred  and  fifty-four  and  Pittsburgh  sixty-three.  A  computation  of  the 
averages  showed  that  forty-nine  aspirants  failed  to  score  the  required  percentage. 

Worthy  members  of  the  fair  sex  who  desire  to  pursue  the  study  of  medi- 
cine were  remembered  in  the  will  of  Miss  Arethusa  L.  Forbes,  which  was 
recently  filed  for  probate  in  Brooklyn.  The  document,  after  providing  bequests 
for  certain  relatives,  decrees  that  the  residuary  estate  be  held  in  trust,  and  the 
income  accruing  therefrom  applied  to  the  payment  of  "  tuition  and  instruction 
of  meritorious  young  women  at  the  Woman's  Medical  College  of  the  New  York 
Infirmary." 

Koch  has  decided  to  sojourn  awhile  in  Italy  and  devote  attention  to  the 
study  of  malaria,  having  realized  that  certain  alleged  discoveries  claimed  by 
him  regarding  this  disease  sorely  need  further  investigation  for  stronger  defense 
or  utter  disproof.  Italy  affords  an  excellent  field  for  the  solution  of  the  mala- 
rial problem,  as  will  be  observed  from  statements  made  elsewhere  in  this 
department.  The  scientist  is  at  present  wrestling  with  the  bacillus  malarise  in 
the  hospitals  at  Rome. 

Malaria  kills  fifteen  thousand  people  in  Italy  every  year,  and  subjects  two 
million  to  more  or  less  serious  degree  of  poisoning.  The  cultivation  of  five 
million  acres  of  land  is  prevented  by  the  scourge,  and  sixty-three  provinces  and 
two  thousand  eight  hundred  and  twenty-three  communes  are  affected  by  the* 
uncultivated  tract.  In  view  of  the  condition  of  affairs  the  sanitarians  of  that 
country  propose  founding  a  society  for  the  study  of  malaria,  the  range  to 
include  the  bugbear  prophylaxis. 

Fifteen  colleges  and  universities  in  Great  Britain  now  confer  the  degree  of 
Doctor  of  Hygiene,  towit :  London  University,  Cambridge  University,  Univer- 
sity of  Oxford,  University  of  Durham,  Victoria  University,  Royal  College  of 
Physicians  of  London,  Royal  College  of  Surgeons  of  England,  Edinburgh  Uni- 
versity, Glasgow  University,  University  of  Aberdeen,  Royal  College  of  Surgeons 
of  Edinburgli,  Royal  University  of  Ireland,  University  of  Dublin,  Royal  College 
of  Physicians,  and  Royal  College  of  Surgeons,  Ireland. 

The  provisional  program  of  the  forthcoming  meeting  of  the  Mississippi 
Valley  Medical  Association,  which  will  meet  in  Nashville,  Tennessee,  October 
11-14,  1898,  has  made  its  appearance  and  contains  the  titles  of  seventy-five 
papers,  together  with  half  a  dozeti  promises  to  augment  the  list  from  promi- 
nent writers.  Michigan  is  represented  on  the  program  by  Doctors  Elmore  S. 
Pettyjohn  and  Charles  T.  McClintock.  The  sessions  will  be  held  in  the  House 
of  Representatives  and  the  headquarters  will  be  at  the  Maxwell  House. 

The  present  Indian  plague  epidemic  has  reaped  a  bounteous  harvest  of 
humanity.  The  number  of  deaths  oflicially  reported  already  exceeds  one  hun- 
dred thousand,  but  many  persons  have  unquestionably  succumbed  to  the 
disease  whose  demise  is  not  recorded,  or  incorrectly  so,  as  the  natives  resort  to 
every  means  of  concealment.  The  public  hospital  system  has  met  with  disfavor, 
and  the  ingenuity  of  the  authorities  to  originate  a  more  feasible  scheme  for 
securing  cooperation  is  severely  taxed  by  the  religious  prejudice  of  the  native 

At  the  recent  meeting  of  the  American  Microscopical  Society  Doctor  ', 
Carl  Huber,  of  the  University  of  Michigan,  was  elected  second  vicepresidei 
of  this  body  for  the  ensuing  year.  Other  officers  chosen  on  this  occasion  wen 
President,  Doctor  William  C.  Krauss,  of  Buffalo;  first  vicepresident,  Professf 
A.  M.  Bleile,  of  Columbus,  Ohio;  secretary,  Professor  Henry  D.  Ward,  of  Lii 
coin,  Ncibraska;  treasurer,  Magnus  Pflaum",  of  Pittsburgh;  executive  committ< 
Professor  S.  H.  Gage,  of  Ithaca,  Doctor  A.  Clifford  Mercer,  of  Syracuse,  at 
Doctor  V.  A.  Moore,  of  Ithaca. 
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Small-Pox  has  again  visited  the  city  of  Detroit,  having  been  introduced 
from  Sandusky,  Ohio,  by  a  colored  man.  As  soon  as  recognized  strict  quaran- 
tine was  laid,  but  the  disease  had  already  spread.  The  outbreak  has  thus  far 
been  confined  to  eight  patients,  all  of  whom  have  beeu  cared  for  at  the  small- 
pox hospital.  The  disease  has  not  been  regarded  as  of  a  virulent  form,  although 
one  patient  died  October  3. 

Oliver  H.  Payne  has  manifested  great  interest  in  medical  education  by  the 
substantial  gift  of  $1,500,000  made  to  Cornell  University  for  the  benefit  of  the 
medical  department  of  that  institution  recently  established  in  New  York  City. 
The  donation  is  intended  for  the  purchase  of  ground,  the  erection  of  a  building, 
and  endowment  purposes.  The  authorities  have  already  secured  a  block  front- 
age on  the  west  side  of  First  avenue,  between  Twenty-seventh  and  Twenty-eighth 
streets,  and  will  forthwith  begin  excavating  for  a  five-story  building  with  the 
intention  of  having  it  ready  for  occupancy  next  autumn. 

Twenty-five  members  of  the  Detroit  Academy  of  Medicine  recently  enjoyed 
the  hospitality  of  Doctor  and  Mrs.  E.  A.  Christian,  at  Pontiac.  In  lieu  of  the 
usual  paper  and  discussion  the  Academy  visited  and  inspected  several  of  the 
wards  and  appliances  of  the  Asylum.  Two  hours  were  thus  profitably  spent 
through  the  courtesy  of  the  medical  staff,  whose  wisdom  and  attention  in  the 
care  of  the  1,065  inmates  were  plainly  evident.  The  growth  and  extent  of  the 
institution  occasioned  surprise,  and  yet  the  unsatisfied  demands  of  other  appli- 
cants indicate  a  painful  need  of  more  room  or  other  similar  institutions. 

The  physicians  who  conducted  the  postmortem  on  the  body  of  the  assassin- 
ated empress  of  Austria,  have  reported  that  she  sustained  a  fracture  of  the 
fourth  rib  and  injury  to  the  lung  and  heart.  The  weapon,  which  penetrated 
three  and  one-third  inches,  pierced  the  lung  and  left  side  of  the  heart,  inflicting 
a  wound  in  the  latter  about  one-sixth  of  an  inch  in  length,  immediate  fatality 
from  which  as  a  result  of  hemorrhage  having  been  prevented  by  the  elastic 
myocardium  partially  closing  the  aperture.  In  this  precarious  condition  the 
empress  walked  to  the  steamer,  a  distance  of  about  fifty  yards,  before  she  fell 
exhausted. 

The  Anglican  Church  convention  lately  held  in  Montreal  essayed  to  discuss 
the  low  birth  rate  which  obtains  in  Ontario,  and  scathingly  alluded  to  the 
lamentable  disobediance  of  married  people  in  that  part  of  the  Dominion  to  the 
divine  injunction — multiply  and  replenish  the  earth.  Two  important  factors 
charged  with  bringing  about  this  barren  condition  were  criminal  abortion  to 
destroy  fetation  and  the  employment  of  artificial  means  to  prevent  conception. 
One  of  the  principal  attributes  involved  in  the  birth  problem  is  the  very  low 
marriage  rate,  but  owing  to  a  clerical  oversight  in  preparing  the  counts,  this 
little  matter  escaped  inclusion  in  the  indictment. 

The  annual  meeting  of  the  Detroit  Medical  and  Library  Association  was 
held  in  Bamlet  Hall,  Monday  evening,  October  3.  Addresses  were  given,  by 
Doctor  A.  L.  Benedict,  of  Buffalo,  New  York,  and  the  retiring  president.  Doctor 
A.  P.  Biddle.  The  latter  narrated  his  experiences  from  Island  Lake  to  Chick- 
amauga,  and  again  exposed  the  trials  and  diflSculties  of  southern  camp  life  in  the 
late  war.  The  following  ofiicers  were  elected  for  the  ensuing  year:  President, 
Charles  Douglas;  vice-president,  Frederick  W.  Robbins;  secretary,  P.  C. 
McEwen;  treasurer,  Robert  W.  Gillman.  A  committee  was  appointed  to  confer 
with  the  Wayne  County  Medical  Society  relative  to  the  amalgamation  of  the 
two  societies. 

The  American  Electro-Therapeutic  Association  convened  in  eighth  annual 
meeting  at  Buffalo,  New  York,  September  13,  under  the  chairmanship  of  Doc- 
tor Charles  R.  Dickson,  of  Toronto,  Ontario,  and  continued  its  sessions  three 
days.  There  was  a  good  attendance  and  about  thirty  papers  were  presented. 
The  social  features  of  the  occasion  included  two  receptions,  a  trolly-car  ride,  a 
yacht  trip  and  a  dinner.     The  following  ofiicers  were  elected  for  the  ensuing 
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year:  President,  Francis  B.  Bishop,  Washington,  District  of  Columhia;  first 
vicepresidentjErnestWende, Buffalo,  New  York;  second  vicepresident,  William 
H.  White,  Boston,  Massachusetts;  secretary,  Doctor  John  Gerin,  Auburn,  New 
York;  treasurer,  Doctor  Richard  J.  Nunn,  Savannah,  Georgia.  Executive 
council:  Doctor  Robert  Newman,  New  York  City,  Doctor  G.  Betton  Massey, 
Philadelphia,  for  three  years ;  Doctor  William  J.  Morton,  New  York  City,  Doc- 
tor A.  D.  Rockwell,  New  York  City,  for  two  years;  Charles  R.  Dickson,  Toronto, 
Frederick  Schavoir,  Stamford,  Connecticut,  for  one  year.  The  next  meeting  will 
be  held  in  Washington  city. 


RECENT  PUBLICATIONS. 


EEYIEWS. 


LECTURES  ON  TUMORS.* 

It  is  more  often  amusing  than  interesting  to  read  the  strictures  laid  upon 
some  works  i>Toduced  for  certain  specific  purposes  which  they  answer  in  every 
particular.  It  would  seem  from  some  criticisms  that  all  books  must  conform 
to  one  mold  to  escape  a  scathing  fire.  This  work  purports  to  be  a  reproduction 
in  colloquial  style  of  a  course  of  lectures  delivered  by  the  author  to  his  8tudent8. 
The  knowledge  pr^ented  of  this  subject  is  necessarily  somewhat  condensed 
but  for  preliminaiy  study  or  cursory  review  it  will  be  found  eminently  useful. 
Enough  of  the  general  pathology,  clinical  history  and  treatment  is  given  to 
impart  a  practical  acquaintance  with  tumors.  This  edition  is  a  thorough 
revision  of  the  preceding  and  contains  new  illustrations. 

*By  John  B.  Hamilton,  M.  D.,  LL.D.,  Professor  of  Surgery  in  Rush  Medical 
College  and  Chicago  Polyclinic;  Surgeon  to  Presbyterian  Hospital;  Consulting 
Surgeon  to  Saint  Joseph's  Hospital,  et  cetera.  Third  edition.  With  twenty-one 
illustrations.  Philadelphia:  P.  Blakiston's  Son  &  Company,  1898.  Price 
11.25  net.  

PRACTICAL  THERAPEUTICS.* 

It  must  be  confessed  the  author  has  met  an  actual  want  in  the  preparation 
of  this  work.  Seven  editions  within  seven  years  is  a  self-speaking  record.  Its 
success  belies  criticism.  Some  of  its  most  excellent  qualities  are  brevity, 
convenience  and  reliability.  The  work  will  undoubtedly  receive  still  wider 
acquaintanceship,  especially  from  general  practitioners.  For  the  busy  man 
there  is  no  more  useful  work  on  this  subject.  This  edition  is  slightly  enlarged 
oveY  the  preceding  and  contains  also  a  few  practical  illustrations. 

♦By  Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia.  With  special  cha|>- 
ters  by  Doctors  G.  E.  deSchweinitz,  Edward  Martin  and  Barton  C.  Hirst. 
New  (seventh)  edition.  In  one  octavo  volume  of  770  pages,  illustrated.  Cloth, 
$3.75;  leather,  $4.50  net.  Lea  Brothers  &  Company,  Philadelphia  and  Ne~ 
York. 


SYPHILIS  AND  THE  VENEREAL  DISEASES.* 

Perhaps  no  branch  of  medicine  has  received  more  attention  pictorially  thi 
the  venereal  diseases,  and  yet  atlases  of  these  affections  have  had  but  limits 
circulation  owing  to  their  cost  of  production.      In  this  volume  the  publish 
has  placed  within  the  reach  of  all  a  truly  beautiful  and  useful  work.     It 
essentially  an  atlas  of  the  venereal  diseases,  though  the  pathology  and  treatmei 
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are  also  briefly  considered.  While  the  latter  differs  somewhat  from  our  custom- 
ary lines  it  will  by  suggestion  at  least  prove  useful.  It  is  a  pleasure  to  commend 
this  work. 

♦By  Professor  Doctor  Franz  Mracek,  of  Vienna.  Authorized  translation 
from  the  German.  Edited  by  L.  Bolton  Bangs,  M.  D.,  Consulting  Surgeon  to 
Saint  Luke's  Hospital  and  the  City  Hospital,  New  York;  late  Professor  of 
Genito-Urinary  Surgery  and  Venereal  Diseases  in  the  New  York  Post-Graduate 
Medical  School  and  Hospital.  With  seventy-one  colored  plates.  Philadelphia: 
W.  B.  Saunders,  1898.  

EEFERENOES. 


PROSPECTIVE  PUBLICATIONS. 

W.  B.  Saundeks,  925  Walnut  street,  Philadelphia,  announces  the  early  pub- 
lication of  "Butler's  Materia  Medica  and  Therapeutics,"  "Griffith's  Care  of  the 
Baby,"  "Stengel's  Text-Book  of  Pathology,"  "Hurst's  Text-Book  of  Obstetrics," 
"The  American  Pocket  Medical  Dictionary,"  "An  American  Text-Book  of 
Diseases  of  the  Eye,  Ear,  Nose  and  Throat,"  edited  by  deSchweinitz  and  Ran- 
dall, and  "Church  and  Petersen's  Mental  and  Nervous  Diseases."  In  addition 
to  these  several  volumes  of  the  "  Lehmann  Medicinieche  Handatlanten "  will 
soon  be  placed  on  the  market.  The  very  low  price  at  which  these  atlases  will 
be  sold  is  due  to  the  fact  that  the  initial  cost  of  publication,  contemplated  in 
the  production  of  the  expensive  colored  plates,  is  now  borne  by  eleven  publish- 
ers instead  of  one,  a  combination  having  been  formed  for  that  purpose.  This 
movement  insures  products  of  the  best  talent  and  the  most  elegant  style,  at 
prices  unprecedented  in  cheapness. 


ORIGINAL  ABSTRACTS. 


MEDICINE. 


To  Locate  the  Stomach.— Doctor  A.  L.  Benedict,  of  Buffalo,  New  York,  in 
Medicine  for  February,  1898,  publishes  a  method  of  locating  the  stomach  by 
means  of  a  capsule  of  bismuth  viewed  through  a  fluoroscope. 

♦  «      « 

The  Most  Ancient  Medicine. — This  is  perhaps  hops  {Popular  Science  Netos) 
which  were  used  as  a  medicine  two  thousand  years  before  Christ,  as  is  attested 
by  pictures  of  the  plant  on  the  Egyptian  monuments  of  that  date. 

*  *       * 

The  Administration  of  Strychnine. — Doctor  H.  C.  Wood,  in  American  Medico- 
Surgical  Bidletin^  says  this  drug  is  commonly  given  in  too  small  doses  to  produce 
the  effect  it  is  capable  of.  One-sixtieth  or  one-fortieth  grain  of  the  alkaloid  is 
of  very  little  value  even  as  a  simple  tonic,  except  in  persons  of  abnormal  sus- 
ceptibility. He  had  habitually  given,  for  many  years,  the  tonic  dose  as  one- 
tveentieth  grain  three  times  a  day,  and  has  never  seen  a  case  in  which  it  produced 
anything  like  serious  symptoms.  In  nervous  females  such  doses  will  sometimes 
cause  increased  nervousness,  or  perhaps  sleeplessness.  In  a  very  few  cases  that 
he  has  met  with,  as  an  idiosyncrasy,  even  the  smallest  doses  of  strychnine  cause 
vomiting.  Very  frequently  it  is  better  in  the  use  of  the  drug  to  give  none  of  it 
after  three  or  four  o'clock  in  the  afternoon,  and  thus  secure  the  patient  from 
v?akeful  nights. 
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Obstetric  Statistics. — From  an  interesting  series  of  forty  tables  published  in 
the  Zeitschrift  fur  HeUkunde,  Volume  XIX,  Numbers  II  and  III,  based  on  a 
series  of  six  thousand  and  eighty -one  labors,  at  the  University  Clinic  of  Prague, 
we  take  the  following : 

TABLE   IX. 


DELIVERIES. 


PBIHIPARA. 


MULTIPARA. 


TOTAL. 


Spontaneous, 
Operative, 


2,967 
275 

3,242 


2,532 
307 

2,839 


5,499 

582 

6,081 


TABLE  X. 


OFEBATIVE  CASES. 

TOTAL. 

PER  CENT. 

PRIMIPABA. 

MULTIPARA. 

1 — Forceps, 

2—                      ... 

212 
124 

3.51 

2.36 

145 

72 

67 
52 

3 — Version, 

86 

1.39 

12 

74 

4—                      ... 

66 

1.08 

7 

59 

5— Symphyseotomy, 
6 — Caesarean  section, 

2 
15 

0.03 
0.28 

5 

2 
10 

7 — Producing  abortion,     . 
8 — Perforation,  . 

18 
116 

0.35 
2.20 

4 
37 

14 
69 

9 — Decapitation, 
lo- 

10 
3 

0.19 
0.05 

•  • 

10 
3 

ll — Embryotomy, 

12—                              .        . 

4 
1  . 

0.07 
0.02 

1 

3 
1 

13 — Extrauterine  (celiotomy), 

1 

0.02 

•• 

1 

In  the  6,081  cases  cited  there  were  64  cases  of  twins  (1.05  per  cent.).     Including 
these  we  have  these  presentations : 


TABLE   XII. 


Occipital, 

Frontal, 

Facial, 

Breech, 

Footling, 

Transverse  (oblique), 

Shoulder, 

Undetermined, 


5,788 
9 

39 
132 
69 
72 
2 
34 


>  among  these 


Eclampsia,  28  cases. 

Placenta  previa,  17  cases. 
Pelvic  flatness,  186  cases. 


TABLE   XXVI. 

In  a  total  of  6,226  births  there  were  622  oases  of  fever  of  all  kinds  and  of 
these  230  are  accounted  to  the  clinic. 

MORTALITY  TABLE. 

There  were  54  deaths;  52  in  the  institution  and  2  after  transference.    Pneu- 
monia caused  6  deaths,  eclampsia  2,  tuberculosis  2,  nephritis  3,  embolism  of  th 
pulmonary  artery  2,  acute   anemia   8,  uremia  1,  heart  disease   3,  typhoid   1 
sepsis  (?)  1,  rupture  of  sac  in  extrauterine  case  1,  severe  childbed  fevers  24. 

Arthur  F.  Fischer,  M.  D. 
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SOME    POINTS   IN   THE    DEVELOPMENT   OP    CARCINOMA   WHICH 

SHOULD  BE  CONSIDERED  WHEN  ENDEAVORING 

TO  ARREST  ITS  GROWTH.* 

By  HENEAGE  GIBBES,  M.  D.,  Detroit,  Michigan, 
heai/tu  officer  of  detroit. 

[puBLiBuxD  IN  C^  |p^fiiiict«n  ftttb  ^urgtoit  xxolvsitxlt] 

Carcinoma  is  divided  into  three  forms :  by  their  development,  by  the  tissues 
from  which  they  grow,  and  by  their  mode  of  growth.    These  different  forms  are : 

Squamous  Epithelioma. 

Columnar  Epithelioma. 

Glandular  Carcinoma. 

These  may  again  be  subdivided  into  minor  classes  according  to  the  tissues 
predominating  in  each,  as  encephaloid  and  scirrhus,  which  differ  only  in  the 
amount  of  fibrous  tissue  and  consequent  rapidity  or  slowness  of  their  growth. 
In  all  these  varieties  of  carcinoma  the  cells  form  the  only  neoplastic  structure, 
that  is  they  are  the  only  individual  items  of  the  neoplasm  w^hich  are  truly 
abnormal.  All  the  fibrous  tissue  and  blood-vessels,  when  they  exist,  are 
perfectly  normal  in  their  development  and  function,  although  affording 
nourishment  and  support  to  abnormal  growths.  It  is  therefore  of  paramount 
importance  that  we  should  clearly  understand  the  way  in  which  these  neo- 
plasms grow  and  the  differences  in  the  growth  of  the  different  varieties,  before 
we  can  devise  any  method  by  which  we  can  arrest  their  growth  and  destroy  it, 
or  in  other  words,  cure  carcinoma.  This  problem  is  one  which  has  occupied 
the  minds  of  the  profession  for  a  long  time  and  various  attempts  have  been 
made  to  arrest  and  destroy  these  neoplasms  but  in  no  case,  as  far  as  I  am 
aware,  has  any  attempt  been  made  which  has  been  based  on  a  thorough  knowl- 
edge of  the  differences  that  exist  in  their  modes  of  development. 

I  will  now  describe  shortly  the  different  varieties  of  carcinoma  and  their 
mode  of  growth,  and  then  with  the  aid  of  the  lantern  I  will  throw  their  magni- 
fied images  on  the  screen,  which  will  enable  you  to  see  the  points  I  wish  to 
emphasize. 

•Read  before  the  Detroit  Medical  and  Library  Association. 
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Squamous  epithelioma  will  be  first.  This  growth  consists  entirely  of  squa- 
mous epithelium  similar  to  that  in  the  rete  Malpighii  from  which  it  grows. 
The  points  to  which  I  wish  to  call  your  attention  are,  the  downward  irregular 
growth,  and  the  fact  that  this  downward  growth  has  no  effect  on  the  mesoblastic 
structure  into  which  it  grows. 

In  the  growth  of  an  epithelioma  the  same  course  is  followed  as  in  the 
development  of  the  dermal  appendages  such  as  teeth,  hair  follicles,  et  cetera. 
The  new  epithelium  passes  downward  into  the  cutis  vera  but  in  an  irregular 
manner,  and  as  the  processes  grow  branches  are  formed  from  them  in  every 
direction,  so  that  when  a  process  is  cut  longitudinally,  should  it  have  a  second- 
ary process  growing  from  it  at  right  angles,  the  secondary  process  will  be  cut 
transversely,  giving  rise  to  the  so-called  nests,  or  pearls.  The  same  appearance 
is  produced  when  a  process  is  cut  at  right  angles  as  is  easily  seen  by  the  outer 
cells  corresponding  to  the  rete  Malpighii,  while  the  inner  ones  are  horny.  As 
these  processes  grow  they  gradually  become  smaller  until  they  consist  of  one  or 
two  cells  in  thickness.  It  is  then  that  a  cell  easily  becomes  detached,  passes  into 
a  lymph  channel  and  is  carried  away  by  the  lymph  stream,  until  it  lodges  in 
some  part  at  a  distance,  where  it  commences  to  divide,  and  forms  a  secondary 
growth,  similar  to  the  primary  from  which  it  sprung.  As  these  processes  push 
their  way  into  the  cutis  vera  they  produce  no  change  in  the  connective  or  meso- 
blastic tissues;  this  is  an  important  feature  distinguishing  these  growths  from 
glandular  carcinoma,  as  I  shall  show  later. 

There  is  one  point  I  wish  to  call  attention  to,  that  is,  in  a  number  of  cases  I 
have  found  that  the  influence,  whatever  it  may  be,  which  causes  the  abnormal 
growth,  will  start  the  epithelium  on  its  downward  growth,  at  a  comparatively 
small  point  in  the  rete  Malpighii,  and  the  newly  formed  epithelioma  will  grow 
laterally  from  this  point,  under  the  normal  epidermis,  at  the  side,  and  almost  in 
contact  with  it,  and  yet  will  not  have  the  slightest  effect  on  it,  so  as  to  cause  it 
to  take  on  abnormal  growth;  and  yet  every  cell  in  the  new  growth  has  in  itself 
the  inherent  power  to  set  up  a  similar  growth  when  detached  and  carried  by  the 
lymph  stream  to  some  distant  part. 

The  next  is  columnar  epithelioma,  and  this  variety  must  be  classed  with 
squamous  epithelioma  from  its  mode  of  growth,  and  also  because  it  does  not 
affect  the  surrounding  tissues  into  which  it  grows.  It  is  much  more  difficult 
to  work  out  the  development  of  columnar  epithelioma  on  account  of  the  parts 
wherein  it  is  formed.  When  it  is  in  the  pyloric  end  of  the  stomach  it  can  only 
be  obtained  after  death,  and  in  the  most  advanced  stage,  but  in  the  rectum 
when  removed  by  operation,  at  an  early  stage,  by  taking  the  two  together  a 
fairly  accurate  knowledge  can  be  obtained.  In  the  first  place  it  follows  the 
development  of  the  glands  from  which  it  springs,  both  in  growing  outward  from 
the  lumen  of  the  intestines,  and  in  the  arrangement  of  the  cells,  which  simu- 
late in  an  irregular  manner  the  normal  glands,  although  varying  in  size,  shape 
and  direction,  and  the  surrounding  connective  tissue  is  not  affected.  Secondary 
growths,  in  the  liver  for  instance,  follow  the  normal  type  in  the  same  irregular 
manner.  It  is  also  a  curious  fact  that  when  the  primary  growth,  as  is  often  the 
case,  is  affected  with  mucoid  or  colloid  degeneration,  the  secondary  growth  is 
similarly  affected. 

Coming  now  to  the  glandular  carcinoma  we  have  a  totally  different  condi- 
tion. Taking  the  mammary  gland  as  an  example,  in  the  normal  condition  we 
have  a  single  layer  of  secretory  epithelium  on  a  basement  membrane.  If  it 
followed  the  same  line  of  development  as  columnar  epithelioma,  the  growth 
would  be  outward  from  the  lumen  of  the  acini,  but  this  is  not  the  case.  The 
earliest  appearance  of  carcinoma  is  shown  by  an  increase  of  cells  inward,  and 
instead  of  a  single  layer  we  find  three  or  four,  which  go  on  increasing  until  the 
lumen  of  the  acinus  is  filled  up,  the  basement  membrane  absorbed,  and  a  mass 
of  cells  grows  widely  in  every  direction.  But  this  is  not  all ;  as  soon  as  this 
abnormal  growth  starts  it  has  an  immediate  effect  on  the  surrounding  tissue; 
new  blood-vessels  are  formed  for  its  nourishment,  and  the  fibrous  connective 
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tissue  of  the  part  sends  out  new  trabeculse  to  form  a  sustaining  tissue  for  the 
abnormal  growth,  and  both  blood-vessels  and  connective  tissues  are  developed 
and  grow  in  a  perfectly  normal  manner,  and  perform  normal  functions.  All 
this  new  growth  is  formed  from  glandular  or  secretory  epithelium  and  not  from 
the  columnar  epithelium  lining  the  ducts  of  the  gland  which  can  often  be  seen 
perfectly  normal  in  the  midst  of  a  mass  of  carcinoma. 

The  fibrous  trabeculee  which  are  developed  as  a  support  to  the  neoplasm  are 
formed  in  the  same  manner  as  in  other  parts,  by  bundles  of  white  fibrous  tissue 
with  interfascicular  lymph  spaces,  and  as  these  lie  closely  in  contact  with  the 
cancer  cells,  it  is  aii  easy  matter  for  a  single  cell  to  get  into  a  lymph  space  and 
pass  on  to  the  nearest  lymphatic  gland,  where  it  at  once  commences  to  divide 
and  forms  a  groiyth  similar  to  the  primary  one. 

There  is  another  point  which  may  have  some  significance.  I  have  noticed 
that  when  a  squamous  epithelioma  grows  near  a  nerve  trunk  without  coming 
in  contact  with  it,  an  increased  growth  of  fibrous  tissue  takes  place,  the  perineu- 
rium is  thickened  and  in  the  case  of  Pacinian  corpuscles,  tiie  outer  capsules 
become  thickened  and  distorted  by  contraction.  In  the  glandular  carcinoma, 
on  the  other  hand,  I  have  found  nerve  trunks  and  Pacinian  corpuscles  in  the 
midst  of  the  neoplasm,  in  a  perfectly  normal  condition. 

From  what  I  have  said  it  will  be  seen  that  there  is  a  wide  difference  in  these 
varieties  in  many  points,  while  they  have  the  one  feature  in  common,  the 
ability  of  each  cell  to  reproduce  a  new  growth  similar  to  the  primary,  when 
separated  from  it.  Carcinoma  is  therefore  simply  an  overgrowth  of  cells  under 
an  abnormal  influence.  Whether  the  difference  in  the  mode  of  growth  is  caused 
by  some  difference  in  the  abnormal  influence  producing  it,  or  by  the  functional 
peculiarity  of  the  parts  affected,  I  am  unable  to  say;  but  I  do  think  that  any 
method  that  may  be  tried  for  the  purpose  of  arresting  the  growth  should  be 
based  on  these  differences. 

A  squamous  epithelioma  is  nourished  by  the  lymph  passing  from  the  nearest 
blood-vessels  into  the  lymph  sinuses  of  the  tissues  into  which  the  neoplasm  is 
growing,  and  the  current  of  lymph  is  always  from  the  periphery  to  the  centre; 
while  a  glandular  carcinoma  gets  it«  nutrition  from  regular  blood-vessels,  espe- 
cially developed  for  that  purpose.  It  would  seem  that  the  treatment  in  the  first 
case  might  be  mainly  local,  while  in  the  second  a  greater  effect  would  be  pro- 
duced if  the  remedial  agent  were  carried  to  the  part  with  its  nutrient  supply. 
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MALPRACTICE.* 

By  judge  WILLIAM  L.  CARPENTER,  Detroit.  Michigan. 

JUDOB  WAYNE  COUNTY  CIRCUIT  COURT. 

[puBLisHSD  IK  S^e  ^^Qiuxan  «nb  S^ntqtan  xxolusiyklt] 

Malpractice  from  a  legal  standpoint  is  bad  or  unskillful  practice  resulting 
in  injury  to  a  patient.  It  follows  that  there  is  no  malpractice  unless  wrongful 
conduct  in  a  legal  sense  has  caused  an  injury  to  a  patient.  That  wrongful 
conduct  may  be  due  to  wilfuUness,  ignorance  or  carelessness.  That  wrongful 
conduct  may  manifest  itself  in  too  many  ways  to  be  enumerated.  A  disease 
may  be  inaccurately  diagnosed,  improper  medicine  administered,  insufficient 
attention  given,  a  wound  unskillfuUy  dressed,  an  operation  unskillfully  performed. 
Whether  or  not  the  conduct  is  wrongful  is  determined  by  comparing  it  with  the 
standard  fixed  by  the  law.  The  law  holds  that  one  is  bound  to  have  the  qualifica- 
tions which  a  physician,  justified  under  the  circumstances  in  treating  the  case, 
should  have,  and  that  he  must  exercise  such  care  and  skill  as  a  reasonably 
prudent  physician  should  exercise.  If  one  does  what  a  physician  possessing 
such  qualifications  and  exercising  such  care  and  skill  would  not  do,  or  fails  to 
♦Read  before  the  Waynb  County  (Detroit)  Medical  Society. 
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do  what  a  physician  possessing  such  qualifications  and  exercising  such  care  and 
skill  would  do,  in  either  case  his  conduct  is  from  a  legal  standpoint  wrongful. 

Just  what  qualifications  must  one  possess  'to  justify  his  treating  a  case? 
This  must  depend  on  circumstances.  Generally  he  should  possess  the  qualifica- 
tions of  one  ordinarily  skilled  in  the  treatment  of  such  cases.  Circumstances 
may  legally  justify  one  who  does  not  possess  such  qualifications  treating  the 
case.  A  physician  having  a  general  country  practice  is  compelled  to  treat 
cases  which  he  would  turn  over  to  specialists  if  his  patients  resided  in  a  large 
city.  The  care  and  skill  which  a  physician  must  exercise  are  those  which  an 
ordinarily  careful  physician  should  exercise.  The  same  circumstances  which 
would  justify  a  physician  treating  a  case  without  possessiug  the  qualifications 
of  one  ordinarily  skilled  in  its  treatment  will  justify  the  exercise  of  less  care 
and  skill.  It  is  enough  if  he  exercise  the  care  and  skiir  which' should  be  exer- 
cised by  one  possessed  of  the  qualifications  which,  under  the  circumstances, 
justify  his  treating  the  case.  Accordingly  it  has  been  held  that  a  physician  in 
a  small  town  or  sparsely  settled  country  district  is  not  bound  to  exercise  the 
same  care  and  skill  as  one  residing  in  and  having  the  opportunities  afforded 
by  a  large  city.  This  does  not  mean  that  no  qualifications  are  required  and 
no  care  and  skill  need  be  exercised  by  a  country  physician.  The  country 
physician  should  have  the  same  preliminary  training  as  his  city  brother.  The 
law  simply  recognizes  the  well-known  fact  that  he  has  not  the  same  opportuni- 
ties to  develop  skill,  to  acquaint  himself  with  new  discoveries  or  to  consult 
specialists.  A  physician's  obligation  to  exercise  care  and  skill  requires  him  to 
learn  and  adopt  new  methods  of  treatment  whenever  an  ordinarily  prudent 
and  skillful  physician  should  know  and  adopt  them.  On  the  other  hand  the 
same  obligation  forbids  his  using  new  methods  until  they  have  been  sufficiently 
used  to  justify  a  prudent  physician  using  them.  In  other  words,  it  is  legally 
safe  to  follow  the  beaten  path  and  do  what  the  profession  approves.  It  is 
unsafe  to  try  experiments.  -It  is  undoubtedly  true  that  a  physician  sometimes 
proves  himself  a  genius,  and  greatly  advances  medical  knowledge  by  an  experi- 
ment disapproved  by  his  fellow  physicians.  At  the  same  time  reflection  must 
convince  us  that  experiments  are  so  fraught  with  danger  that  the  ordinary 
physician  should  not  be  encouraged  to  make  them. 

A  physician's  obligation  does  not  depend  on  his  compensation.  He  can,  if 
he  chooses,  refuse  to  undertake  a  case  for  which  he  will  receive  no  pa}',  but  if 
he  does  undertake  it  his  obligation  is  the  same  as  if  he  were  fully  compensated. 
No  matter  how  ignorant,  unskillful  or  careless  a  physician  may  be  he  is  not 
legally  responsible  unless  his  ignorance,  lack  of  skill  or  carelessness  injures  his 
patient.  By  injury  is  meant  some  harmful  result  which  would  not  have  fol- 
lowed proper  treatment.  The  patient  need  not  have  died,  nor  even  have  been 
made  worse;  it  is  enough  that  a  sickness  has  continued  which  proper  treatment 
would  have  cured.  The  law  says  that  every  physician  shall  have  the  qualifica- 
tions and  exercise  the  care  and  skill  which  an  ordinarily  prudent  and  careful 
physician  should  have  and  exercise  under  the  circumstances,  but  it  does  not 
undertake  to  say  what  qualifications  such  physician  shall  have  or  what  care  and 
skill  he  shall  exercise.  These  are  questions  of  fact  to  be  decided  by  the  jury. 
These  qualifications,  this  care  and  skill,  must  vary  with  the  knowledge  of  the  laws 
of  health.  In  other  words,  greater  qualifications  and  higher  skill  are  required  now 
than  formerly.  If  any  of  you  are  disposed  to  criticise  this  rule  of  law  as  uncer- 
tain and  indefinite,  I  can  only  say  that  your  criticism  is  not  unjust,  but  I  do 
not  see  how  a  more  certain  and  definite  rule  can  be  announced  in  the  present 
state  of  medical  and  legal  science.  If  any  of  you  can  discover  one  you  will 
confer  a  favor  upon  your  profession  and  on  those  with  whom  you  deal. 

It  is  the  custom  of  most  speakers  to  emphasize  their  address  by  pointing 
out  the  importance  of  the  subject  of  that  address.  I  shall  not  follow  that 
custom.  The  physician  is  entrusted  with  the  custody  of  the  body,  health  and 
life  of  his  patient.  He  realizes  better  than  any  one  else  can  that  the  exercise 
of  the  highest  possible  skill  and  care  makes  the  difference  between  life  and 
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death.  His  duty  as  hft  sees  it  therefore  demands  not  ordinary  attainments  nor 
ordinary  skill,  but  extraordinary  attainments  and  extraordinary  skill.  He  will 
not  content  himself  with  the  exercise  of  ordinary  care;  he  will  say,  if  there 
is  anything  I  can  possibly  do  to  save  this  life,  to  relieve  this  suffering,  it  is  my 
duty  to  do  it.  Your  duty  as  you  understand  it,  your  duty  as  fixed  by  the  ethics 
of  your  profession,  is  so  much  higher,  so  much  nobler  than  your  legal  duty  that 
I  do  not  think  it  is  very  important  for  you  to  know  what  your  legal  duty  is.  If 
I  were  to  advise  you,  therefore,  I  should  say  do  your  duty,  not  as  prescribed  by 
law,  but  as  prescribed  by  the  ethics  of  your  profession.  Strive  for  the  higher, 
not  for  the  lower  standard..  This  high  standard  of  duty  results  not  only  in 
inestimable  good  to  your  patients,  but  it  gives  to  the  world  models  of  unselfish- 
ness, of  true  manliness,  of  whom  Ian  McLaren's  "Doctor  William  McClure"  is 
an  ideal  and  at  the  same  time  a  true  type. 
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By  THOMAS  HISLOP,  LL.B.,  Detroit,  Michigan. 

[puBLisBBD  IN  €^t  {Ibssinsn  xn2)  ^nigeon  kxolusivxly] 

Circumstances  have  been  such  since  I  was  called  upon  to  introduce  this 
subject  by  a  few  remarks,  that  I  have  been  unable  to  give  the  time  and  atten- 
tion necessarily  required  to  place  this  subject  before  you  in  any  sort  of  compre- 
hensive paper,  and  indeed  the  subject  is  so  vast  that  I  shall  content  myself 
with  only  general  remarks  on  some  of  the  various  classes  of  expert  testimony. 

An  expert  is,  from  the  very  derivation  of  the  word,  one  instructed  by  experi- 
ence, and  to  become  one  requires  a  course  of  previous  habit  or  of  study,  so  as 
to  be  familiar  with  the  subject.  It  is  not  because  a  man  has  a  reputation  for 
sagacity  and  judgment  and  power  of  reasoning  that  his  opinion  is  admissible 
in  evidence,  because  such  a  person  might  be  called  in  all  cases.  It  is  because 
a  man's  professional  pursuits,  his  peculiar  skill  and  knowledge  in  some  depart- 
ment of  science  not  common  to  men  in  genei:al,  enable  him  to  draw  an  inference 
where  men  of  common  experience,  after  all  the  facts  proved,  would  be  left  in 
doubt.  Bearing  this  in  mind  we  find  it  will  at  once  appear  that  there  are  a 
great  many  different  classes  of  experts.  I  shall  not  attempt  to  classify  them 
further  than  to  divide  them  into  two  great  classes — first,  nonprofessional,  and 
second,  professional. 

The  evidence  offered  by  a  nonprofessional  witness  becomes  in  many  instan- 
ces of  the  highest  value,  and  while  perhaps  it  might  not  be  looked  upon  by 
some  as  that  of  an  expert,  it  is  nevertheless  admitted  and  entitled  to  great 
weight.  This  distinction  must  be  borne  in  mind,  however,  that  in  the  first 
class  the  witness  is  not  allowed  to  express  an  opinion  unless  he  has  a  personal 
knov\ledge  of  the  facts  on  which  the  opinion  is  based.  He  cannot  be  permitted 
to  answer  a  hypothetical  case ;  his  opinion  must  be  based  on  facts  within  his 
own  personal  knowledge,  and  as  a  rule  he  must  state  these  as  fully  as  he  may 
be  able,  then  having  done  so,  he  is  allowed  to  give  his  opinion  based  on  the 
facts  he  has  testified  to. 

There  is,  however,  what  we  mfiy  term  an  exception  to  this  rule.  For  example, 
in  questions  relating  to  the  identity  of  persons — in  which  the  witness  may  be  cor- 
rect .although  unable  to  describe  a  single  feature,  or  give  the  color  of  the  hair, 
or  of  the  eyes,  or  of  the  dress  worn.  Such  witnesses  may  generally  testify  con- 
cerning the  age  or  identity  of  a  person,  the  appearance  of  a  person,  sober  or 
intoxicated,  angry  or  not,  or  sad,  or  whether  he  manifested  fear  or  grief  or  was 
suffering  pain,  or  attachment  for  another.  He  may  testify  in  regard  to  the 
physical  and  mental  condition  of  another,  whether  sick,  in  good  health  or  in 
poor  health,  or  failed  in  health  and  was  formerly  in  good  health,  was  rational 
or  irrational,  sane   or  insane,  or  whether   his   mind  was  clear  or  had  failed 
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mentally  in  a  given  lime,  or  of  his  habits — temperate  or  otherwise,  whether 
childish  or  eccentric,  and  concerning  reputation.  He  may  also  testify  concern- 
ing matters  of  size,  color,  weight  and  quantity,  give  estimates  of  time  and 
distance,  the  'character  of  sounds  and  direction  from  which  they  seemed  to 
come;  how  certain  things  appeared  to  the  witness,  whether  a  thing  was  done  in 
an  insulting  or  jocular  manner.  He  may  give  his  impressions  of  cold  or  heat, 
light  and  darkness,  and  the  disposition  of  animals.  He  may,  also  testify  on 
questions  of  value ;  he  may  state  his  "belief"  in  certain  cases,  giving^his  grounds 
for  it.  In  some  cases  he  may  testify  as  to  the  capacity  or  sufficiency  of  an 
object  for  the  purposes  intended. 

In  all  these  cases,  as  I  said  before,  he  must  first  state  the  facts  observed  by 
him  and  on  which  his  opinion  is  based. 

I  have  embraced  in  the  second  or  professional  class,  all  the  others  although 
I  may  not  be  technically  correct  in  this.  The  Supreme  Court  of  New  Hamp- 
shire states  in  concise  language  when  experts  may  give  their  opinions,  as  follows : 
(1)  Upon  questions  of  science,  skill  or  trade,  or  others  of  like  kind.  (2)  When 
the  subject  matter  of  inquiry  is  such  that  inexperienced  persons  are  unlikely 
to  prove  capable  of  forming  a  correct  judgment  upon  it  without  such  assistance. 
(3)  When  the  subject-matter  of  investigation  so  far  partakes  of  the  nature  of  a 
science  as  to  require  a  course  of  previous  habit  or  study,  in  order  to  the  attain- 
ment of  a  knowledge  of  it. 

Another  authority  puts  it  this  way — "The  true  test  of  the  admissibility  of 
such  testimony  is  not  whether  the  subject-matter  is  common  or  uncommon,  or 
whether  many  persons  or  few  have  some  knowledge  of  the  matter;  but  it  is 
whether  the  witnesses  offered  as  experts  have  any  peculiar  knowledge  or  experi- 
ence not  common  to  the  world,  which  renders  their  opinions,  founded  on  such 
knowledge  or  experience,  any  aid  to  the  court  or  to  the  jury  in  determining  the 
questions  at  issue." 

In  this  second  or  professional  class,  the  witness,  as  distinguished  from  the 
first  or  nonprofessional  class,  may  have  the  facts  stated  to  him  in  a  particular 
question  involved  without  any  personal  knowledge  of  the  facts  himself,  and 
then  give  his  opinion,  or  he  may  have  a  hypothetical  question  put  to  him  and 
then  give  his  opinion. 

In  both  classes,  whether  or  not  the  witness  offered  is  competent  to  express 
an  opinion,  should  be  made  to  appear  to  the  satisfaction  of  the  court.  In  the 
first  class  after  the  witness  has  stated  the  facts  and  his  means  of  observation, 
the  court  may  then  decide  whether  the  facts  testified  to  and  his  means  of  obser- 
vation are  such  as  to  justify  the  expression  of  an  opinion. 

In  the  second  class,  the  question  whether  the  subject-matter  of  inquiry  in  a 
particular  case  is  of  such  a  nature  that  it  does  not  lie  within  the  common  expe- 
rience of  all  men  of  common  education  so  that  the  testimony  of  experts  is 
admissible  in  evidence,  must  be  determined  by  the  court,  and  also  whether  or 
not  the  witness  offered  as  an  expert  is  possessed  of  peculiar  knowledge  or 
experience  not  common  to  the  general  knowledge  of  experience  of  all  men  of 
common  education,  before  the  evidence  can  be  received. 

Now,  a  word  or  two  as  to  what  each  of  these  classes  of  witnesses  may  not 
testify  to.  It  is  exceedingly  difiicult  to  lay  down  a  rule  or  even  any  general 
principle  as  to  when  they  may  testify  and  when  they  may  not;  whether  the 
facts  to  be  examined  are  such  as  lie  within  the  common  experience  of  all  men  of 
common  education,  or  whether  they  lie  outside  the  range  of  ordinary  intelligence. 

For  example,  a  railroad  expert  could  not  be  asked  whether  the  time  which  a 
railroad  train  stopped  at  a  station  was  sufficient  to  enable  passengers  to  get  oflF. 

That  bankers  and  brokers  could  not  be  asked  whether  brokers  and  bankers 
would  discount  a  note  of  the  appearance  of  the  one  in  question  without  a  wilful 
failure  to  inquire  into  the  circumstances  under  which  it  was  obtained,  the  note 
being  written  on  tracing  paper. 

That  detectives  could  not  express  an  opinion  as  to  whether  it  was  possible 
to  commit  a  robbery  in  the  manner  charged. 
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That  a  medical  expert  who  had  testified  as  to  the  injury  of  the  plaintiff's 
fingers  being  very  severe,  that  the  fingers  were  badly  smashed,  that  the  middle 
finger  was  quite  stiff,  and  forefinger  permanently  stiff,  could  not  be  permitted 
to  answer  such  questions  as  these:  "I  will  ask  you  to  state  to  what  extent  the 
injury  impairs  the  usefulness  of  that  hand  for  any  skilled  occupation  or  any 
occupation  requiring  a  quick  and  ready  use  of  the  hand  ?"  "State  the  degree 
to  which  the  usefulness  of  that  hand  would  be  impaired  for  skilled  labor,  requir- 
ing a  quick  and  ready  use  of  the  fingers,  such  as  coupling  and  braking  cars  on 
the  railroad  ?  " 

On  the  trial  involving  the  sanity  of  a  testatrix,  if  a  medical  expert  be  asked 
whether  she  possessed  sufficient  mental  capacity  to  make  a  will,  his  opinion  is 
not  admissible ;  or,  whether  a  certain  person  possessed  testamentary  capacity 
to  make  a  will  on  a  certain  day,  the  medical  expert  could  not  be  permitted  to 
give  his  opinion. 

A  person  who  has  studied  medicine  but  is  not  at  the  time  practicing  testifies 
as  an  expert  on  a  medical  point.  Another  witness  who  is  n  practicing  physician 
is  then  called  and  asked  his  opinion  as  to  whether  the  first  mentioned  person  is 
qualified  to  so  testify.     He  cannot  be  permitted  to  give  his  opinion. 

The  reason  for  rejecting  all  this  class  of  evidence  is  that  the  jury  are  com- 
petent to  form  an  opinion  equally  as  well  as  the  expert  who  offers  to  testify. 

I  should  perhaps  have  said  that  it  is  not  always  necessary  to  state  the  facts 
already  proven  before  the  opinion  of  the  expert  is  called  for  as  applicable  to 
these  facts.  The  facts  may  be  afterward  proven  in  the  case,  but  if  they  do  not 
subsequently  appear,  the  evidence  of  the  expert  must  be  excluded  from  the  case. 
And  the  expert  must  base  his  opinion  upon  the  facts  stated  to  him  in  the 
question  and  his  answer  will  be  excluded  if  he  has  recourse  to  his  own  knowledge 
of  the  particular  case. 

The  above  rule,  well  established  in  almost  all  the  states,  was  departed  from 
to  some  extent  in  a  case  within  my  own  experience,  that  of  Kraatz  versus  Brush 
Electric  Light  Company,  whfere  hypothetical  questions  directed  to  the  effect 
of  certain  conditions  of  electric  light  wires  as  to  the  transfer  of  electricity  are 
proper,  although  some  of  the  conditions  inquired  into  are  not  shown  to  exist  in 
the  particular  case,  but  are  shown  to  be  caused  by  the  same  general  principles 
that  are  supposed  to  govern  electricity  and  are  therefore  analogous  to  the  case 
in  hand. 

Now,  as  to  the  value  of  expert  testimony  the  competency  of  the  expert  is 
not  the  only  question  courts  look  at,  and  regardless  of  his  qualifications  where 
theories  are  advanced  and  conclusions  drawn  from  undisputed  facts  in  an  effort 
to  establish  other  facts  the  evidence  of  experts  is  discarded  where  it  contradicts 
a  witness  who  testifies  to  a  certain  fact  or  facts  within  his  own  knowledge  and 
juries  are  generally  charged  to  that  effect.  In  a  recent  case  our  Supreme  Court 
has  said  this  regarding  expert  testimony :  "It  is  best  to  limit  expert  testimony 
to  its  proper  uses  since  it  is  not  now  held  in  the  highest  esteem ;  nor  has  it  been 
found  to  be  free  from  the  infirmities  and  temptations  that  belong  to,  human 
nature.  And  since  a  man's  opinion  cannot  be  met  and  tested  as  could  his 
testimony  to  the  existence  of  a,  fact,  expert  evidence,  while  useful  in  many  cases, 
is  dangerous  in  all,  and  should  be  restricted  for  the  purpose  of  accuracy  in 
determining  the  truth,  which  is  the  aim  of  all  judicial  investigation,  to  those 
cases  where  its  use  is  well  nigh  indispensable  because  of  questions  of  science  or 
skill  being  involved,  in  which  a  special  and  peculiar  knowledge  is  desired  in 
order  to  arrive  at  the  truth." 

One  of  the  great  dangers  of  expert  testimony  arises  when  the  expert  instead 
of  limiting  his  opinion  to  what  he  has  found  from  experience  and  investigation, 
gives  it  from  similar  cases  which  he  has  read  from  authors  upon  the  subject. 
When  such  evidence  is  given,  it  will  be  readily  ob.served  that  certain  facts  in 
particular  instances  existed,  known  to  those  authors,  which  the  expert,  did  not 
know  existed,  and  his  evidence  is  in  the  nature  of  heresay  testimony  and  there- 
fore unreliable.    The  late  Justice  Campbell,  in  the  celebrated  case  of  the  People 
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versus  Millard,  wherein  Millard  was  charged  with  murdering  his  wife  by  putting 
poison  in  her  medicine,  illustrates  and  points  out  so  clearly  the  importance  of 
this  that  I  think  it  may  be  of  value  to  all  to  give  it.  After  detailing  how  far  the 
positive  evidence  went,  he  says :  **  We  are  obliged,  therefore,  to  see  that  the  case 
actually  depended  almost  entirely,  if  not  absolutely,  upon  the  conclusive  char- 
acter of  the  symptoms;  and  as  the  only  proof  that  respondent  committed  any 
wrong  was  based  on  the  inference  that  he  substituted  poison  for  other  medicine, 
without  any  direct  proof  on  that  subject,  the  experts  become  witnesses  on  whose 
testimony  the  whole  case  rests.  Any  error  in  allowing  expert  opinions  was  there- 
fore a  fatal  error. 

"Of  this  testimony  there  were  two  branches,  namely,  the.  chemical  and  the 
medical.  An  expert  in  one  of  these  is  not  necessaril}^  an  expert  in  the  other. 
In  the  present  case  the  four  principal  experts  appeared  in  both  capacities.  The 
line  does  not  seem  to  have  been  drawn  as  closely  as  it  should  have  been  in 
exaipining  the  experts  generally. 

"It  is  sufficient  to  say  that  in  some  questions  assumptions  of  fact  were  made, 
supported  by  no  evidence ;  the  actual  administration  of  poison  was  assumed, 
when  it  was  only  deducible  by  inference;  symptoms  were  detailed  without  any 
order  of  time,  or  any  such  connection  of  antecedent  and  subsequent  occurrences 
as  could  give  them  any  significance  which  would  be  definite;  and  no  such  cer- 
tainty was  called  for  as  would  enable  the  jury  to  know  upon  what  basis  of  actual 
evidence  on  the  facts  shown  by  the  witnesses  who  were  not  experts,  the  experts 
themselves  were  testifying.  It  also  appeared  on  several  occasions  that  the 
experts  had  assumed  facts  not  submitted  to  them  for  their  opinion,  but  culled 
by  themselves  from  what  they  had  heard  during  the  trial,  and  with  which  they 
had  no  right  to  meddle  for  themselves. 

"  It  is  hardly  necessary  to  say  that  such  testimony  is  not  competent.  Another 
source  of  error  quite  as  mischievous,  and  which  the  court  evidently  desired  to 
prevent,  but  did  not  always  do  so,  was  the  introduction  of  what  is  no  more  than 
hearsay  evidence,  in  the  shape  of  references  to  writers  and  books  in  such  a  way 
as  to  invoke  their  authority.  As  we  have  had  occasion  on  more  than  one  record 
to  explain  heretofore,  expert  evidence  is  only  admissible  on  the  theory  that  the 
jury  cannot  be  supposed  to  comprehend  the  significance  of  facts  shown  by  other 
testimony  which  needs  scientific  or  peculiar  explanation  by  those  who  do  not 
comprehend  it.  But  this  does  not  permit  heresay  testimony  of  the  written  or 
spoken  opinions  of  other  persons,  whom  the  jury  have  no  means  of  examining 
as  to  their  learning,  their  honesty,  or  their  sources  of  special  knowledge.  Every 
medical  and-  scientific  writer  bases  much  of  his  conclusions  upon  what  he 
believes  to  be  true  in  the  reported  facts  and  opinions  of  other  men  of  science. 
Those  facts  may  be  correctly  stated,  or  they  may  be  assumed  on  small  or  no 
foundation.  Those  opinions  may  be  taken  carelessly  at  second  hand,  or  they 
may  have  been  thoroughly  weighed  before  adoption.  No  one  can  t^ll  whether 
a  medical  book  or  opinion  is  reliable  or  not,  until  he  has  applied  himself  with 
some  fitting  preparation  to  its  study  and  criticism.  The  book  may  be  good  iu 
part  and  bad  in  part,  and  neither  court  nor  jury  can  presumptively  ascertain 
its  quality. 

**No  one  has  any  title  to  respect  Jis  an  expert,  or  has  any  right  to  give  an 
opinion  upon  the  stand,  unless  as  his  own  opinion;  and  if  he  has  not  given  the 
subject  involved  such  careful  and  discriminating  study  as  has  resulted  in  the 
formation  of  a  definite  opinion,  he  has  no  business  to  give  it.  Such  an  opinion 
can  only  be  safely  formed  or  expressed  by  persons  who  have  made  the  scientific 
questions  involved  matters  of  definite  and  intelligent  study,  and  who  have  by 
such  application  made  up  their  own  minds.  In  doing  so,  it  is  their  business  to 
resort  to  such  aids  of  reading  and  study  as  they  have  reason  to  believe  contain 
the  information  they  need.  This  will  naturally  include  the  literature  of  the 
subject.  But  if  they  have  only  taken  trouble  enough  to  find  or  suppose  they 
find  that  certain  authors  say  certain  things,  without  further  satisfying  them- 
selves how  reliable  such  statements  are,  their  own  opinions  must  be  of  very 
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moderate  value,  and  whether  correct  or  incorrect,  cannot  be  fortified  before  a 
jury  by  statements  of  what  those  authors  hold  on  the  subject.  The  jury  are 
only  concerned  to  Jcnow  what  the  witness  thinks,  and  what  capacity  and  judg- 
ment he  shows  to  make  his  opinion  worthy  of  respect.  If  the  opinion  of  an 
author  dould  be  received  at  all,  it  should  be  from  his  own  words — not  in  single 
passages,  but  in  combinntion ;  and  this,  as  has  been  heretofore  held,  cannot  be 
done.  It  is  excluded  chiefly  as  both  unknown  as  to  value  and  as  hearsay,  and  an 
attempt  to  swear  to  his  doctrine  orally  would  be  hearsay  still  further  removed, 
besides  involving  the  other  difficulty  of  needing  interpretation  and  responsi- 
bility." 

There  are  cases  wherein  the  testimony  of  experts,  however,  is  entitled  to  great 
weight,  for  instance  the  witnesses  who  have  long  been  conversant  with  insanity 
in  its  various  forms,  and  who  have  had  the  care  and  superintendence  of  insane 
persons,  are  received  as  competent  evidence,  even  though  they  have  not  had 
opportunity  to  examine  the  particular  patient,  and  observe  the  symptoms  and 
indications  of  the  disease  at  the  tim^e  of  its  supposed  existence.  Such  opinions, 
when  given  by  persons  of  great  experience,  and  in  whose  correctness  and 
sobriety  of  judgment  just  confidence  can  be  had,  are  of  great  weight,  and 
deserve  the  highest  consideration  of  a  jury,  although  even  then  they  are  not 
bound  by  it. 

A  question  of  some  importance  is  whether  an  expert  called  to  testify  to  an 
opinion  based  on  facts  not  known  to  him  as  a  witness  is  entitled  to  compensa- 
tion over  and  above  the  regular  witness  fees,  and  is  a  difficult  one  to  answer. 

The  English  practice  is  now  settled  that  extra  compensation  for  scientific 
witnesses  may  be  taxed.  A  most  elaborate  discussion,  with  various  authorities 
cited,  is  had  in  the  case  of  Buckman  versus  State,  59th  Indiana,  wherein  one  H. 
being  on  trial  for  rape,  a  physician  was  asked  a  medical  opinion,  but  refused  to 
answer  unless  compensated  for  his  opinion.  He  was  committed  for  contempt 
and  the  Supreme  Court  held  that  the  committment  was  erroneous.  Many  of  the 
states  hold  one  way  while  many  hold  the  other,  and  in  Iowa  extra  compensation 
is  prohibited  by  statute,  while  in  Rhode  Island  such  additional  fees  as  the  trial 
justice  may  deem  just  and  reasonable  are  fixed.  In  Michigan  I  do  not  know  of 
any  rule  or  custom  except  that  extra  fees  for  expert  testimony  are  not  permitted 
to  be  taxed. 
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In  general,  testimony  is  a  statement  of  fact,  or  proof  of  said  fact,  by  a 
witness — it  is  an  original  observation,  stated  in  written  or  oral  langunge. 

Expert  testimony  is  the  statement  of  one  who  hns  made  many  observations 
of  facts,  similar  to  tlie  one  under  consideration,  and  who  has  given  much  study 
to  the  relationship  of  these  facts  to  each  other  and  related  phenomena. 

Thus  one  who  has  seen  a  dead  body,  may  give  testimony,  as  to  the  fact  of 
death ;  but  only  one  who  has  seen  many  deaths,  from  various  causes,  and  traced 
the  operation  of  these  causes,  would  be  able  to  give  expert  testimony,  as  to 
whether  the  death  was  from  a  poison  taken  internally,  or  injected  hypodermat- 
ically  or  into  some  of  the  natural  orifices  of  the  body ;  from  a  blow ;  a  surgical 
operation;  or  failure  of  the  heart  or  lungs.  As  it  is  unlikely  that  one  person 
would  have  equally  large  experience  in  each  of  these  causes  of  the  fact  death, 
we  must  have  as  experts,  the  chemist,  the  surgeon,  the  physician. 

Historically,  expert  testimony  grew  out  of  the  need  of  courts  for  greater 
knowledge  than  their  own  experience  or  that  of  witnesses  giving  testimony  of 
simple  fact.     As  early  as  the  reign  of  Henky  VII,  the  English  courts  were  in 
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the  habit  of  summoning  to  their  assistance,  persons  qualified  to  advise  upon 
scientific  and  technical  questions.  But  as  the  English  law  of  criminal  proced- 
ure is  litigious,  rather  than  inquisitorial,  the  scientific  adviser  was  soon  treated 
as  other  witnesses,  subject  to  examinations  and  cross-examination — sq  ceasing 
to  be  the  adviser  of  legal  tribunals.  Under  these  conditions,  the  expert  is  sub- 
ject to  the  personal  and  professional  attacks  of  counsel,  attacks  intended  to 
disturb  his  scientific  habit,  and  interfere  with  his  efforts  to  give  the  court  the 
real  teachings  of  science,  in  the  matter  under  consideration.  He  is  compelled 
to  fight  for  his  own  reputation  as  well  as  for  the  honor  of  truth.  He  is  subject  to 
insults,  to  revilings,  covert  insinuations,  and  all  sorts  of  annoyances,  in  order 
that  his  testimony  may  be  weakened  or  overthrown.  Like  the  bull  in  the 
gladiatorial  ring,  the  red  flag  is  flaunted  before  him,  the  sharp  spear  thrust 
into  liis  side,  irritants  thrown  into  his  eyes,  in  order  that  opposing  counsel  may, 
perchance,  in  an  ungaurded  moment,  destroy  in  the  minds  of  the  jury,  the 
value  of  his  testimony. 

It  must  be  remembered  that  this  attack  is  made  by  one  utterly  unskilled  in 
science,  so  that  ignorance  is  pitted  against  knowledge.  This  ignorance  of 
science  is  not  confined  to  opposing  counsel,  but  is  shared  by  both  judge  and 
jury  so  that  single  handed  the  expert,  under  most  unfavorable  conditions  is 
given  the  task  of  teaching  unwilling  pupils  the  truths  of  science  acquired  by 
years  of  patient  study.  The  picture  is  pathetic,  and  well  may  the  expert 
pray  with  the  great  Teacher,  "Father,  forgive  them,  for  they  know  not  what 
they  do." 

It  is  obvious  that  the  first  is  the  only  method  consistent  with  securing  the  best 
aid  which  expert  testimony  can  give  the  courts  in  their  efforts  to  secure  justice 
to  all.  When,  in  the  course  of  a  trial,  facts  are  presented  of  doubtful  meaning, 
in  their  bearing  on  the  case,  such  facts  should  be  referred  to  competent  experts, 
whose  decision  should  be  accepted  by  both  sides  as  final.  Thus  men  of  science 
would  be  able  to  give  the  courts  all  their  knowledge  respecting  the  case  and 
retain  their  personal  dignity. 

There  are  many  ways  for  securing  such  a  jury  of  experts ;  each  side  of  a  case 
might  select  one,  and  the  two  a  third;  or  the  judge  might  appoint  three;  or  the 
state  might  appoint  for  life  or  during  good  behavior,  a  jury  of  experts,  giving 
exclusive  attention  to  questions  referred  to  it  by  the  courts,  and  being  paid  by 
the  state.  To  supplement  this  there  might  be  a  United  States  jury  of  experts, 
for  the  use  of  United  States  courts,  and  for  resort  in  case  the  state  experts  were 
unable  to  agree.  However  appointed,  this  jury  of  experts,  should  hold  place 
for  life  or  during  good  behavior,  and  be  paid  from  other  sources  than  the 
contesting  parties,  so  as  to  be  out  of  the  reach  of  "influence"  by  any  power 
except  that  of  wrong  doing.  To  be  a  member  of  such  a  jury  would  be  an  honor 
worthy  of  the  highest  talent.  Its  very  existence  would  dignify  scientific  truth 
as  opposed  to  ttiere  "wrangling"  under  forms  of  legal  procedure,  and  tend  to 
place  the  legal  courts  on  a  higher  plane  before  the  community,  and  afford 
contestants  larger  hope  for  securing  justice.  Honest  courts,  judges,  lawyers, 
litigants,  and  people  in  general  need  a  change  along  these  lines  in  order  that 
their  individual  and  combined  interests  may  be  best  promoted.  The  present 
system  benefits  only  the  dishonest,  the  incompetent,  the  vicious. 

Expert  testimony  is  or  should  be  exact  science  and  given  under  scientific 
conditions.  If  lawmakers  and  lawyers  had  a  scientific  education,  they  would 
long  since  have  returned  to  the  principle  that  first  governed  the  giving  of  expert 
testimony.  Under  the  proposed  system,  only  actual  experts  of  proved  integrity 
would  be  called  to  decide  scientific  disputes;  under  the  present  system  only 
those  are  called  by  litigants,  who  promise  to  support  their  side — honest 
competence  is  a  side  issue,  and  must  necessarily  be  so.  Granting  that  one 
side  is  supported  by  true  science,  the  other  must  be  devoid  of  it;  in  both 
cases  the  object  is  to  win  the  suit  rather  than  demonstrate  the  truth;  yet 
demonstration  of  truth  is  the  sole  function  of  expert  testimony  worthy  of  the 
name. 
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It  may  be  added  that  every  common  council,  every  board  administering 
large  public  affairs,  every  legislature,  every  congress,  should  have  its  experts 
appointed  for  life  or  good  behavior,  for  the  purpose  of  instructing  legislatures, 
and  commfssions,  councils,  et  cetera,  in  those  matters  of  science  concerning 
which  they  are  ignorant.  These  commissions,  in  the  intervals  of  official  labor, 
should  be  doing  original  work  along  lines  upon  which  their  judgment  was 
likely  to  be  asked.  Scientific  knowledge  honestly  applied  in  all  the  affairs  of 
our  common  life  is  the  only  safe  foundation  for  a  republic  and  a  happy  people. 
In  the  light  of  this  obvious  fact  it  is  urged  that  courts  have  at  their  command 
"scientific  experts"  totally  independent  of  litigants,  and  political  parties,  who 
shall  give  exact,  honest,  thorougli  reports  upon  all  scientific  questions  occurring 
in  the  progress  of  litigation.  We  have  had  altogether  too  muQh  "  mint  anise 
and  cummin  " ;  let  us  have  some  of  the  "  weightier  matters  of  scientific  law  "  in 
the  conduct  of  judicial  matters.  * 

Under  the  present  system  the  expert  is  associated  with  a  lawyer  and  the 
interests  of  one  of  the  litigants;  under  the  proposed  system,  he  will  be  totally 
divorced  from  lawyers  and  litigants,  and  from  all  interests  and  connections 
other  than  questions  of  science.  Such  close  association  with  a  litigant  causes  a 
sympathy  that  acts  as  a  blur  to  clear  scientific  vision,  and  so  vitiates  expert 
testimony,  not  always,  perhaps,  but  of  necessity  sometimes,  and  never  is  it 
helpful.  Besides,  the  fact  that  the  compensation  of  the  expert  is  from  the  liti- 
gant with  which  he  is  associated  tends  to  bias  judgment  that  he  may  honestly 
earn  his  fee  bv  doing  all  possible  to  advance  his  client's  interests.  This  is  a 
frame  of  mind  hostile  to  clear  scientific  judgment  and  an  element  of  weakness 
in  our  present  system.  Then  association  with  a  lawyer  under  these  circum- 
stances is  more  than  likely  to  mar  scientific  vision.  This  naturally  follows 
from  the  radically  different  objects  which  each  is  seeking.  The  lawyer  is 
intent  not  on  justice,  but  on  winning  his  case.  It  is  his  duty  to  marshall 
every  possible  agency  for  the  benefit  of  his  client,  just  as  it  is  the  duty  of  the 
physician  to  leave  nothing  undone  which  will  save  a  patient's  life.  In  both 
instances  the  moral  character  of  the  patient  or  client,  their  associations,  or  the 
results  to  others  makes  no  difference.  Success  to  either  doctor  or  lawyer  in  a 
particular  case  may  mean  ruin  to  many  interests,  and  harm  to  the  community, 
but  still  they  are  professionally  compelled  to  do  the  best  possible  for  the 
interests  of  the  individual  whom  they  have  elected  to  serve. 

But  an  expert  as  such  is  never  a  physician ;  as  an  expert  he  has  undertaken 
a  scientific  study  for  a  scientific  purpose.  Absolute  truth  is  his  object,  not 
persons.  Hence  the  association  of  such  a  one  with  a  partisan  lawyer  is 
necessarily  contaminating — the  more  intimate  the  association  the  worse. 
Alone  by  himself  or  with  those  working  solely  for  truth  it  is  quite  difficult 
enough  to  maintain  a  scientific  frame  of  mind,  but  associated  with  unscien- 
tific, intensely  partisan  lawyers,  it  is  too  much  to  expect  that  he  will  retain  an 
unbiased  mind. 

Under  the  present  system  modern  science  has  no  chance  to  promote  the 
interests  of  justice;  under  the  proposed  system  the  entire  community  would  feel 
that  their  interests  in  so  far  as  modern  science  was  concerned,  were  absolutely 
safe.  This  feeling  would  be  of  inestimable  value  to  the  operations  of  the 
courts.  Individuals  would  no  longer  bear  wrongs,  submit  to  blackmail,  endure 
grievous  evils,  because  the  present  methods  of  judicial  procedure  are  utterly 
incompetent  to  deal  with  the  case.  Take  for  instance,  wrongs  against  sexual 
life — what  chance  has  either  man  or  woman  for  justice  in  any  court.  Their 
only  recourse  is  bearing  the  wrong  in  silence,  or  taking  justice  in  their  own 
haiids  after  the  manner  of  the  frontiersman.  But  under  the  proposed  system,  the 
expert  testimony  would  be  so  given  as  to  make  of  force,  actual  scientific  fact, 
and  this  fact  the  courts  would  be  compelled  to  accept  as  final ;  the  pollution  of 
the  court  room  by  discussions  demoralizing  to  the  community  would  be  pre- 
vented. Nothing  is  more  evident,  in  this  age  of  science  than  that  the  courts 
need  the  advantage  of  its  service. 
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If  under  the  present  system  physicians  are  willing  to  serve  as  experts  the 
experience  of  their  predecessors  make  clear  several  things. 

(1)  No  case  should  be  undertaken  unless  the  individual  has  secured  in 
writing  the  obligation  of  responsible  parties  to  pay  the  expense  of  his  work. 
If  any  expect  that  the  notoriety  of  public  crucifixion  in  court  will  pay  for 
services,  or  that  verbal  promises  by  the  irresponsible  will  afford  adequate 
compensation  he  will,  when  too  late,  discover  his  mistake.  Especially  is  it 
necessary  to  secure  such  written  promise  to  pay  a  definite  sum  when  the 
public  officials  are  to  settle  the  bill.  These  never  pay  a  fair  bill  to  any 
expert,  if  it  be  presented  after  service  be  done.  Collectively  these  officials 
have  no  reason  or  conscience  respecting  services  rendered  by  an  expert  to  the 
community. 

(2)  No  case  should  be  undertaken  without  the  most  exhaustive  study  of 
both  its  sides.  Further,  the  expert  should  *place  himself  in  his  opponent's 
place  and  ask  such  questions  as  he  would  ask.  He  should  also  study  the 
opinions  of  other  experts  on  the  same  facts,  and  distinctly  formulate  the 
reasons  for  accepting  or  rejecting  these.  Having  done  all  this,  he  is  in  a 
position  to  decide  whether  he  desires  to  engage  in  the  court  contest. 

(3)  Expert  testimony  should  always  distinguish  between  facts  and  opinions. 
Thus  the  fact  that  atropia  is  a  poison  differs  from  an  opinion  as  to  the  manner 
in  which  it  caused  death  in  an  actual  case.  Opinions  should  be  based  by  the 
expert  upon  facts  personally  known  to  him  or  proved  in  the  evidence. 

(4)  Expert  testimony  should  be  given  in  the  simplest  English  possible. 
Here  a  spade  must  be  called  a  spade;  bruise  is  better  than  contusion ;  black 
eye  is  better  than  extravasation  underneath  the  skin  of  the  blood  of  a  ruptured 
vessel.  Testimony  is  worthless  unless  fully  comprehended  by  the  judge  and 
jury.  It  follows  that  no  effort  should  be  made  to  answer  a  question  which  is 
not  fully  comprehended  by  an  expert — as  the  answer  wall  necessarily  partake 
of  the  muddy  mind  of  the  speaker.  Expert  testimony  must  be  perfectly 
transparent  to  the  lay  mind,  else  it  will  vitiate  its  object. 

(5)  Expert  testimony  must  be  without  any  qualification.  All  "ifs"  must 
be  removed  ere  it  is  given.  If  this  be  impossible  it  is  better  to  answer  "do  not 
know."  But  when  "do  not  know"  is  given  as  a  reply  it  must  be  strictly 
adhered  to,  else  the  counsel  will  make  the  expert  and  his  testimony  both 
ridiculous. 

(6)  Expert  testimony  should  never  be  undertaken  by  one  who  lacks  perfect 
self-control  under  the  most  trying  circumstances.  It  not  infrequently  happens 
that  counsel  deliberately  undertake  to  break  down  expert  testimony  by  making 
angry  the  witness,  and  so  catching  him  off  guard.  Hence,  he  that  does  not 
have  full  control  of  his  temper,  even  when  called  a  liar,  rascal,  thief,  or  other 
insulting  epithet,  either  by  insinuation  or  actual  statement,  had  better  not 
assume  the  work  of  a  modern  expert. 

(7)  Expert  testimony  should  not  be  given  by  one  slow  to  catch  hidden  as 
well  as  expressed  meaning  of  language,  and  unable  to  promptly  make  fitting 
reply;  otherwise  his  best  intentions  will  be  thwarted  by  skilled  counsel,  espe- 
cially when  acting  under  the  i)rompting  of  other  experts. 

(8)  Expert  testimony  should  never  be  attempted  by  a  physician  who  is 
unable  to  wholly  divest  himself  of  his  accustomed  habits  of  thinking  and 
reasoning.  These  habits  have  trained  him  to  look  for  causes  and  manifesta- 
tions of  disease  in  order  that  he  may  plan  for  saving  life  and  restoring  health. 
The  new  habits  of  mind,  which  as  an  expert  he  must  assume,  compel  him  to 
look  at  facts  as  they  are  related  to  the  guilt  or  innocence  of  a  person  charged 
with  a  crime  or  wrong  against  another.  It  is  not  possible  for  all  physicians  to 
assume  this  reversed  mental  attitude  of  the  expert  with  equal  readiness,  and 
many  never  can  assume  it.  Others  who  once  assume  it  are  unable  to  return  to 
their  former  mental  state,  and  so  are  greatly  injured  in  their  medical  work. 
Patients  detect  a  difference  in  their  medical  attendant  which  they  do  not  like, 
though  generally  neither  patient  or  physician  recognize  the  nature  of  the  mental 
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change  wrought  by  the  expert  habit.     A  patient  calls  a  physician  to  be  cured  of 

some  physical  disability,  not  to  be  studied  as  a  possible  criminal. 

Finally,  this  paper  desires  to  call  attention  to  the  false  position  in  which 

legal  procedure   has   placed  scientific   testimony   and   scientific   experts,   and 

stimulate  effort  for  their  removal  from  such  position  to  that  which  they  first 

occupied — that  of  advisor  to  courts  on  all  matters  of  science. 

103  Cas8  Street. 

*       ♦       * 

PRIVILEGED  COMMUNICATIONS  TO  PHYSICIANS.* 

By  ALFRED  LUCKING,  LL.  B.,  Detroit,  Michigan. 
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It  was  early  held  by  the  judges  of  England  that  communications  made  by  a 
client  to  a  lawyer  acting  in  his  professional  capacity  were  privileged.  This  was 
adjudged  sound  because  public  policy  demanded  that  the  client  should  feel 
perfect  freedom  in  laying  before  his  counsel  the  whole  truth.  On  the  other 
hand  the  judges  held  that  information  given  to  a  physician  to  enable  him  to 
prescribe  was  not  privileged,  and  that  he  could  be  compelled  to  divulge  fully  in 
court  all  that  he  had  learned,  although  the  confidences  might  have  been  of  the 
most  profound  nature.  Likewise  penitential  confessions  made  to  priests  and 
ministers  were  determined  to  be  free  subject  of  judicial  inquiry.  How  apt  we 
are  to  exaggerate  the  relative  importance  of  our  own  affairs !  So,  lawyers  on 
the  bench  very  rendily  saw  weighty  and  unanswerable  reasons  why  communica- 
tions to  lawyers  should  be  inviolate,  while  they  could  not  discover  any  good^ 
reasons  why  confidential  communications  made  to  physicians  should  not  be 
exposed  in  open  court.  The  judges  were  perfectly  honest  in  both  cases,  but  it 
occurs  to  me  it  is  barely  possible  that  a  bench  composed  of  doctors  of  medicine 
might  have  reversed  these  decisions;  while  a  bench  composed  of  doctors  of 
divinity  might  have  declared  that  both  erred,  and  that  only  confessions  made 
by  penitents  to  the  divinely  appointed  profession  should  be  forever  sealed  from 
human  inquiry. 

However,  in  most  of  the  states  of  the  union  statutes  have  been  enacted  by 
the  various  legislatures  making  communications  to  physicians  privileged.  The 
Michigan  statute  was  adopted  as  early  as  1846,  and  it  has  remained  unchanged 
until  now.     It  reads  as  follows : 

"No  person  duly  authorized  to  practice  physic  or  surgery  shall  be  allowed 
to  disclose  any  information  which  he  may  have-  acquired  in  attending  any 
patient  in  his  professional  character,  and  which  information  was  necessary  to 
enable  him  to  prescribe  for  such  patient  as  a  physician  or  to  do  any  act  for  him 
as  a  surgeon." — Howell,  §7616. 

By  statutes  of  this  character  the  purpose  has  been  to  place  physicians  as 
witnesses  on  the  same  general  footing  as  attorneys.  But  there  are  marked 
distinctions  too  numerous  to  detail  here,  but  the  general  scope  of  which  may  be 
gathered  from  this  observation:  as  the  attorney's  privilege  (so-called)  is  wholly 
judge-made  and  based  upon  reason,  individual  cases  may  be,  and  properly  are, 
decided  according  as  they  fall  within  or  without  the  reason  of  the  rule;  while  in 
the  case  of  physicians  the  privilege  is  fixed  by  the  precise  language  of  a  few 
unyielding  statutory  lines.  And  therefore  the  rule  as  applied  to  attorneys  is 
much  more  elastic  than  the  rule  as  to  doctors,  and  yields  much  more  readily 
to  the  justice  of  the  particular  case.  Thus  attorney's  assistants,  clerks  and  the 
like  are  held  by  tiie  courts  to  be  within  the  reason  of  the  rule,  and  they  are 
therefore  excluded  as  witnesses,  while  under  this  statute  doctor's  assistants, 
nurses  and  the  like  can  testify  freely,  although  but  for  the  confidence  reposed  in 
the  doctor  they  would  not  have  been  confided  in  or  allowed  to  be  present. 

When  this  statute  was  enacted,  and  for  thirty-five  years  thereafter,  there 
was  no   law  in  Michigan   prescribing  who  were  "duly  authorized  to  practice 
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physic  or  surgery."  Anybody  could  practice.  Nice  questions  might  have 
arisen  as  to  who  were  covered  by  this  statute,  who  were  *'duly  authorized,"  but 
I  do  not  know  of  any  reported  cases.  In  1883  the  act  requiring  practitioners 
to  be  graduates  of  a  legally  authorized  medical  college  and  duly  registered  was 
passed,  and  it  would  no  doubt  be  now  held  that  the  act  of  1883  fixes  and  deter- 
mines who  are  the  ones  "duly  authorized"  under  Section  7516. 

As  the  statute  forbids  only  duly  authorized  physicians  to  testify,  it  is  plain 
that  all  quacks  and  irregular  practitioners  may  freely  testify,  and  hence  they  have 
greater  liberties  than  you;  but  we  must  not  hastily  conclude  that  this  is 
injurious,  for  it  follows  that  the  patients  of  quacks  have  no  protection,  lience 
the  tendency  of  the  statute  is  not  only  to  encourage  the  employment  of  the 
duly  authorized  physician,  but  also  to  fortify  and  maintain  the  ethical  standard 
of  the  profession. 

The  word  "information"  as  used  in  this  statute  does  not  mean  simply  the 
knowledge  imparted  verbally  by  the  patient  or  his  friends,  but  it  is  construed 
broadly  to  include  all  knowledge  gained  by  the  doctor  in  the  course  of  his 
attendance,  whether  by  direct  communication,  by  observation,  or  by  the  exercise 
of  any  of  his  five  senses. 

It  is  not  necessary  that  there  be  any  contract  relation  between  the  doctor 
and  the  patient.  Though  he  be  a  charity  patient  the  rule  is  .the  same.  It  is 
not  even  necessary  that  a  physician  be  called  by  the  patient  or  his  friends. 
He  may  even  be  sent,  employed  and  paid  by  persons  of  hostile  interest,  as  by 
the  prosecuting  attorney  or  an  employer  threatened  with  a  damage  suit.  Never- 
theless, if  he  treat  the  patient  or  lead  the  patient  to  believe  he  is  about  to  act 
for  him  professionally  and  thus  gain  his  confidence,  the  statute  applies  and  the 
testimony  is  ruled  out. 

Not  everything  told  to  a  physician  in  his  attendance  is  privileged.  It  is 
only  the  "information  necessary  to  enable  him  to  prescribe."  The  word 
"necessary"  here  does  not  mean  indispensable,  but  rather  proper  or  useful;  and 
it  will  be  given  great  latitude,  as  every  thoughtful  physician  seeks  to  learn  ail  he 
can  of  his  patient  before  prescribing  for  him — his  habits  and  history  as  well  as 
the  symptoms  of  the  particular  case ;  and  every  confidence  thus  drawn  forth 
must  be  protected  by  the  statute,  even  though  the  doctor  might  say,  or  the  court 
might  think,  that  some  particular  fact  was  not  necessary  to  enable  him  to 
prescribe. 

Many  physicians  have  a  well  defined  but  erroneous  notion  that  everything 
confided  to  them  while  attending  the  patient  is  privileged,  and  that  they  cannot  be 
compelled  to  disclose  anything  of  that  character.  An  illustration  occurred  in 
our  circuit  court  a  short  time  since,  in  an  interesting  divorce  case  in  high  life, 
wherein  the  husband  called  the  physician  who  had  attended  the  accused  wife. 
Despite,  his  indignant  protest,  the  doctor  was  compelled  to  testify  and  disclose 
that  in  her  illness,  and  fearful  of  the  worst,  she  had  admitted  her  love  for  the 
co-respondent,  and  had  given  into  the  doctor's  hands  a  diamond  ring  to  be 
returned  to  her  lover  in  case  of  her  death. 

While  all  information  useful  in  order  to  prescribe  is  barred,  some  facts 
intimately  connected  with  the  attendance  and  treatment  are  admissible.  As, 
for  instance,  whether  he  is  the  physician  of  the  party  in  question  or  not,  also 
whether  he  has  actually  treated  him,  also  a*:*  to  the  number  of  times,  the  dates 
and  places.  This  testimony  of  itself  is  often  very  important,  and  it  is  not 
excluded  by  this  statute,  even  though  all  evidence  as  to  the  disease  itself,  its 
origin,  history,  development  and  treatment  is. 

This  statutory  rule  is  often  spoken  of  as  the  "physician's  privilege,"  and 
many  physicians  think  that  it  rests  with  them  to  say  whether  they  shall  testify 
or  not  (even  though  the  patient  be  willing).  This  is  wholly  erroneous.  The 
privilege  is  absolutely  that  of  the  patient.  It  is  established  for  his  protection 
and  his  only.  Instead  of  being  the  ph3'sician's  privilege  it  is  the  physician's 
disability  or  prohibition,  to  be  invoked  or  not  at  the  option  of  the  patient.  It 
is  not  long  since  that  one  of  the  oldest  and  ablest  members  of  your  profession, 
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called  as  a  witness  in  the  United  States  circuit  court,  declined  to  testify  as  to 
the  facts  he  learned  in  his  treatment  of  the  deceased,  and  upon  its  being  decided 
by  the  judge  that  the  deceased  had  waived  the  privilege  by  his  signature  to 
certain  writings  in  his  lifetime,  the  doctor  claimed  his  privilege  as  a  physician 
and  refused  to  open  his  lips  until  informed  by  the  judge  that  he  had  no  privilege 
or  choice  in  the  matter  except  the  choice  of  going  to  jail  if  he  did  not  answer. 

You  will  notice  that  this  statute  is  absolute  in  its  terms,  declaring  the 
physician  shall  not  be  allowed  to  disclose.  It  contains  no  exceptions.  And 
while  it  is  true  that  statutory  language  as  a  rule  must  receive  the  construction 
which  its  plain  meaning  calls  for,  no  matter  how  apparently  unjust,  nevertheless 
it  does  not  follow  but  that  the  courts  have  taken  liberties  with  this  statute 
which  its  plain  terms  would  not  seem  to  warrant.  Its  language  bars  the 
evidence  in  all  cases.  It  gives  no  option  to  the  patient  to  permit  evidence  to 
come  in  any  more  than  it  does  to  the  doctor  or  the  judge.  Nevertheless,  it  is 
held  uniformly  by  all  the  courts  that  the  plain  purpose  of  the  statute  is  to 
enable  a  patient  to  make  known  his  condition  to  the  physician  without  danger 
of  any  disclosure  by  him  which  would  annoy  the  feelings,  damage  the  character 
or  impair  the  standing  of  the  patient  while  living,  or  disgrace  his  memory  when 
dead,  and  that  therefore  he  may  waive  its  protection. 

Without  impugning  these  decisions  or  any  others,  it  is  no  wonder  a  certain 
arbitrary  monarch  declared  he  did  not  care  who  made  the  laws  of  the  country 
if  he  could  have  the  construing  of  them. 

Quite  a  large  number  of  decisions  have  been  rendered  by  the  courts  as  to 
this  subject  of  waiving  of  the  privilege  in  question.  The  patient  may  testify 
fully  himself  regarding  subjects  made  known  to  the  doctor.  And  whether  he 
testify  truly  or  falsely,  it  will  not  be  a  waiver  of  his  privilege  to  have  the  doctor 
excluded.  A  patient  may  be  compelled  to  testify  fully  by  the  opposing  interest 
—except  he  cannot  be  compelled  to  state  what  he  told  the  physician.  So  third 
persons  present  at  the  interview  may  testify  fully,  but  not  the  doctor. 

If  the  doctor  is  called  to  the  witness  stand  and  the  patient  is  represented  in 
court,  he  must  object  seasonably,  else  the  privilege  is  deemed  waived  for  thnt 
trial,  although  it  may  still  be  claimed  on  any  subsequent  trial  of  the  same 
matter.  In  the  absence  of  the  patient  and  his  representatives,  it  is  the  plain 
duty  of  the  physician  to  claim  the  exemption ;  although  it  is  perhaps  still  more 
the  duty  of  the  court  to  exclude  the  testimony  unless  an  express  waiver  be 
shown. 

The  calling  by  the  patient  of  one  physician,  and  taking  his  version,  is  not  a 
waiver  of  the  right  to  exclude  the  evidence  of  another  physician,  even  though 
they  acted  together  in  treating  the  patient. 

If  the  patient  call  the  doctor  and  examine  him  in  part  as  to  the  treatment, 
disease,  et  cetera,  he  opens  the  door,  and  the  other  side  may  bring  out  all 
the  facts;  but  it  does  not  seem  that  the  mere  calling  of  the  doctor  and 
examining  him  as  to  matters  not  privileged,  would  operate  as  a  waiver  of  the 
right  to  exclude  privileged  matters.  This  privilege  is  held  personal  to  the 
patient  and  perpetual,  not  dying  when  he  dies.  He  may,  however,  waive  the 
benefit  of  the  statute  in  advance  as,  for  instance,  by  appropriate  language  in  an 
application  for  life  insurance  signed  by  him. 

Although  it  is  said  by  the  courts  that  the  one  greatest  aim  of  this  statute  is 
to  save  the  patient  from  disgrace,  and  that  its  beneficence  is  perpetual,  yet  it 
has  been  held  by  our  supreme  court  that  the  representatives  of  the  estate  of  the 
patient  might  waive  it  after  his  decease.  It  is  very  easy  to  imagine  a  case 
wherein  the  financial  representative  of  the  deceased  might  desire  the  statute 
waived  and  the  evidence  admitted,  while  a  loving  family  might  be  bitterly 
opposed  to  the  disclosures.  Under  the  decision  of  the  supreme  court  the 
administrator  or  executor — though  caring  nothing  for  the  deceased  or  his  repu- 
tation— has  the  power  to  open  the  door  of  this  closet  and  expose  the  skeleton, 
despite  the  express  wishes  of  all  those  holding  in  tender  reverence  the  memory 
of  the  deceased.     The  basis  of  this  decision  must  therefore  necessarily  be  that 
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the  privilege  is  rather  financial  than  personal  and  sentimental  in  character.  It 
would  make  rather  an  awkward  dilemma  for  a  trial  judge  if,  for  instance,  the 
Union  Trust  Company,  as  administrator  of  the  estate,  were  to  waive  the  priv- 
ilege and  insist  upon  the  doctor  disclosing  his  secrets,  and  the  widow  and 
children  were  to  rise  in  open  court  and  protest. 

In  New  York  the  courts  maintain  the  opposite  doctrine  and  declare  that 
only  the  patient  can  waive  the  privilege,  and  after  his  death  the  lips  of  the 
physician  are  forever  closed.  The  New  York  doctrine  is  altogether  logical  while 
the  Michigan  is  more  practically  useful — since  many  cases  would  fail  of  justice 
but  for  the  doctor's  evidence. 

This  privilege  is  given  the  patient  as  a  shield  for  defense,  and  not  as  a  sword 
for  attack;  hence  if  he  bring  an  action  against  the  doctor  for  malpractice  he 
cannot  claim  the  benefit  of  this  statute  and  exclude  the  defendant  doctor  from 
revealing  all  he  has  learned.  And  no  doubt  if  a  physician  were  accused  of 
crime  in  connection  with  his  treatment,  he  would  be  permitted  to  reveal  fully 
his  knowledge. 

Many  persons  think  that  the  prohibition  does  not  apply  in  criminal  cases,  but 
it  does;  and  this  sometimes  serves  to  facilitate  the  escape  of  the  guilty,  as  in 
cases  of  self-inflicted  abortions  and  the  like. 

While  this  statute  is  generally  considered  to  relate  to  the  testimony  of  the 
physician  in  a  court  proceeding,  yet  its  wording  is  broad  enough  to  cover  any 
time  or  place.  Of  what  avail  is  it  that  the  physician  is  barred  from  opening 
his  mouth  in  court  if  he  may  stand  upon  the  streot  corners  and  detail  the  facts? 

The  supreme  court  of  Michigan  has  declared  (it  can  hardly  be  called  a 
decision,  since  the  question  was  not  directly  involved)  that  the  surgeon,  without 
the  consent  of  the  patient,  has  no  right  from  motives  of  self-glorification  to 
publish  facts  about  an  operation. 

To  utter  or  publish  facts  is  now,  generally  speaking,  the  right  of  anyone. 
That  the  matter  published  is  true  is  always  a  defense  to  an  action  of  libel  or 
slander  for  damages.  It  is  certain  that  the  publication  of  the  truth  is  not 
always  justifiable  from  a  moral  point  of  view,  for  it  may  often  do  great  harm  to 
individuals  who  themselves  are  wholly  blameless,  as  to  publish  of  a  young 
woman  that  she  is  the  child  of  a  disreputable  mother.  It  is  settled  by  our 
modern  decisions  in  civil  suits  for  damages  that  this  is  no  libel  if  true. 

But  what  of  the  physician  who  gives  publicity  on  the  street  corners  or  in 
print,  to  secrets  learned  by  him  in  the  practice  of  his  profession?  Suppose  he 
thereby  cause  a  young  w^oman  to  lose  her  marriage,  or  a  young  man  his  position. 
Is  it  a  defense  to  an  action  for  the  damage  done  for  him  to  allege  and  prove 
that  he  only  spoke  the  truth,  or  is  he  liable  for  disclosing  secrets  which,  by 
positive  statute,  he  was  forbidden  to  reveal? 
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One  of  the  graver  complications  that  confronts  the  obstetrician  is  albumi- 
nuria, leading  to  the  still  graver  condition  eclampsia.  I  take  it  for  granted  that, 
excluding  such  rare  causes  as  hysteria, epilepsy, etcetera,  producing  convulsions 
and  like  conditions,  it  is  conceded  an  overworked  or  damaged  kidney  failing  to 
eliminate  the  normal  amount  of  urea  and  allowing  albumin  to  escape  is  the  true 
cause  of  eclampsia. 

Eclampsia  is  a  rather  rare  condition,  so  much  so  that  one  is  not  often  per- 
mitted to  see  such  a  case.  Albuminuria  is  not  so  infrequent,  yet  so  much  so 
that  after  a  number  of  negative  urinal  analyses  the  general  practitioner  is  very 
apt  to  become  indifferent,  and  fails  to  do  his  duty  to  every  obstetrical  case  that 
api^ears  to  be  perfectly  normal.     I  think  monthly  urinal  analyses  should  be 
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made  during  the  earlier  months  and  latterly  weekly.  Albumin  is  not  always 
present.  It  may  be  one  day  and  disappear  the  next;  one  may  have  rather 
serious  renal  insufficiency  and  no  albumin  be  present,  or  albuminuria  may  come 
on  very  suddenly  as  in  the  history  I  will  subsequently  relate.  The  instant 
albumin  is  discovered  I  should  regard  the  case  as  serious,  however  slight  the 
amount.  There  may  be  absolutely  no  other  symptom  to  indicate  such  a  condi- 
tion; or  one  may  find  any  or  all  of  the  following:  headache — often  frontal, 
dizziness,  nausea  or  vomiting,  and  a  coated  tongue.  Pay  particular  attention 
to  nausea  in  the  latter  months,  pain  and  distress  at  the  pit  of  the  stomach, 
perhaps  rather  a  dry,  harsh  skin,  pain  through  the  limbs,  or  a  slight  rise  in 
temperature.  Edema  is  usually  present  in  the  lower  extremities  from  natural 
conditions;  but  regard  seriously  the  slightest  indication  of  general  anasarca, 
puffiness  of  the  eyes  or  swelling  of  the  hands,  and  a  small  quantity  of  highly 
colored  urine,  with  frequent  desire  to  void  such. 

The  condition  being  present,  how  are  we  to  treat  it  ?  Relieve  the  kidneys. 
To  accomplish  this  put  the  patient  to  bed,  order  a  milk  diet,  and  administer 
large  doses  of  magnesium  sulphate  by  the  mouth  and  ian  eight  ounce  saturated 
solution  of  the  same  by  the  rectum.  The  only  error  committed  is  not  giving 
enough  of  the  latter.  Employ  the  bath  or  the  wet  pack — the  latter  for  hours  if 
necessary,  to  clear  the  urine.  Have  the  patient  drink  large  quantities  of  mildly 
diuretic  waters.  If  the  skin  does  not  act,  pilocarpine,  one-sixth  grain,  hypo- 
dermically,  may  be  administered.  If  under  such  treatment,  the  urine  does  not 
become  clear  in  eight  or  ten  hours,  induce  l^ibor.  The  condition  of  the  patient 
will  indicate  how  quickly  this  must  be  brought  about.  Perhaps  the  simplest 
way  is  to  introduce  the  catheter  aseptically.  If  the  condition  demands  it, 
rapidly  dilate  the  cervix  with  the  finger,  Barnes'  bags  or  any  regular  steady 
method  that  will  promptly  bring  about  labor.  If  a  convulsion  threatens,  bleed 
at  once,  removing  ten  to  fifteen  ounces,  and  give  a  little  chloroform,  or  large 
doses  of  chloral.  I  think  the  administration  of  opium  is  bad  practice.  The 
best  plan  is  to  empty  the  uterus  as  rapidly  as  possible.  If  necessary  this  can 
be  done  in  two  hours. 

A  serious  problem  for  the  physician  to  decide  is,  given  a  pregnant  woman 
with  albuminuria  which  does  not  respond  to  treatment,  when  should  labor  be 
brought  about?  We  have  both  the  life  of  the  mother  and  child  to  consider. 
The  rate  of  mortality  to  the  mother  when  once  eclampsia  has  set  in  is  very 
large,  ranging  from  twenty-five  per  cent.  up.  Altogether  a  most  distressing  result, 
the  more  serious  the  uremia  is  the  more  danger  there  is  to  the  child.  Under 
careful  tonic  treatment,  with  the  eliminating  organs  active,  a  mild  albuminuria  is 
not  very  dangerous ;  but  the  patient  must  be  watched  very  closely  in  case  of  rapid 
increase  of  the  symptoms.  Under  the  mo9t  favorable  circumstances  the  child 
is  viable  after  seven  months,  but  the  majority  of  infants  are  lost  at  that  age,  and 
if  the  albuminuria  has  been  severe  at  that  stage,  with  the  still  increasing  work 
thrown  upon  the  maternal  system,  it  seems  to  me  that  it  is  dangerous  practice 
to  allow  pregnancy  to  continue.  The  older  the  fetus,  the  larger  it  develops,  and 
the  labor  consequently  becomes  harder  and  longer.  But  unless  the  symptoms 
are  alarming  I  should  advise  carrying  the  case  along  to  the  eighth  month.  Any 
time  after  that,  if  the  symptoms  should  not  promptly  respond  to  treatment,  I 
would  induce  labor.  The  dangers  to  the  mother  are  not  then  very  grave,  the 
child  is  in  a  good  condition  to  survive,  and  any  sudden  increase  of  uremia 
dangerous  both  to  mother  and  child  is  avoided.  I  do  not  think  there  is  a  class 
of  cases  wherein  attentive,  rational,  and  aggressive  treatment  of  a  patient  is  more 
pleasing  and  gratifying  to  the  mother,  friends  and,  not  least,  to  the  physician 
himself. 

Mrs.  S.,  aged  thirty-two  years,  had  conceived  once,  seven  years  before,  bear- 
ing a  strong,  healthy  xhild.  Nothing  unusual  occurred  in  this  case  beyond  a 
long,  severe  labor.  The  patient  came  under  my  care  in  18i^7  for  nervous 
symptoms,  such  as  palpitation  of  the  heart.  No  organic  lesion  was  present,  but 
leucorrhea  and  inability  to  conceive,  together  with  a  badly  lacerated  cervix, 
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were  the  conditions.  I  advised  operation  to  repair  the  cervix  after  the  men- 
struation and  in  the  meantime  used  antiseptic  astringent  douches.  The 
expected  6poch  did  not  occur  as  she  had  become  impregnated.  Nothing 
unusual  happened  during  the  period  intervening  beyond  two  or  three  nervous 
attacks  of  palpitation  and  difficulty  of  breathing  brought  on  by  domestic  trouble. 
No  albumin  could  be  found  in  the  urine  following  these  seizures.  Latterly 
urinal  examinations  were  made  about  every  three  weeks.  On  May  1,  there  was 
slight  puffiness  of  the  eyes,  and  the  hands  were  edematous,  together  vnth  distress 
and  pain  at  the  pit  of  the  stomach  which  did  not  respond  to  the  usual  treatment. 
All  functions  of  tli«  body  though  were  active  and  urine  obtained  from  that  night 
and  the  following  morning  was  perfectly  normal.  During  all  the  time  fetal 
movements  had  been  very  slight,  and  I  was  unable  to  determine  the  fetal  heart 
sounds  owing  to  the  attachment  of  the  placenta  over  the  upper  anterior  portion 
of  the  uterus. 

On  May  7,  at  night,  I  was  called  and  found  considerable  general  anasarca ; 
temperature  101°,  with  headache;  the  skin  quite  moist  and  acting  freely.  I 
ordered  a  large  saline  cathartic  and  small  doses  of  quinine  and  phenacetin. 
I  was  unable  to  obtain  a  specimen  of  urine.  The  following  forenoon  the  symp- 
toms had  subsided  considerably,  but  albumin  was  present  in  a  very  large 
amount.  It  became  solid  with  heat  and  nitric  acid.  On  the  same  day.  May  8, 
the  temperature  was  100°.  I  put  the  patient,  at  2  p.  m.,  in  hot  pack,  gave  large 
doses  of  magnesium  sulphate  by  mouth  and  saturated  solution  by  rectum,  and 
prescribed  large  quantities"of  diuretic  waters.  The  skin,  kidneys  and  bowels  all 
acted  very  freely,  but  at  night  there  seemed  to  be  no  diminution  in  the  albumin. 
This  treatment  was  continued  until  7  a.  m.  the  following  morning.  May  9,  when 
I  saw  the  patient  tigain.  All  the  organs  had  acted  very  freely  throughout  the 
night.  Along  toward  morning  there  had  been  considerable  numbness,  and 
movements  of  right  forearm,  the  eyes  were  glossy  and  pupils  sluggish.  Some 
suspicious  pains  had  been  present,  but  owing  to  the  frequent  and  rather  painful 
movements  of  the  bowels,  their  true  character  was  not  determined.  I  decided 
to  induce  labor,  and  so  ordered  the  hot  pack  removed,  a  large  quantity  of  milk 
administered,  and  the  patient  to  rest  a  couple  of  hours,  the  pack  and  movements 
of  the  bowels  having  kept  her  awake  all  night. 

On  returning  at  9  a.  m.  to  induce  labor,  I  found  nature  had  anticipated  me. 
The  pains  became  stronger  and  she  was  normally  delivered  at  1 :45  P.  M.  of  a 
male  child.  I  had  great  difficulty  in  resuscitating  the  infant.  After  twenty 
minutes  of  artificial  respiration  and  frequently  dilating  the  anus  the  child  came 
to,  when  I  tied  the  cord.  One  point  worthy  of  mention  here  is  the  rapidity  and 
certainty  of  result  when  the  sphincter  ani  muscles  are  dilated.  A  normal 
placenta  was  shortly  delivered  and  the  mother  went  rapidly  on  to  a  perfect 
recovery.  The  temperature  was  slightly  subnormal  the  first  two  days,  rose  to 
the  highest  point — 99.2° — on  the  third  day,  and  since  then  has  been  normal. 
Repeated  urinal  analyses  have  failed  to  detect  the  slightest  trace  of  albnmin. 
The  kidneys  and  all  organs  have  acted  very  well.  Unfortunately,  the  child,  a 
very  small,  weak  infant,  died  at  10  p.  m.  the  following  night,  eight  hours  after 
delivery.  

BICYCLING:    FROM  A  HEALTHFUL  STANDPOINT. 

By  THEODORE  R.  MacCLURE,  Lansing,  Michigan. 

HOW  TO  BREATHE. 

An  important  item  to  consider  in  wheeling,  is  how  you  breathe.  You  can 
breathe  through  your  nose,  you  can  breathe  through  your  mouth ;  but  if  you 
breathe  through  your  nose,  you  can  be  satisfied  that  you  are  making  no  mis- 
take. If  you  breath  through  yonr  mouth,  however,  it  would  be  well  to  give  the 
point  due  consideration  and  if  necessary  consult  your  physician.  For  health- 
ful wheeling,  breathing  through  the  nose  should  be  practiced.     In  the  nose  are 
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little  hairs,  cilia,  which  have  been  placed  there  by  nature  to  strain  out  impuri- 
ties that  may  be  in  the  air,  and  the  moist  mucous  membranes  of  the  nasal 
cavity  have  a  similar  function.  Nature  has  made  no  such  provision  for  mouth 
breathing,  and  there  is  great  danger  of  taking  impurities  into  the  lungs  which 
may  cause  disease  and  consequent  death.  The  tubercle  bacillus  (consumption 
germ)  is  one  of  these  impurities,  and  when  you  stop  to  think  that  about  one- 
seventh  of  all  who  die  are  killed  by  this  little  germ  it  is  important  that  every 
precaution  be  taken  that  is  possible  to  avoid  infection,  not  only  by  this  germ, 
but  by  other  disease-producing  germs. 

There  is  another  important  reason  why  mouth-breathing  demands  attention, 
and  that  is  it  indicates  that  the  vital  portion  of  the  organism — the  heart — is 
not  performing  its  function  properly.  Difficulty  in  breathing,  so  that  one  is 
obliged  to  breathe  through  the  mouth,  indicates  a  lack  of  blood  supply  to  the 
lungs  and  also  a  weakened  condition  of  the  heart. 

Abdominal  breathing  has  a  direct  bearing  upon  a  healthful  condition  of  the 
human  economy,  and  is  particularly  sought  for  in  professional  vocalists.'  Not 
only  this,  but  it  tends  to  a  better  form,  and  better  digestion.  Exercise  of  the 
abdominal  muscles  has  a  tendency  to  keep  the  internal  viscera  in  their  normal 
position,  particularly  so  if  not  forced  out  of  ])lace  by  undue  pressure  caused 
from  tight  corsets.  Doctor  Kellogg  has  said  that  displacement  of  the  inter- 
nal organs  by  the  lax  condition  of  the  abdominal  muscles  is  the  most  prolific 
cause  of  d5^spepsia.  Exercise  these  muscles  and  they  will  perform  the  work 
nature  intended  they  should;  you  replace  the  displaced  viscera  and  replace  the 
health  of  the  individual.  Wheeling  exercises  this  portion  of  the  muscular  sys- 
tem. Singers  have  sought  this  mode  of  exercise  and  have  been  benefited. 
They  indulge  in  a  moderate  exercise.  One  of  New  York's  prima  donnas  says, 
"  Wiien  I  took  my  spin  regularly  in  the  mornings  I  felt  bright  for  the  entire 
day.  The  regular  exertion,  if  we  may  call  it  that,  seemed  to  start  circulation 
and  deeper  and  more  evenness  in  breathing.  So  when  I  began  to  practice  I 
found  my  voice  much  clearer  than  on  mornings  when  I  did  not  ride." 

THK  DRESS. 

In  the  female  the  dress  should  be  simple  and  as  nearly  as  possible  made  in 
"combination,"  the  weight  of  the  garment  coming  upon  the  shoulders.  The 
corset  and  waistbands  should  be  abandoned  entirely  in  order  to  give  the  waist 
full  liberty  and  in  no  way  to  restrict  the  action  of  the  abdominal  muscles  which 
have  their  function  to  perform.  The  corset  is  injurious  enough  at  any  time, 
but  it  is  especially  injurious  when  the  lady  is  exercising  and  should  not  in  any 
way  interfere  with  her  breathing.  Such  exercise  as  wheeling  requires  more 
liberty  of  breathing  than  does  ordinary  pastime.  But  it  is  hoped  the  time  is 
coming  when  the  corset  will  be  discarded  and  will  not  be  worn  by  our  women. 
However,  as  the  intelligence  of  woman  increases  the  corset  will  decrease.  The 
corset  should  not  be  used  while  riding  unless  the  breasts  demand  a  support, 
then  only  a  loose  corset  which  comes  to  the  waist,  or  a  breast  8upi)ort  that 
comes  from  the  shoulders.  A  substitute  for  corsets  is  suggested  in  a  Ferris  or 
Equipoise  waist.  The  shirt  waist,  the  jacket,  the  lady  riding  boots  that  come 
to  the  knee,  all  go  to  make  up  not  only  an  attractive  but  a  healthful  dress. 
There  are  some  who  are  opposed  to  the  short  skirt  because  of  some  esthetic 
misunderstanding,  but  the  time  is  coming  when  there  will  be  no  objection,  the 
short  skirt  will  be  universally  worn  not  only  by  wheel  women  but  by  all  classes 
of  women.  Of  course  the  skirt  should  be  no  shorter  than  necessary.  It  is  uni- 
versally conceded  by  those  ladies  who  liave  worn  the  above-mentioned  dress, 
that  there  is  nothing  that  compares  with  it  for  convenience  and  ease.  It  is 
gratifying  to  notice  that  many  women  are  adopting  the  short  storm  skirt;  it 
is  a  step  in  the  right  direction.  The  writer  has  in  mind  a  lady  newspaper 
reporter  whose  work  takes  her  outdoors  in  all  kinds  of  weather.  Recently  she 
adopted  the  short  storm  skirt  and  rubber  boots  which  she  wears  during  rainy 
and  wet  weather. 
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There  is  only  one  dress  for  the  man,  and  that  is  the  regular  golf  suit.  Some 
have  indulged  in  knickerbockers,  fitting  the  leg  tightly  in  such  a  way  as  to  be 
inconvenient.  No  garb  for  the  man  looks  so  well  as  the  complete  golf  suit, 
with  bicycle  shoes,  adorned  with  pretty  golf  stockings.  The  time  is  not  far  dis- 
tant when  the  city  population,  doctors,  bankers,  lawyers,  students,  clerks,  and  I 
might  say  the  clergy  will  wear  this  garb  during  their  everyday  work.  Liong 
trousers  will  be  a  thing  for  "dress"  only. 

FOR  WOMEN  AND  GIRLS.  .     . 

One  of  the  most  important  questions  that  can  be  considered,  is  the  use  of 
the  wheel  by  our  girls  and  women ;  if  it  is  a  healthful  exercise,  it  should  be 
preached  from  every  pulpit,  taught  in  every  school  and  praised  and  commended 
by  every  physician.  If  it  is  not  a  healthful  exercise  it  should  be  universally 
condemned.  It  is  my  belief  that  nothing  in  the  form  of  exercise  has  ever  come 
to  the  gentler  sex  that  is  so  beneficial;  it  gives  them  natural  color  in  the  face, 
gives  tjiem  better  circulation,  better  breathing,  takes  tliem  into  the  fresh  whole- 
some air,  and  above  all  things  makes  them  companions  of  their  husbands, 
and  to  the  unmarried  it  supplies  not  only  a  pleasing  but  a  healthful  entertainment 
for  their  best  young  men. 

It  has  been  claimed  that  it  tends  to  lead  our  women  and  girls  astray.  There 
is  no  reason  why  it  should ;  it  certainly  would  have  a  tendency  to  prevent  it, 
>vith  married  women,  because  their  husbands  are  with  them  more  hours  in  the 
day  than  when  the  wheel  was  unknown.  Women  and  girls  who  ride  wheels 
should  exercise  the  same  good  judgment  in  their  selection  of  gentleman  com- 
pany as  they  would  were  they  in  the  drawing  room  at  home,  or  any  other  place. 
Roof  gardens  and  other  6uch  enticing  places  should  be  avoided.  It  is  well 
known  that  weak,  indolent  women  are  more  liable  to  have  their  sexual  feelings 
excited  than  are  strong,  healthy  women,  and  it  seems  to  me  that  it  ought  to  be 
a  powerful  argument  for  any  exercise  which  shall  place  our  women  on  the  same 
footing  as  our  men,  so  far  as  strength  of  mind  and  body  is  concerned.  With 
the  young  lady  there  should  be  no  more  privileges  given  her  with  a  wheel  than 
she  had  before;  all  young  ladies  should  be  under  the  surveillance  of  their 
parents  until  they  have  the  discretion  to  properly  care  for  themselves.  There  is 
only  one  possible  bearing  the  claim  may  have,  and  that  is  the  erotic  influence 
of  a  bad  saddle.  Just  how  much  there  is,  is  not  known ;  if  a  saddle  causes  any 
abnormal  feelings,  it  should  be  exchanged  for  one  that  does  not. 

Another  argument  which  has  been  used  against  the  use  of  the  wheel  by  girls 
not  having  reached  the  age  of  puberty,  is  that  it  may  deform  or  interfere  with 
the  proper  development  of  the  pelvic  girdle.  An  improper  saddle  might  result 
in  an  abnormal  development  of  the  pelvic  bones,  that,  is,  a  saddle  that  presses 
on  the  perineum  might  cause  the  ischial  tuberosities  to  be  brought  closer 
together,  and  thus  produce  what  is  called  a  contracted  pelvis,  a  condition  not 
at  all  desirable.  It  is  also  said  that  the  constant  pressure  of  a  hard  saddle  upon 
the  perineum  causes  the  muscular  tissue  to  toughen,  and  thus  interfere  with 
childbirth.  These  claims  naay  have  considerable  foundation  when  thought  of 
in  connection  with  a  bad  saddle.  There  is  no  doubt  that  a  bad  saddle  can 
cause  many  abnormal  conditions,  but  that  is  no  argument  against  a  good  saddle 
which  permits  the  weight  of  the  body  to  rest  upon  the  ischial  tuberosities. 

Professor  Robert  L.  Di^-kinson,  M.  D.,  of  Brooklyn,  New  York,  a  prominent 
gynecologist,  has  given  the  subject  of  "bicycling  for  women"  a  considerable 
amount  of  scientific  study.  His  views  are  contained  in  the  following  sum- 
mary:  "Under  proper  conditions  of  costume  and  posture,  with  care  that 
the  exercise  be  gradually  increased  and  properly  graded  for  the  individual 
case,  and  where  there  is  no  acute  inflammation  to  contraindicate  it,  bicycling 
will  probably  show  itself  capable  of  large  results  as  an  agent  in  curing  pelvic 
disorders,  since  it  is  one  of  the  few  exercises  which  attract  women.  In 
view  of  woman's  disabilities,  and  the  disadvantages  under  which  she  has 
suffered  in  attempts  to  obtain  interesting  and  beneficial  muscular  exercise,  it 
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seems  hardly  too  much  to  say  that  the  promise  from  the  bicycle  is  far-reaching. 
Through  it  and  the  habits  it  will  engender  we  look  for  better  dress,  freer  dress, 
shorter  dress  in  bad  weather;  for  better  exercise,  for  out-of-door  activity,  for 
steadier  nerves,,  stronger  muscles,  painless  periods,  easy  labors/' 

At  at  meeting  of  American  gynecologists  recently  the  subject  of  bicycling 
for  women  was*  thoroughly  discussed,  and  it  seemed  to  be  the  unanimous  ver- 
dict that  bicycling  in  moderation  would  produce  wonderfully  beneficial  results 
in  the  coming  woman.  It  was  especially  commended  for  patients  suffering 
from  nerve  weakness  or  exhaustion,  indigestion,  constipation,  and  general 
debility  caused  by  sedentary  and  indoor  life. 

Gynecologists  seem  to  be  more  or  less  united  in  the  belief  that  wheeling  has 
curative  effects  on  various  female  disorders,  misplacements,  et  cetera.  There  is 
no  question  but  that  wheeling  properly  done  has  a  wonderful  influence  upon 
weak  women.  It  is  common  belief  among  woman  having  misplacements,  weak- 
nesses, et  cetera,  that  they  generally  feel  better  and  have  less  trouble  during  the 
season  for  wheeling.  Women  that  can  walk  but  little,  can  ride  a  wheel  with 
perfect  impunity. 

Of  course  during  the  period  of  menstruation^women  should  refrain  from  the 
use  of  the  wheel  or  any  other  excessive  exercise.  However,  some  physicians 
claim  that  women  can  ride  a  wheel  even  during  this  time.  Nevertheless  it  is 
undoubtedly  true  that  during  this  time  of  general  weakness,  when  it  is  a  ques- 
tion of  walking  or  riding  a  wheel,  the  wheel  should  be  chosen.  The  same 
amount  of  work  is  accomplished  with  much  less  effort. 

Wheeling  has  been  likened  to  the  sedentary  life  of  the  operator  of  the  sew- 
ing machine,  but  there  would  seem  to  be  no  resemblance.  The  stooped  position, 
the  restricted  action  of  the  lungs,  digestive  organs  and  pelvic  organs,  and  the 
indoor  environments  cannot  be  compared  with  the  upright  position  and  the 
outdoor  exhilarating  influences  attending  the  use  of  the  wheel. 

Exercise  for  women  and  especially  invalid  women  has  occupied  the  best 
minds,  and  is  a  subject  of  constant  controversy.  Gymnasiums,  physical  cul- 
ture, and  many  other  methods  of  exercise  have  been  recommended,  but  those 
who  know  most  about  the  subject  are  recommending  the  wheel  to  take  the 
place  of  such  exercise.  Doctor  John  H.  Kellogg,*  Superintendent  of  the  Battle 
Creek  Sanitarium,  has  given  the  subject  of  woman's  ailments  much  attention, 
and  is  an  authority  on  any  subject  relating  to  this  branch  of  medicine,  or  rela- 
ting to  the  disease  or  health  of  woman.  He  is  unqualified  in  his  praise  of 
wheeling  for  women.  Concerning  a  case  of  complete  nervous  exhaustion  which 
came  to  his  Sanitarium  for  treatment — the  young  woman  was  so  weak  she  could 
scarcely  stand  alone  for  any  length  of  time — he  attributes  her  improvement  to 
moderate  use  of  the  wheel.  He  says:  "At  the  end  of  a  few  weeks  her  total 
strength  had  increased  from  1,450  pounds  to  2,500  pounds,  a  gain  of  half  a 
ton.  One  of  the  most  noticeable  gains  was  in  the  muscles  of  the  arms  and 
legs,  particularly  the  latter.  The  leg  muscles  had  gained  in  strength  from  900 
pounds  to  1,450  pounds.  The  arm  muscles  gained  nearly  fifty  per  cent,  and  the 
strength  of  the  chest  muscles  had  doubled.  The  total  strength  of  the  muscles 
of  the  thighs,  which  are  especially  used  in  this  exercise,  was  increased  from 
394  pounds  to  728  pounds.  The  young  woman  had  been  completely  trans- 
formed from  a  feeble,  nervous,  discouraged  individual,  to  a  bright,  rosy -cheeked, 
vigorous  young  woman."  He  cites  similar  cases,  giving  the  results  of  a  scien- 
tific investigation  by  means  of  his  unique  and  original  physical  measurements 
and  charts. 

Concerning  the  use  of  the  wheel  Doctor  Kellogg*  further  says :  "  There  is 
no  better  form  of  exercise  for  increasing  the  strength  of  the  muscles  of  the 
trunk  than  bicycle  riding.  The  trunk  is  a  weak  portion  with  the  great 
majority  of  women.  Weakness  of  the  muscles  of  the  trunk  is  the  principal 
cause  of  backache  and  of  the  great  share  of  the  peculiar  ailments  from  which 
women  suffer." 

*Good  Health,  Volume  XXVIII.,  pages  174-75. 
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The  writer  has  in  mind  a  case  of  an  anemic  woman  with  nervous  exhaustion. 
After  a  few  weeks  of  medical  care  she  was  able  to  walk  about  but  was  unsteady. 
Although  she  could  not  mount  her  wheel  alone,  with  help  she  could  ride  a  hun- 
dred yards  the  first  day,  and  every  day  increase  the  distance,  using  great  care 
not  to  overdo.  Within  a  short  time  she  wiis  able  to  ride  a  mile  or  so,  without 
the  least  exhaustion,  but  during  this  same  time  she  was  able  to  walk  but  a  few 
yards.  With  tonics  and  the  wheel  she  soon  regained  her  health,  and  within 
three  months  was  able  to  take  rides  of  twenty  miles  in  one  day  without  fatigue. 

As  an  exercise  machine,  the  bicycle  holds  first  rank,  because  of  its  ability  to 
use  every  muscle  of  the  body.  That  every  muscle  is  used  will  be  aflfirmed  by 
every  beginner;  for,  after  the  first  ride,  he  will  aver  that  he  never  knew  he  had 
so  many  muscles  in  his  body.  Every  one  of  the  muscles  (about  four  hundred) 
of  the  human  anatomy  seems  to  take  particular  delight  in  being  prominent. 

No  better  testimony  for  the  benefits  of  the  wheel,  is  needed  than  to  feast 
your  eyes  upon  lady  bicyclists.  Full  of  life,  sturdy  and  well-developed,  no 
grander  sight  can  mortal  eyes  gaze  upon.  Always  ready  for  a  ride,  never  tired, 
she  forgets  all  woman's  ailments,  headaches,  backaches,  et  cetera.  It  gives 
them  just  what  they  need,  outdoor,  active  exercise,  gets  them  out  of  the  illy- 
ventilated  house,  and  gives  them  the  fresh  pure  air  of  nature. 

Every  woman  should  have  a  certain  time  of  each  day  which  she  should 
devote  to  outdoor  exercise.  Get  out  into  the  open  air,  take  a  short  spin  on  your 
wheel,  dress  loosely  that  all  the  organs  of  your  body  may  perform  their  func- 
tions naturally,  make  a  study  of  your  breathing  so  that  the  oxygen  of  the  air 
will  reach  the  most  remote  portions  of  your  lungs,  and  you  will  feel  like  a  new 
woman  and  will  forget  that  you  have  any  pains  or  miseries.  Try  it  and  you 
will  be  convinced.     You  will  wish  that  every  day  in  the  year  was  a  bicycle  day. 

HOW  TO  SIT  UPON  A  WHEEL. 

It  is  to  be  regretted  that  a  large  percentage  of  the  riders  do  not  assume  the 
proper  posture  or  position.  It  is  needless  to  say  that  bending  over,  as  in  the  act 
of  scorching,  is  not  the  proper  position.  The  body  should  be  erect  and  not  dis- 
similar to  the  erect  position  assumed  during  walking.  Every  effort  possible 
should  be  made  to  educate  the  wheeling  public.  Professor  Robert  L.  Dick- 
inson, of  Brooklyn,  has  given  this  subject  a  great  amount  of  study.  He  has 
written  at  least  one  paper  in  which  he  had  illustrated  the  various  postures  by 
means  of  photographs  from  living  models  and  skeletons  upoji  the  wheel. 

The  correct  posture  is  when  the  trunk  is  held  erect,  the  seat  directly  over 
the  pedals,  the  elbow  a  little  flexed,  and  the  wrists  extended.  When  one  of 
the  ])edals  is  at  the  lowest  point,  the  leg  on  that  side  should  be  only  slightly 
flexed  and  the  foot  should  be  at  right  angles  with  the  portion  of  the  leg  below 
the  knee-joint;  the  leg  on  the  higher  side  will  take  care  of  itself.  Only  the  ball 
of  the  foot  should  press  the  pedal.  When  the  saddle  is  too  low  the  rider  can- 
not assume  the  position  just  described;  and,  wh(;n  the  saddle  is  too  high,  there 
will  be  a  rocking  action  of  the  body  caused  by  an  effort  to  reach  the  pedal  at 
the  lowest  point.  A  posture  other  than  the  "correct"  one  should  be  avoided. 
Be  careful  not  to  have  the  saddle  too  high  or  too  low,  and  see  that  it  is  directly 
over  the  pedals,  in  order  not  to  have  a  waste  of  energy  or  an  unhealthfid 
posture. 

THE  SADDLE  OR  SEAT. 

Upon  the  seat  depends  largely  the  comfort  of  the  rider  and  determines 
more  largely  the  all-important  question  of  whether  cycling  is  a  healthful  or 
a  harmful  exercise. 

It  is  to  be  regretted  that  that  portion  of  the  wheel  upon  which  the  rider  sits, 
has  been  termed  "saddle."  It  is  a  misnomer  and  is  responsible  for  the  many 
mistakes  made  in  the  manufacture  of  that  portion  of  the  bicycle  which  should 
be  called  "  the  seat.  "  Sitting  upon  a  wheel  should  not  be  dissimilar  to  sitting 
on  a  chair,  et  cetera.     Of  course  it  is  necessary  that  the  seat  be  as  narrow  as 
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practicable,  in  order  that  the  legs  may  not  be  spread  apart  more  than  is  abso- 
lutely necessary. 

The  term  saddle  has  probably  originated  from  the  saddle  used  in  horseback 
ridingj  but  there  is  no  resemblance.  The  equestrian  saddle  is  broad  and  flat 
and  there  is  little  difference  between  sitting  on  it  and  sitting  on  a  properly  con- 
structed chair. 

The  bicycle  seat  should  have  the  same  relation  to  the  rider  as  does  the  prop- 
erly constructed  chair;  it  should  be  flat,  rigi(>  and  fixed  in  its  shape;  and  at  no 
time  should  any  part  of  the  seat  cause  undue  pressure  upon  parts  in  one  of 
the  most  delicate  regions  of  the  human  body.  In  order  to  better  place  this 
portion  of  the  subject  before  the  reader,  I  have  in  connection  herewith  three  ^ 
illustrations — Plates  I,  II  and  III. 


PLATiS  II. 


PLATE  III. 

Plate  I  represents  the  bony  pelvis  of  the  human  being.  The  two  promi- 
nences marked  "A"  are  the  ischial  tuberosities  upon  which  the  weight  of  the 
body  when  riding  a  wheel  should  rest.  **B"  exhibits  the  pubic  arch,  which 
protects  a  portion  of  the  body  upon  which  the  w^eight  of  the  body  should  never 
rest  for  any  considerable  time.  The  pubic  arch  is  nature's  protection  for  some 
of  the  more  delicate  and  sensitive  parts  of  the  body,  among  which  are  the 
prostate  gland,  the  bulb,  urethra,  et  cetera.  Any  condition  which  shall  interfere 
with  nature's  arrangement,  will  throw  down  the  bars  of  protection,  and  sooner 
or  later  result  in  permanent  and  serious  injury.  The  insidious  way  in  which 
these  injuries  occur,  misleads  the  one  being  injured;  and  while  there  may  be 
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premonitory  symptoms  or  warnings,  they  are  not  such  as  would  be  observed 
until  too  late,  when  the  injury  has  occurred. 

Plate  II  represents  the  bony  pelvis  seated  upon  the  common  hammock 
saddle,  the  saddle  which  should  be  guarded  against.  It  will  be  seen  that  the 
weight  of  the  body  ceases  to  be  supported  by  the  ischial  tuberosities,  but  is  sup- 
ported by  that  portion  of  the  body  called  the  perineum. 

Plate  III  exhibits  the  bony  pelvis  resting  upon  a  flat  rigid  seat,  the  weight 
of  the  body  falling  upon  the  two  bony  prominences  of  the  pelvis.  The  seat 
represented  in  this  plate  will  be  seen  to  consist  of  two  separate  pads  or  cush- 
ions, between  which  is  a  groove  or  depression  (about  one  inch  across)  for  the 
better  protection  of  the  perineum  from  pressure.  Any  bicycle  seat  made  upon 
the  plan  exhibited  in  this  plate  will  be  less  likely  to  cause  injury  to  the  delicate 
portions  of  the  human  anatomy  situated  in  the  region  of  the  perineum.  The 
horn  should  be  free  from  sharp  corners,  and  padded  or  cushioned  when  prac- 
ticable. 

The  pelvic  bones  vary,  and  especially  in  some  females  the  tuberosities  are 
closer  together  than  in  others.  The  seat  should  be  wide  enough' so  that  these 
bony  prominences  of  the  pelvis  shall  rest  comfortably  upon  the  pads.  It 
is  equally  important  that  the  seat  be  not  too  wide,  in  order  that  peddling  can 
be  accomplished  without  unnecessary  friction  or  chafing  by  the  edges  of  the  seat. 

I  have  endeavored  to  show  to  the  reader  the  essentials  of  an  anatomical  and 
hygienic  seat  or  saddle,  and  in  previous  portions  of  this  paper  to  suggest  some 
of  the  ways  in  wliich  injuries  may  occur. 

[CONCIiUDED.] 
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The  powder-blower  illustrated  by  the  accompanying  figures  is  of  metal,  and 
the  tube  connecting  the  powder-blower  with  the  tube  of  the  air-supplying 
apparatus  is  of  "durit." 

R.  Detert,  of  Berlin,  Germany,  who  manufactured  the  instrument  for  me, 
assures    me    that   "durit"   can 
be  boiled  without  any  damage. 
Thus  the  powder-blower  can  be 
rendered  aseptic. 

In  order  to  fill  the  blower, 
the  inner  tube  has  to  be  brought 
into  the  position  marked  by  the 
dotted  lines. 

The  air  can  be  cut  off  by 
pressure  on  the  lever  at  the  base 
of  the  instrument. 

The  tip  of  the  instrument 
is  bent  in  the  form  of  an  obtuse 
angle  in  order  to  be  used  in 
treating  the  ear. 

The  size  and  form  of  the 
instrument,  however,  can  be 
changed  according  to  the  pur- 
pose for  which  it  is  needed. 

The  figures  show  the  instru- 
ment in  about  five-twelfths  of 
its  natural  size. 

32  Adams  Avenue  West. 
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MANAGEMENT  AND  TREATMENT  OF  VAGINITIS  IN  CHILDREN.* 

By  I.  L.  POLOZKER,  M.  D.,  Detroit,  Michigan.  ^ 
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As  the  title  of  my  paper  indicates  the  treatment  of  vaginitis  in  children,  I 
suppose  I  should  confine  myself  strictly  to  that  part  of  the  subject,  but  I  can- 
not resist  the  temptation  to  say  a  few  words  as  to  the  disease  in  general. 

Vaginitis  in  infants  and  young  girls  is  more  commonly  found  than  is  gener- 
ally supposed  by  the  general  practitioner.  The  causes  of  vaginitis  in  children 
are  too  numerous  to  mention,  but  it  has  been  my  experience  to  find  seventy  per 
cent,  of  them  specific,  due  to  gonococci.  A  case  that  came  under  my  obser- 
vation iat  Saint  Mary's  polyclinic,  two  years  ago,  has  since  that  time  led  me  to 
always  examine  the  vaginal  discharge  of  little  girls  for  gonococci,  and,  as  I  said 
before,  in  seventy  per  cent,  of  the  cases  I  have  been  rewarded  in  finding  the 
specific  germ.  I  think  many  of  us  are  to  blame  for  the  occurrence  of  gonorrhea 
in  children,  as  it  is  always  innocently  acquired,  either  through  the  parents  or 
other  members  of  the  household  having  gonorrhea. 

Sanger  reports  a  case  of  pyosalpinx  and  peritonitis  from  gonorrheal  infec- 
tion in  a  little  girl  three  years  old.  It  is  only  two  weeks  ago  that  I  treated  a 
man  for  gonorrhea,  and  from  his  history  I  learned  that  the  patient  had  had  the 
disease  twice  before.  To  my  surprise,  after  handling  his  penis  he  started  to 
rub  his  eyes  with  the  same  hand.  When  I  stopped  him  and  cautioned  him  of 
the  danger  to  his  eyes,  he  was  astonished,  saying,  **  I  have  had  gonorrhea  twice 
before,  and  the  doctor  never  told  me  that."  I  think  for  the  sake  of  other  mem- 
bers of  the  family,  and  especially  the  children,  we  cannot  too  strongly  insist 
upon  our  gonorrheal  patients  being  careful  not  to  infect  other  parts  and  other 
members  of  their  homes.  Such  cases  of  gonorrheal  vaginitis  only  occur  in  the 
lower  classes,  and  are  met  more  in  the  practice  of  the  free  dispensary  and  by 
physicians  practicing  among  this  class  of  people.  The  disease  in  the  children 
of  such  people  is  not  noticed  by  their  parents  until  all  its  symptoms  have  devel- 
oped. If  the  mother  sees  a  little  discharge  she  takes  it  for  normal,  as  she  herself 
probably  has  a  similar  discharge  and  does  not  feel  sick.  Not  until  the  child 
begins  to  suffer  much  pain  on  micturition,  itching,  diflBculty  in  walking,  due  to 
the  rubbing  of  the  excoriated  surfaces  between  the  thighs  together,  getting  pale 
and  commencing  j;o  fall  away,  as  they  call  it,  does  the  mother  become  alarmed, 
and  take  her  little  girl  to  the  doctor. 

On  examination,  there  is  commonly  found  in  severe  cases,  inflammation  of  all 
the  mucous  membranes  of  the  genital  organs,  vagina,  urethra,  hymen,  et  cetera. 
Crusts  are  found  on  the  labia  from  the  drying  up  of  the  secretions  and  the  dis- 
charge is  thick  and  yellow.  I  have  never  used  a  speculum  in  such  cases,  but  I 
have  no  doubt  if  I  did  I  would  find  the  inflammation  extending  to  the  cervix 
uteri. 

We  often  attribute  such  discharges  to  the  weakness  of  the  child  or  to  pin- 
worms,  and  if  we  find  by  the  history  that  the  child  has  at  some  time  had  any 
of  the  specific  feyers,  or  any  disease  of  childhood,  especially  measZes,  the  vaginitis 
is  considered  a  sequela  to  those  diseases.  Some  of  us  never  ask  the  mother 
if  she  has  or  had  a  similar  discharge  or  if  other  members  of  the  family  have 
gonorrhea.  But  I  have  often  found  that  the  parents  of  such  children  will 
deny  it,  whether  so  affected  or  not.  Consequently  I  have  refrained  from  asking 
such  questions,  but  always  make  microscopical  examinations  of  the  pus  to  con- 
firm my  diagiTosis. 

The  treatment  of  gonorrhea  in  children  has  been  to  me,  until  recently,  a 
very  hard  task,  and  it  often  occurred  to  me  that  it  is  almost  impossible  to  treat 
such  patients  at  home.  We  have  to  send  them  to  the  hospital,  and  we  did  send 
most  of  our  cases  to  the  Children's  Free  Hospital.  The  treatment  I  employ  is  as 
follows:  I  isolate  the  child,  taking  all  precaution  to  prevent  her  coming 
in  contact  with  anything  used  by  other  members  of  the  household.     I  order 
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that  all  her  clothing  be  cared  for  separately,  and  that  she  be  cautioned  not  to 
touch  the  infected  area  with  her  hands  and  thereby  carry  the  germs  to  other 
parts.  I  prescribe  some  tonic  treatment  for  the  child.  Large  doses  of  the  syrup 
of  the  iodide  of  icon  with  cod-liver  oil  is  my  favorite,  together  with  some  anti- 
septic for  a  vaginal  douche.  I  have  used  for  the  douche  one  of  the  following 
antiseptics:  Bichloride  of  mercury  1-10,000  to  1-5000;  icthyol  one  drachm  to 
the  quart;  potassium  permanganate,  1-10,000  to  1-4000;  argentum  nitrate  in 
the  same  strength;  boric  acid,  1-1000  to  1-100;  Piatt's  chlorides,  one  drachm 
to  one  pint;  tannic  acid,  alum,  zinc  sulphate  solutions  and  other  astringents. 
Of  these  solutions  I  am  accustomed  to  order  that  about  two  quarts  be  used 
three  or  four  times  daily.  Warm  baths  are  ordered  every  night,  and  with  all 
this  active  treatment  I  am  unable  to  check  the  disease  in  less  than  five  or  six 
weeks.  Very  often  the  mother,  on  account  of  the  length  of  time  required  to 
effect  a  cure,  the  amount  of  extra  work,  care  and  attention  necessary  for  such 
thorough  treatment,  which  prevents  her  from  attending  to  her  regular  household 
duties,  and  on  account  of  the  staining  of  her  bedding  and  clothing  from  the  silver 
nitrate  and  potassium  permanganate,  becomes  discouraged.  Owing  to  these 
annoyances  it  has  been  difficult  to  keep  patients  in  many  instances,  and  think- 
ing that  this  slow  and  tedious  process  of  treating  the  disease  might  facilitate 
infection  of  the  lining  of  the  uterus  and  eventually  of  the  tubes,  thereby  caus- 
ing pyosalpinx,  et  cetera  (although  it  is  claimed  that  such  complications  do 
not  occur  in  children,  but  I  have  no  doubt  of  their  possibility),  it  has  led  me 
to  seek  for  some  other  mode  of  treatment.  I  have  looked  patiently  for  some 
antiseptic  that  would  expedite  the  disappearance  of  the  gonococci  from  the  dis- 
charge and  so  check  the  invasion  of  this  terrible  disease.  Hearing  so  much 
al)out  formaldehyde  and  its  different  uses  as  an  antiseptic,  I  recently  decided 
to  give  it  a  good  trial  in  a  series  of  cases  of  gonorrheal  vaginitis,  and  see  what 
results  I  would  get.  I  proceeded  as  follows:  I  put  the  patient  to  bed,  omitted 
the  tonic  treatment  and  in  a  few  cases  used  an  irrigation  of  formaldehyde  solu- 
tion by  means  of  a  fountain  syringe,  attaching  a  small  soft  rubber  catheter  for 
small  children,  and  a  small  sized  fountain  nozzle  for  older  ones,  twice  daily, 
using  two  quarts  at  a  time. 

In  the  first  case,  a  girl  of  six  years,  I  used  a  solution  of  1-2000,  as  I  feared 
it  might  prove  too  irritating,  but  I  found  to  my  surprise  that  the  patient  toler- 
ated it  very  nicely,  although  it  is  claimed  to  be  very  irritating  in  that  strength. 
I  continued  the  injections  in  this  case  by  using  1-1000,  which  the  patient  was 
able  to  stand  without  pain. 

In  the  second  case  I  used  it  in  the  strength  of  1-500,  which  caused  the  child 
to  cry  a  good  deal  and  led  me  to  believe  it  irritating  at  this  strength.  I  then 
decreased  the  strength  of  the  solution  to  1-1000.  Not  considering  the  child's 
crying  as  sufficient  evidence  of  irritation,  I  tried  1-600  in  an  adult,  who  com- 
plained of  much  pain. 

In  the  third  case  I  again  tried  1-500,  and  in  order  to  allay  the  irritation  I 
added  one  ounce  of  glycerine  to  the  quart,  which  rendered  the  solution  satis- 
factory. Whether  the  glycerine  or  the  secretions  from  the  vagina  protected  the 
mucous  membrane  from  irritation  I  cannot  claim,  but  in  my  following  two 
cases  I  used  formaldehyde,  a  teaspoonful  to  the  quart  of  the  solution,  with  the 
above  quantity  of  glycerine  and  have  not  had  any  complaints  of  the  irritation- 
All  the  cases  submitted  to  this  treatment  have  been  demonstrated,  micro- 
scopically and  clinically,  to  be  cases  of  true  gonorrhea  without  any  doubt,  as  in 
some  of  them  the  origin  has  also  been  traced.  After  the  first  week's  irrigation, 
twice  daily,  with  this  solution,  the  gonococci  disappeared  from  the  discharge 
altogether.  Such  results  I  could  not  obtain  from  the  u6e  of  the  irrigations  with 
the  antiseptics  mentioned  previously. 

In  adults  I  use  formaldehyde  solution  in  the  strength  of  1-1000,  for  deep 
urethral  irrigation.  It  has  caused  irritation  during  the  process  of  injection, 
which  ceased  soon  after.  Argentum  nitrate  in  the  same  strength  has  caused 
irritation,  not  only  during  the  irrigation  but  for  some  time  afterward. 


MODERN  ANESTHESIA.  507 

In  conclusion,  I  might  mention  that  formaldehyde  does  not  stain  the  hands 
or  clothing  as  does  silver  nitrate  and  potassium  permanganate;  consequently 
such  precautions  are  not  necessary  as  in  the  use  of  the  above  mentioned  drugs. 
I  have  carried  for  months  stains  of  silver  nitrate  and  potassium  permanganate 
on  my  hands  and  clothing.  The  results  obtained  in  these  cases  has  demon- 
strated that  the  treatment  of  gonorrhea  in  children  can  be  satisfactorily  con- 
ducted by  employing  formaldehyde.  It  enables  the  physician  to  retain  patients 
-  and  prevent  complications. 

MODERN  ANESTHESIA* 
By  J.  K.  GAILEY,  M.  S.,  M.  D.,  Detroit,  Michigan. 
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TO  THE  HOaiB  OF  THE  FRIENDLESS,  BT  CETERA. 

rpuBLisnKD  IN  ^^e  p^|{0uisn  aiib  burgeon  bxolusiyaly.I 

Chloroform  and  ether  will  hold  vital  importance  in  medicine  and  surgery, 
until  some  new,  more  safe  and  practical  anesthetic  is  discovered,  and  if  they 
are  ever  supplanted,  which  I  think  is  very  probable  from  the  rapid  strides  of 
science  in  every  direction,  they  will  always  be  gratefully  remembered  and 
honored  for  the  good  they  have  done. 

General  anesthesia  has  been  the  foundation  upon  which  the  present  glory  of 
surgery  in  many  departments  has  been  built.  Local  anesthesia  has  been  made 
practical,  fn  the  meantime,  for  many  kinds  of  operations,  but  general  anesthesia 
is  still  an  all-important  factor  to  the  surgeon  and  humanfty.  Naturally  we 
would  expect  thp  surgeon  whose  skill,  the  delicacy  and  complexity  of  his  opera- 
tions, and  the  life  of  his  patient,  depends  so  much  upon  these  agents,  would 
consider  their  administration  with  equal  importance;  but  alas,  the  importance 
of  this  fact  has  been  lost  sight  of  in  the  whirl  of  the  ambitious  operator,  and 
this  work  generally  assigned  to  the  novice.  This  seems  strange  when  every 
operator  understands  how  very  important  it  is,  that  while  in  the  midst  of  an 
operation  he  is  not  interrupted  by  the  patient  struggling,  straining  or  vomiting, 
from  too  little  anesthetic,  or  by  the  alarm  of  death  symptoms  from  overdosing 
or  mismanagement.  The  surgeon's  best  work  can  only  be  attained  when  he  has 
his  mind-  and  muscles  absolutely  free  to  think  and  act.  The  anesthetizer, 
therefore,  should  be  practically  and  scientifically  prepared  to  do  his  work,  in 
harmony,  of  course,  with  the  operator,  but  independently  and  capably  assuming 
all  responsibility  regarding  the  anesthesia,  watching  the  patient  and  the  progress 
of  the  anesthesia  only,  while  the  surgeon  operates  uninterruptedly  with  the  best 
possible  results.  This  is  in  harmony  with  the  true  science  of  medicine  and 
surgery,  and  when  we  deviate  from  it,  except  in  justifiable  emergencies,  we 
commit  a  criminal  offence.  If  we  do  not  hasten  these  precautions  we  will  be 
humiliated  sovie  day  by  having  the  law  interfere. 

We  have  only  to  review  our  individual  experience  and  the  past  statistics,  to 
see  how  carelessly  this  work  has  been  done  to  realize  how  many  lives  have  been 
unnecessarily  lost,  and  how  little  the  patient's  feelings  have  been  considered. 
The  percentage  of  deaths  from  chloroform  and  ether,  as  it  stands  today,  is  far 
from  being  correct,  because  of  all  deaths  a  doctor  should  report  these  are  the 
hardest,  and  many  have  occurred  that  were  never  reported;  but  whatever  it 
may  be,  it  is  more  due  to  the  method  of  administering  these  agents  than  to  the 
agents  themselves.  From  what  I  can  gather  this  death  rate  has  been  gradually 
decreasing,  and  more  markedly  so  in  the  United  States  than  elsewhere.  This 
decrease  must  and  will  continue  until,  at  least,  all  blame  is  taken  from  the 
doctor,  for  the  medical  profession  is  becoming  properly  interested  in  the  subject. 
Already  there  are  specialists,  **  Anesthetists,"  in  some  of  our  eastern  cities  and 
the  cities  of  Canada.  While  I  tliink  there  is  room  and  necessity  for  such 
specialists  in  every  city,  I  believe  it  is  more  important  that  theoretical  and 
practical  anesthesia  should  be  taught  in  every  medical   college,  and   that  no 
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student  be  allowed  to  graduate  who  is  not  as  well  qualified  to  give  an  anesthetic 
as  to  attend  a  case  of  obstetrics.  The  only  place  of  which  I  know  where  anes- 
thesia is  taught  as  a  special  subject  is  at  Philadelphia,  Pennsylvania,  in  one  of 
the  Polyclinics,  and  at  New  York  City  in  the  Hospital  for  Ruptured  and 
Crippled.     There  may  be  others,  but  all  told  the  number  is  most  limited. 

We  have  always  been  careful  to  use  chemically  pure  agents  for  the  benefit 
of  the  patient  and  in  self-defense,  so  ought  we  not,  for  the  same  reasons,  have  a 
care  over  the  manner  in  which  the  agents  are  administered?  As  it  is  necessary 
that  the  students  have  a  thorough  understanding  of  the  properties  of  the  agents 
used,  their  effect  upon  the  system  and  how  they  are  eliminated,  so  also  is  it 
necessary  that  he  should  have  given  him  a  classified  accumulation  of  facts 
from  practical  experience  and  investigation  regarding  their  administration. 
This  classified  accumulation  of  facts  makes  the  vantage-ground  of  the  graduate 
of  today,  compared  with  our  day ;  and  it  is  just  as  important  in  this  subject  a8  in 
appendicitis,  ovariotomy  or  any  other  of  the  all-absorbing  subjects.  It  has  been 
the  practice  that  anyone  can  give  the  anesthetic — the  undergraduate,  the  nurse, 
the  by-stander,  or  anyone  willing  to  sacrifice  his  time  and  energy  from  witness- 
ing or  assisting  in  the  operation;  first,  the  operator;  second,  the  honored  and 
paid  assistant;  third,  the  second  assistant  and  so  on  until  last  the  anesthetizer. 
Modern  methods  would  have  it  thus :  first,  the  operator ;  second,  the  honored 
and  paid  anesthetist;  third  the  first  assistant;  fourth,  the  second  assistant,  and 
so  on  down,  it  does  not  matter,  even  to  the  admiring  audience.  To  be  chosen  to 
give  the  anesthetic  should  be  the  highest  honor  the  operator  can  bestow  upon 
one  in  c6nnection  with  any  operation.  And  in  addition,  as  the  people  become 
cognizant  of  the  danger  in  taking  an  anesthetic,  this  to  the  patient,  therefore, 
will  forni  a  very  important  part  of  the  operation;  so  much  so  that  the  successful 
anesthetist  will  be  welcomed  and  sought  after  with' as  much  interest  as  the 
successful  operator. 

The  choice  of  anesthetizer  by  the  operator  should  be  an  expression  of  faith 
on  his  part  that  the  anesthetizer  will  try  to  bring  about,  within  the  bounds  of 
safety  to  the  life  of  the  patient,  the  best  conditions  for  a  successful  operation, 
without  being  subjected  to  more  commands  or  suggestions  than  he  would  like 
to  have  made  to  himself  regarding  his  own  work.  I  have  many  times  heard 
the  operator,  while  working  at  some  particular  point,  and  the  patient  strained 
or  moved  a  little,  utter  the  imperious  command — "Give  more  anesthetic,"  when 
he  knew  no  more  about  the  conditions  or  progress  of  the  anesthesia,  than  the 
anesthetist  knew  about  the  operation.  Already  the  anesthetic  had  been  added, 
or  was  being  added,  and  with  fear  and  trembling  I  have  seen  tlie  timid  anesthe- 
tizer, in  these  conditions,  add  still  more — enough  to  kill  oftentimes — and  always 
to  produce  the  evil  effects  of  an  overdose.  It  would  be  no  more  absurd  or 
impolite,  if,  during  the  operation,  an  artery  should  spurt  and  the  anesthetizer 
should  shout — "Tie  that  artery."  Again,  this  lack  of  faith  is  apt  to  lead 
the  operator  into  embarrassing  conditions  by  not  heeding  the  anesthetizer's 
warnings.  An  often-told  story,  although  it  may  not  be  true,  illustrates  the 
significance  of  this  fact  most  extravagantly,  and  I  will  relate  it.  A  young 
doctor  while  giving  an  anesthetic,  warned  the  operator  several  times  that  the 
patient  was  doing  badly.  At  each  warning  the  surgeon  glanced  up  for  a 
second,  made  light  of  the  young  doctor's  alarm,  and  continued  his  operation. 
At  its  conclusion  the  surgeon,  recalling  past  impressions,  asked,  "Doctor,  how 
is  the  patient?  "  "  She  has  been  dead  for  the  past  five  minutes,"  came  the  briei 
reply. 

The  responsibilities  of  the  anesthetizer  are  undoubtedly  grave,  but  he  ha 
no  right  to  shift  them  upon  the  operator.  The  modern  anesthetist  will  assume 
all  these  responsibilities  with  acute  conscientiousness  and  watch  the  progress  oi 
the  anesthesia  with  his  greatest  concentration  of  thought  and  perception.  To 
much  stress  cannot  be  put  upon  this  fact,  for  he  should  be  totally  oblivious  t 
all  that  is  going  on  about  him,  except  his  duties,  and  I  would  even  recommenc 
to  enforce  attention  and  educate,  that,  in  hospitals  and  clinics,  a  sign  be  place 
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where  all  can  read,  bearing  this  request :  "  Do  not  disturb  or  talk  to  the  apes- 
fbetist  while  giving  the  anesthetic."  No  one  can  deny  that  momentary 
interruption  may  be  the  fatal  moment  to  the  patient,  and  who  would  be  to 
blame?  No  one?  Perhaps  it  may  have  been  one  of  those  peculiar  conditions 
of  fate,  wherein  everything  was  done  that  could  have  been  done,  and  the  death 
certificate  was  signed  heart  failure.  However  explained,  such  scenes  will  haunt 
the  participants  for  many  a  day.  It  is  unscientific  and  borders  too  closely 
upon  the  old  ideas  of  foreordination  and  predestination  to  think  that  we  can 
administer  these  agents  carelessly  apd  when  death  occurs  soothe  our  con- 
sciences by  thinking  and  saying  it  was  inevitable. 

The  anesthetist  should  only  alarm  the  surgeon  wlien  there  is  real  danger. 
Then  his  warning  should  be  heeded,  and  each  sharing  the  responsibility  work  to 
save  the  patient's  life,  regardless  of  the  successful  operation,  until  they  are 
sure  the  patient  can  appreciate  it,  too.  It  seems  strange  that  through  all  these 
years,  so  much  stress  has  been  put  upon  the  operator  and  his  beautiful,  success- 
ful operation,  and  so  little  upon  the  thread  that  holds  the  patient's  life. 
However,  the  time  is  at  hand  when  the  trained  anesthetist  will  demand  the 
respect  he  deserves  from  the  operator,  the  patient,  and  all  concerned,  and  when 
all  concerned  will  demand  a  trained  anesthetist.  Technical  training  is  an  aid 
to  growth,  but  experience  teaches  that  which  nothing  else  can,  and  these, 
together  with  the  innate  qualities,  develop  the  specialist. 

The  anesthetist  must  be  kind  but  firm,  and  possess  the  qualifications  of  an 
orator,  to  gain  the  confidence  and  calm  the  fears  of  the  nervous  patient.  He 
should  be  a  careful  observer  with  quick  perception  to  detect  the  variation  of 
symptoms  of  the  patient  from  the  beginning  to  complete  anesthesia;  the  varia- 
tion of  symptoms  of  different  patients,  with  different  physical  conditions  and 
temperament,  under  the  same  anesthetic;  to  know  the  characteristic  symptoms 
produced  by  each  anesthetic,  and  to  observe  at  all  times  and  in  all  conditions, 
the  danger  signals.  He  should  possess  good  judgment  with  decisive  action, 
always  calm  and  collected,  to  carefully  consider  and  classify  all  these  conditions 
and  symptoms,  that  he  may  act  wisely  and  quickly.  He  must  also  be  a  good 
diagnostician,  and  when  one,  exercise  his  powers  in  deciding  what  anesthetic  is 
best  to  use  in  each  individual  case. 

Chloroform  and  ether,  separately,  or  in  combination  known  as  the  Vienna 
mixture;  or  in  combination  with  alchohol  forming  the  A.  C.  E.  mixture;  or 
with  petroleum  ether  known  as  Schleich's  solution ;  or  separately  with  oxygen 
gas;  or  with  nitrous  oxide  gas,  form  the  present  list  of  agents  to  choose  from, 
to  produce  general  anesthesia.  The  time  is  past,  when  it  is  wise  to  say  that 
one  agent  can  be  safely  used  to  the  exclusion  of  all  the  others.  The  time  is 
also  past  when  it  is  wise,  as  it  has  never  been  scientific,  to  have  our  preferences 
and  use  one  agent  generally,  and  only  occasionally  one  of  the  others.  This  is 
habit,  not  science,  and  in  a  great  measure  depends  upon  our  limited  education 
on  this  subject  and  the  customs  of  the  physicians  in  the  locality  in  which  we 
have  located.  For  example,  until  the  past  few  years,  I  very  rarely  gave  any 
anesthetic  than  chloroform.  In  Germany  the  mixtures  have  the  preference. 
In  our  eastern  cities  ether,  in  the  West  and  South,  chloroform,  and  so  on.  in 
each  locality  there  is  a  preference  for  some  one  agent.  Thus  the  young  doctor 
starts  out,  falling  in  with  the  custom  of  the  place,  and  unless  something  start- 
ling occurs,  he  uses  what  he  has  been  accustomed  to,  without  giving  the  subject 
very  much  thought.  This  preference  for  one  agent  has  done  much  to  retard 
and  exclude  a  theoretical  and  practical  knowledge  in  the  adm'inistration  of  all 
these  agents.  When  our  medical  graduates  are  required  to  possess  this  general 
knowledge  and  experience,  their  preferences  will  be  less  strong,  not  growing 
into  prejudice,  and  they  will  exercise  better  judgment  than  we  have  in  the 
choice  of  the  anesthetic  to  be  used  in  each  case. 

The  first  step  in  the  choice  of  an  anesthetic,  should  be  a  thorough  physical 
examination  of  the  patient  by  the  operator  and  anesthetist.  I  say  a  thorough 
examination,  for  the  average  examination  made,  if  made  at  all,  oftentimes  not. 
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bears  no  relation  to  thoroughness.  They  should  learn  the  condition  of  tlie 
heart,  lungs,  kidneys,  alimentary  tract,  the  nervous  system,  the  state  of  nutri- 
tion, what  special  effect  the  disease  in  question  has  had  upon  the  vasomoter 
system  and  the  muscular  system,  and  then  together  decide  what  anesthetic  is 
most  safe  and  best  to  use  in  that  particular  case.  This  precaution  forms  just 
as  important  a  part  of  the  operation  as  any  one  of  the  many  details  observed 
by  modern  surgeons.  All  this  requires  time  and  energy,  and  I  am  sorry  to  say 
that  I  have  many  times  known  convenience  to  decide  which  anesthetic  was 
used. 

After  the  physical  examination  our  choice  must  now  depend  upon  the 
following  conditions:  safety,  the  least  disagreeable  to  administer,  the  beat 
calculated  to  produce  muscular  relaxation,  producing  the  least  ill-effects,  and 
best  adapted  to  the  prevailing  characteristics  of  the  patient.  Safety  is  the  first 
and  all-important  element,  and  the  highest  degree  of  this  can  only  be  reached 
when  the  anesthetic  used,  has  been  chosen  according  to  the  principles  stated 
and  when  scientifically  administered. 

The  comparative  safety  of  these  agents  can  only  be  obtained  from  statistics, 
but  statistics  to  be  of  real  value,  must  be  gathered  from  cases  wherein  the 
anesthetic  has  been  chosen  and  given  scientifically.  Our  present  statistics  are 
very  incorrect,  but  they  are  valuable  for  as  they  agree  or  disagree  with  our 
individual  experience,  we  become  educated  and  interested  in  what  should  be 
much  more  quickly  than  without  them.  To  illustrate  this  fact,  I  will  give  a 
few  figures  taken  from  the  statistics  of  Gaulth,  as  a  result  of  a  collective  inves- 
tigation of  the  German  Surgical  Society  of  Berlin,  and  as  reported  in  the 
Medical  Record,  The  number  of  deaths  during  the  five  years,  from  1890  to  1895, 
from  chloroform  was  eighty-eight  out  of  2,286  cases ;  from  ether,  seven  deaths  out 
of  6,020  cases;  from  chloroform  and  ether  combined,  one  death  out  of  10,162 
cases ;  and  from  chloroform,  ether,  and  alchohol  combined,  one  death  out  of 
5,744  cases.  Here  we  have  an  illustration  of  a  frightful  mortality  in  the  use  of 
chloroform.  In  some  of  the  hospitals  in  England,  for  a  shorter  time,  a  greater 
mortality  than  this  has  been  reported.  If  these  statistics  were  correct,  or 
rather  if  they  were  taken  from  cases  wherein  the  anesthetic  was  correctly  given, 
I  would  never  take  the  chances  in  giving  chloroform  again.  I  do  not  doubt 
but  that  these  figures  are  correct  yet  they  disagree  so  with  my  individual  expe- 
rience that  they  illustrate  most  emphatically  how  carelessly  the  agent  has  been 
administered.  We  cannot  infer  from  the  remaining  figures  of  these  statistics 
that  ether  and  the  combinations  were  given  so  carelessly,  but  this  is  true — the 
death  rate  during  the  administration  is  greater  from  chloroform  than  from 
ether  and  the  combinations  when  given  carelessly.  My  experience,  however, 
has  led  me  to  believe  that,  when  chloroform  is  administered  properly,  it  is 
equally  as  safe  as  ether  and  the  combinations.  Again,  there  is  a  death  rate  to 
be  added  to  ether  and  the  combinations  that  is  not  included  in  any  statistics 
that  we  have  at  present,  namely,  deaths  from  pneumonia,  bronchitis,  nephritis 
and  indirectly,  fatal  conditions  from  vomiting.  How  much  these  cases,  if 
reported,  would  change  the  present  statistics,  I  cannot  say ;  it  w^ould  certainly 
make  a  great  difference. 

Beyond  the  question  of  safety,  chloroform  is  the  most  agreeable  anesthetic 
to  administer,  produces  the  most  satisfactory  relaxation  of  the  muscles  for  the 
most  delicate  and  complicated  operations,  is  followed  by  few  ill-effects,  and  is 
equally  adaptable  to  the  various  characteristics  of  the  patient.  »  For  ether  we 
must  consider  the  question  of  safety,  and  set  aside  the  disagreeable  features  in 
administering,  and  the  evil  effects  that  follow.  Many  efforts  have  been  made 
to  relieve  the  patient  from  the  disagreehle  sensations  while  taking  ether.  The 
latest  and  most  practical  is  the  use  of  nitrous  oxide  gas.  The  patient  is  first 
anesthetized  with  the  gas,  and  while  in  this  state,  the  ether  is  quickly  and 
rapidly  given,  to  complete  anesthesia.  Thus  the  patient  escapes  the  disagree- 
able sensations  in  taking  the  ether,  and  the  claim  is  advanced  that  there  is  less 
mucus,  less  nausea,  and  no  exciting  stage.     Twenty-five  per  cent,  nitrous  oxide 
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gas  is  sometimes  given  with  ether  and  with  chloroform,  in  extremely  weak 
patients,  thereby  maintaining  the  anesthesia  with  as  little  anesthetic  as  pos- 
sible. Oxygen  gas  is  given  to  stimulate  and  hasten  elimination.  It  has  been 
claimed  that  it  modified  the  ill-effects  of  ether  to  a  marked  degree  but  it  failed 
to  be  of  sufficient  value  to  obtain  vogue.  The  Vienna  mixture,  chloroform  one 
part  and  ether  six  parts,  was  considered  valuable  and  safe  because  each  agent 
modified  the  effects  of  the  other.  And  so  in  the  A.  C.  E.  mixture — alcohol 
one  part,  chloroform  two  parts  and  ether  three  parts — there  was  the  addition  of 
a  stimulant,  another  advantage.  These  mixtures  have  been  very  extensively 
used  wdth  wonderfully  good  results.  The  real  explanation  of  their  value  and 
safety  depends,  very  probably,  upon  the  principles  worked  out  by  Schlkich,  in 
his  experiments,  namely,  adapting  the  boiling  point  of  the  narcotic  to  the 
temperature  of  the  body.  He  reasoned  that  the  absoption  of  a  general  anes-. 
thetic  is  dependent  on  the  surrounding  temperature  and  the  boiling  point  of 
•  the  anesthetic.  If  a  person  inhales  ah  anesthetic,  having  its  point  of  maximum 
evaporation  approaching  the  temperature  of  the  bodvi  the  lungs  eliminate  as 
much  during  expiration  as  was  inhaled  during  inspiration,  and  therefore  com- 
plete narcosis  does  not  take  place. 

The  maximum  evaporation  point  of  chloroform  is  about  142°  Fahrenheit, 
therefore  more  is  taken  in  by  inspiration  than  is  eliminated  by  exhalation, 
narcosis  is  produced,  and  the  surplus  chloroform  must  be  eliminated  in  some 
other  way.  Therefore,  the  object  sought  by  Schleich  was  to  get  an  anesthetic 
whose  boiling  point  approached  so  near  the  temperature  of  the  body  that  the 
amount  eliminated  by  expiration  would  almost  equal  that  absorbed  by  inspira- 
tion. The  maximum  evaporation  point  of  the  A.  C.  E.  mixture  is  about  120° 
Fahrenheit,  and  of  the  Vienna  mixture  about  106°  Fahrenheit,  much  nearer 
the  temperature  of  the  body  than  chloroform.  This,  too,  corresponds  with  the 
statistics  I  gave,  the  Vienna  mixture  having  the  best  record  and  the  A.  C.  E. 
mixture  the  next.  This  explanation  came  long  after  the  success  of  these  com- 
binations had  been  established.  So  on  the  same  line  of  reasoning  we  have 
Schleich's  solutions.     He  has  three,  made  up  by  volume,  as  follows : 

NUMBER  ONE. 

R     Chloroform,  gjss 

Petroleum  Ether, |ss 

Sulphuric  Ether, 5vj 

NUMBER  TWO. 

R     Chloroform,  ,ljss 

Petroleum  Ether, ,?ss 

Sulphuric  Ether, 3v 

NUMBER  THREE. 

R     Chloroform,  5j 

Petroleum  Ether, 5ss 

Sulphuric  Ether, SijJ 

He  claims  that  these  combinations  are  not  merely  mixtures,  but  chemical 
solutions. 

All  reports  that  I  have  seen  of  the  use  of  these  solutions,  especially  number  one, 
are  very  good.  The  principal  features  as  compared  with  ether  and  the  combina- 
tions are,  less  accumulation  of  mucus,  less  excitement,  fewer  cases  of  albuminuria, 
no  cyanosis,  the  pulse  is  full  and  often  strengthened,  respiration  is  the  main 
index  to  administration,  and  the  rapid  recovery  of  sensations  after  the  operation. 

This  is  the  latest  addition  to  the  list  of  general  anesthetics.  I  think  the 
theories  that  have  brought  it  to  light  are  good  and  scientific.  We  should 
familiarize  ourselves  with  it,  for  I  believe  it  will  remain  upon  the  list  as  one  of 
the  best  anesthetic  solutions.  The  success  of  all  these  combinations  depends 
upon  the  principle  (as  evolved  by  Schleich)  of  giving  the  patient,  as  nearly  as 
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possible,  no  more  anesthetic  than  is  necessary  to  produce  the  required  anes- 
thesia.    This  18  the  all-important  factor  in  the  administration  of  all  anesthetics. 

We  should  be  glad  to  add  worthy  agents  to  the  list  of  anesthetics  that  we 
may  have  a  greater  power  to  meet  the  infinite  complications  we  find  in  patients. 
It  is  time  to  awaken  and  free  ourselves  from  the  power  of  habit  and  indifference, 
and  choose  our  anesthetics  with  the  same  care  that  we  choose  our  medicines  in 
the  treatment  of  disease.  We  have  no  one  agent  that  should  be  used  generally, 
therefore  a  wise  choice  should  be  made  in  every  case.  Carelessness  in  the  choice 
of  an  anesthetic  and  carelessness  in  its  administration  has  to  answer  decidedly 
for  a  large  percentage  of  our  present  death  rate.  When  the  surgeon  chooses 
his  anesthetic  and  his  anesthetist  with  as  much  care  as  he  chooses  his  ligatures 
and  antiseptic  precautions,  we  will  be  approaching  modern  anesthesia,  and 
furnish  statistics  that  will  be  an  honor  to  the  profession. 


LACERATION  OF  THE  PERINEUM .♦ 

By  WALTER  J.  CREE,  M  D.,  Detroit,  Michigan. 

[ruBi.i8HKD  iH  C^t  J^gnnBii  sub  burgeon  xxcLustyKLT] 

Laceration  of  the  perineum  is  a  subject  that  is  very  important  to  the 
general  practitioner,  and  the  specialist  has  scored  him  for  not  giving  this 
subject  sufficient  attention,  and  yet,  like  Othello,  the  specialist's  occupation 
would  be  gone,  at  least  as  far  as  the  perineum  is  concerned,  if  lacerations 
always  received  the  proper  attention  at  the  time  of  confinement.  Lacerations 
are  divided  for  the  purposes  of  study  into  three  classes. 

(1)  Nicks  or  slight  tears  involving  the  fourchette  and  usually  occurring  in 
primiparae. 

(2)  All  tears  that  do  not  divide  the  recto-vaginal  septum.  These  tears 
include  transverse  ones  just  within  the  orifice  of  the  vagina,  longitudinal  tears, 
and  a  combination  of  both. 

(3)  These  tears  are  those  that  extend  through  the  sphincter  ani  and  involve 
more  or  less  of  the  recto-vaginal  septum. 

I  have  frequently  talked  with  physicians  who  claimed  that  in  a  large 
obstetrical  practice  they  had  never  seen  a  lacerated  perineum.  I  have  always 
taken  such  statements  cum  grano  sails.  The  only  way  to  determine  the  presence 
of  a  laceration,  its  location  and  extent,  is  by  ocular  examination  and  in  a  bright 
light.  The  finger  should  be  introduced  into  the  rectum  and  the  posterior  wall 
of  the  vagina  everted  and  the  vaginal  mucous  membrane  carefully  examined. 

It  is  hardly  necessary  to  go  into  detail  as  to  the  frequency  of  lacerations, 
but  to  consider  the  fact  that  they  do  occur  even  in  the  practice  of  the  most 
skilled  in  the  obstetric  art.  I  shall  confine  my  remarks,  therefore,  to  outlining 
some  methods  of  prevention  and  will  aim  to  be  very  brief. 

In  regard  to  the  posture  of  the  lying-in  woman  during  the  second  stage  I 
am  inclined  to  let  the  patient  assume  any  position  that  she  desires,  but  I  am 
growing  stronger  in  my  belief  that  the  lateral  position  toward  the  close  of  the 
second  stage  is  the  best  one,  especially  if  a  laceration  is  feared.  The  descend- 
ing head  is  the  best  agent  to  dilate  and  soften  the  perineum.  Some  writers 
recommend. drawing  back  the  perineum  so  as  to  tire  out  the  perineal  muscles, 
but  it  seems  to  me  that  this  procedure  might  destroy  the  natural  elasticity  of 
the  parts,  and  render  them  soft  and  more  liable  to  laceration.  I  liken  it  to  a 
rubber  band  that  has  been  unduly  stretched,  becomes  dry  and  tears  very  easily. 
Another  method  is  introducing  the  finger  into  the  rectum  and  drawing  it  for- 
ward in  the  manner  with  which  we  are  all  acquainted  and  recommended,  I 
think,  by  Goodell.  When  the  finger  is  drawing  up  the  perenium  the  thumb  is 
pressed  against  the  advancing  head.  I  have  thought  this  method  open  tc 
objection  on  account  of  the  possible  chance  of  conveying  septic  material  from 
the  rectum  into  the  genital  tract.     Hohl's  method,  recommended  by  Olshausek, 
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consists  in  applying  the  thumb  to  the  occiput  and  the  first  and  second  fingers 
on  the  presenting  part  nearest  the  posterior  commissure,  which  procedure,  it  is 
said,  favors  rotation  of  the  head  under  the  pubic  arch.  Some  physicians  recom- 
mend delivering  the  head  between  the  pains,  but  I  have  had  no  success  with 
this  procedure.  Rectal  expression :  By  introducing  two  fingers  into  the  rectum 
— hooking  them  into  the  mouth  or  under  the  chin — and  then  pressing  the  face 
forward  and  upward,  delivery,  it  is  said,  can  be  at  the  will  of  the  operator, 
providing  this  method  is  used  between  pains.  Ritgen  recommends  pressing 
the  tips  of  the  fingers  upon  the  perineum  behind  the  anus  and  near  the  coccyx, 
thereby  lifting  the  head  upward  and  forward  through  the  vulva.  It  can  only 
be  applied  when  the  head  is  very  low  so  that  pressure  can  be  applied  on  the 
frontal  region. 

There  are  various  other  procedures  recommended  by  different  writers,  but 
enough  has  been  said  to  illustrate  the  important  methods.  It  should  not  be 
forgotten,  however,  that  the  safe  delivery  of  the  head  does  not  end  the  matter, 
as  a  very  slight  nick  may  be  converted  into  an  extensive  tear  by  the  shoulder, 
and  the  shoulder  should  be  supported  until  it  clears  the  vulva.  I  believe  the 
head  should  be  supported  (and  by  doing  so  the  perineum  is  protected) ;  that 
the  lateral  position  gives  a  better  chance  to  avoid  laceration;  and  that  the 
administration  of  chloroform,  especially  in  cases  wherein  the  perineum  is  rigid, 
is  the  best  procedure,  at  least  this  has  been  my  experience.  I  have  also  noticed 
that  dark-haired  women  are  more  liable  to  rupture  than  light-haired  women. 


SURGICAL  TUBERCULOSIS  OF  THE  SKIN  AND  OTHER  EXTERNAL 

ORGANS.* 
By  E.  B.  SMITH,  M.  D.,  Detroit,  Michigan. 
(PDBLI8IIKD  IN  C^t  ))^sstnBn  siib  jSuigeon  xxolusiyblt] 

The  most  important  external  orgjin  of  the  body  is  the  skin.  This  is 
frequently  affected  with  diseases  of  a  tubercular  origin,  such  as  lupus  vulgaris, 
scrofuloderma,  verrucosa  cutis  and  an  innominate  tuberculosis  of  the  skin  of 
two  varieties — primary,  and  secondary.  The  chief  diseases  which  may  be 
mistaken  for  any  of  the  above  affections  are  syphilis,  epithelioma,  furuncle,  and 
anthrax.  The  certainty  of  the  diagnosis,  of  course,  depends  entirely  upon  the 
presence  of  the  bacillus  tuberculosis.  No  physician  therefore  should  be  long  in 
doubt  regarding  the  nature  of  any  tubercular  skin  affection.  Syphilis  may 
complicate  tuberculosis,  and  make  the  diagnosis  a  trifle  puzzling,  but  in  almost 
every  case  wherein  syphilis  occurs  a  distinct  history  of  such  affection  may  be 
obtained  if  care  is  observed  to  question  the  patient  very  closely.  Nocturnal 
pain  in  bones  of  the  skull,  and  in  the  tibia  and  sternum  is  a  prominent 
symptom,  and  should  arouse  suspicion,  always,  of  specific  trouble. 

The  surgical  treatment  of  tuberculous  diseases  of  the  skin  narrows  itself 
down  to  such  simple  procedures  as  curetting,  scraping,  or — better  and  more 
scientific — excision  of  the  affected  portion  followed  by  flap  or  skin-grafting, 
and  this  procedure  is  limited  almost  entirely  to  one  disease,  lupus  vulgaris. 

The  tubercular  affections  of  the  vulva  and  the  scrotum  are  somewhat  rare 
and  in  this  short  paper  need  find  no  place  as  they  are  in  nearly  every  case 
incurable. 

Tuberculosis  attacks  nearly  every  structure  of  the  eye — the  choroid,  the 
conjuntiva,  the  iris,  and  the  lids,  appearing  in  the  latter  region  in  the  form  of 
lupus  usually.  Tuberculosis  of  the  choroid  is  perhaps  always  secondary  to 
tuberculosis  of  the  meninges  of  the  brain.  Diagnosis  is  made  by  the  ophthalmo- 
scope. Small,  round,  whitish  or  yellowish  spots  are  situated  near  or  surrounding 
the  optic  nerve,  each  of  which  has  a  halo  of  a  reddish  color,  different  from  the 
ordinary  red  of  the  fundus.     They  are  to  be  differentiated  from  sarcoma  and 

*Read  before  the  Wayne  County  (Detroit)  Medical  Society. 


514  ORIGINAL  CONTRIBUTIONS. 

choroiditis.  The  chief  diagnostic  features  are:  (1)  The  round  tubercle;  (2) 
absence  of  pigment;  (3)  prominence  of  the  tubercles.  Enucleation  of  the 
affected  eye  should  be  performed  when  the  deposit  perforates  or  threatens  to 
perforate  the  choroid.  Tubercle  of  the  conjunctiva  may  occur  primarily.  In 
order  to  establish  a  diagnosis  bacteriological  examination  is  necessary.  The 
treatment  consists  in  the  destruction  of  all  the  diseased  tissues  by  the  knife, 
curette,  or  galvano-cautery,  after  which  aristol  should  be  applied  daily,  or 
iodoform  emulsion.  Tubercles  occur  on  the  iris  as  multiple  grayish-colored 
growths  and  are  perhaps  alwaj'S  secondary.  Iridectomy  or  even  enucleation  of 
the  eye  should  be  performed  according  to  the  size  and  amount  of  growth. 

The  ear  and  the  nose  are  also  affected  secondarily  by  tuberculosis.  Two  or 
more  perforations  of  the  drum  membrane  of  the  ear  should  create  suspicion  of 
tuberculosis,  and  is  said  to  be  a  serious  condition. 

Besides  the  diseases  named  there  is  a  tubercular  ulceration  of  the  rectum 
and  anus  which  in  some  respects  resembles  tuberculosis  cutis.  There  are  two 
varieties — one  due  to  the  actual  presence  of  the  tubercle  at  the  seat  of  ulcera- 
tion, the  other  a  simple  ulceration  in  a  person  of  tubercular  diathesis.  I  will 
describe  only  the  former.  It  has  a  pale  red  surface,  covered  with  serum,  is 
shiny,  but  there  is  no  surrounding  inflammation  (in  this  respect  it  differs  from 
tuberculosis  cutis)  and  granulations  are  absent.  It  spreads  in  depth  rather 
than  horizontally.  There  is  no  great  pain.  It  runs  a  chronic  course.  Micro- 
scopical examination  will  establish  a  diagnosis.  Extirpation  must  be 
performed  early  to  be  of  any  benefit.  The  ulcer  must  be  excised  or  destroyed 
by  cautery  before  general  symptoms  of  tuberculosis  are  manifest,  otherwise 
treatment  is  without  avail. 


TRA.NSAOTIONS. 


DETROIT  ACADEMY  OF  MEDICINE. 


STATED  MEETING,  MAY  24,  1898. 

The  President  pro  tempore^  R.  W.  GILLMAN,  M.  D.,  in  the  Chair. 
Reported  by  H.  D.  JENK&,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Hedley  Williamson  read  a  paper  entitled  "A  Case  of  Obstetrics, 
with  Albuminuria."     (See  page  496.) 

Doctor  Manton  :  I  am  sorry  there  were  not  more  present  to  listen  to  the 
paper,  for  the  subject  is  one  of  the  most  important  that  comes  to  the  general 
practitioner.  This  is  an  interesting  case.  It  is  a  question  when  the  induction 
of  labor  is  permissible  and  desirable  in  the  interests  of  mother  and  child. 
Though  the  occurrence  of  eclami)sia  is  not  common,  yet  I  have  seen  qnite  a  few 
cases  in  consultation  and  in  hospital  practice.  I  have  had  but  one  in  private 
practice  and  that  recently.  The  cases  wherein  there  is  a  small  amount  of 
albumin  are  the  puzzling  ones,  for  some  of  the  cases  have  no  kidney  lesion  at 
all,  in  fact  present  no  pathological  lesions  whatever.  Many  cases  of  albuminuria 
wherein  there  is  two  per  cent,  by  volume  of  albumin  will  have  a  normal  delivery 
and  no  elcampsia,  while  the  convulsions  may  appear  and  there  be  no  albumin. 
We  should  not  interfere  until  serious  symptoms  arise,  namely,  anasarca,  persis- 
tent headache  with  ocular  trouble,  et  cetera.  Then  first  try  hot  air  baths  and 
salines.  If  these  fail  then  induce  labor.  The  termination  of  these  cases  is  a 
sad  one.  I  have  seen  a  number  of  deaths  from  eclampsia  in  spite  of  energetic 
treatment.     At  best  they  are  trying  and  worrysome.     One  point  in  treatment. 
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I  have  heard  it  stated  that  the  injection  of  saline  solution  into  the  blood  would 
always  save  the  patient,  but  from  the  various  pathological  conditions  present  it 
is  evident  that  saline  solution  will  not  help  all  cases,  but  only  those  of  renal 
insufficiency. 

Doctor  VVyman:  The  paper  is  an  interesting  one  and  has  pleased  me  much. 
I  have  long  felt  that  the  really  serious  condition  was  a  small  amount  of  albumin 
occurring  for  a  long  time.  It  is  always  a  good  sign  to  see  the  solids  increasing 
in  the  urine  before  an  operation  for  the  increased  specific  gravity  means  a 
decrease  in  the  albumin.  Many  have  thought  that  the  amount  of  albumin  was 
not  serious,  and  in  fact  recovery  is  more  frequent  when  the  albumin  becomes  solid 
on  boiling  than  when  a  small  amout  continues  a  long  time.  The  specimen  of" 
urine  should  be  tested  with  heat  and  nitric  acid  and  then  be  allowed  to  stand 
for  some  time  to  get  the  full  amount  of  albumin.  It  is  a  fallacy  for  a  man  with 
but  limited  experience  to  tell  how  his  line  of  treatment  will  never  fail  because 
it  never  has  failed  with  him.  Some  will  recover  no  matter  what  is  used  pro- 
vided poisonous  doses  are  not  given. 

Doctor  H.  D.  Jenks  :  A  few  years  ago  I  was  in  a  position  where  I  made 
routine  examinations  of  a  very  large  number  of  urines  from  women  who  were 
in  labor.  A  small  percentage  of  albumin  was  present  in  the  majority  of  the 
cases;  yet  eclampsia  was  rare.  The  albumin  cleared  up  almost  at  once  on  the 
termination  of  labor.  It  was  therefore  not  considered  alarming  to  have  a 
simple  albuminuria  without  other  symptoms  of  threatening  eclampsia.  A 
diminution  in  the  quantity  of  urea  excreted  in  the  twenty-four  hours  was 
regarded  as  an  alarming  condition  and  the  attempt  was  made  to  increase  this 
in  a  number  of  cases  of  threatened  convulsions  with  happy  results.  The  quan- 
tity of  albumin  is  then  of  value  as  an  indicator  of  diminished  excretion  of 
solids  only.  I  remember  one  patient  whose  urine  contained  but  the  faintest 
trace  of  albumin,  but  she  developed  eclampsia  in  the  second  stage  of  labor,  and 
in  spite  of  energetic  treatment  died  eighteen  hours  later.  Postmortem  exami- 
nation failed  to  reveal  any  pathological  condition  to  account  for  death  either  in 
kidneys  or  brain.  Severe  epigastric  pain  or  a  persistent  headache  or  both 
occurring  in  the  later  months  of  pregnancy,  either  with  or  without  albumin  in 
the  urine,  needs  attention  at  once  to  prevent  a  possible  eclamptic  seizure. 

Doctor  Williamson  :  It  is  not  so  much  the  amount  of  albumin  as  its 
presence  as  an  indicator  of  the  amount  of  urea  retained  in  the  system  that  is 
important.     Pain  in  the  epigastrium'  is  an  important  symptom. 

REPORTS  OF  CASES. 

Doctor  Manton  reported  a  case  wherein  a  few  months  before  a  woman  had 
been  given  local  treatment  for  ovarian  and  tubal  trouble  with  some  improve- 
ment. A  little  later  she  became  frightened,  developed  tachycardia,  and  had  a 
temperature  at  night.  Examination  of  chest  was  negative.  Miliary  abscesses 
of  the  ovary  were  suspected  and  an  exploratory  laparotomy  was  made.  Nothing 
found  beyond  a  catarrhal  condition  of  the  appendix  with  a  little  pus  in  it.  She 
became  delirious  after  the  operation  and  continued  so  until  she  died.  The 
autopsy  showed  nothing  wrong  with  the  organs.  Probably  it  was  a  case  of 
profound  neurasthenia  which  led  to  the  supposition  of  the  presence  of  pus. 


STATED  MEETING,  JUNE  14,  1898. 

The  Viceprbsident,  A.  B.  LYONS,  M.  D.,  in  the  Chair. 
Reported  by  H.  D.  JENKS,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  J.  K.  Gailey  read  a  paper  on  "  Modern  Anesthesia."    (See  page  507.) 

Doctor  Carstens:    This  is  an  interesting,  exhaustive  and  proper  paper. 

Most  of  the  statements  I  can  endorse.     Yet  there  is  a  limit  in  the  choice  of  the 

anesthetic.     A  man  who  gives  ether  cannot  give  chloroform  well.     There  should 
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be  a  regular  course  of  instruction.  I  was  raised  on  ether,  but  now  use  chloro- 
form almost  entirely,  for  I  believe  that  many  die  from  ether  from  secondary 
nephriti's  and  pneumonia,  and  this  rarely  happens  from  chloroform.  About 
twenty-five  years  ago  I  employed  the  mixture  A.  C.  E.,  but  rather  than  elect 
this  now,  I  would  use  them  separately,  changing  from  th^  one  to  the  other. 
The  operator  should  control  the  anesthetist  as  he  is  responsible  for  both  oper- 
ation and  coifdition  of  the  patient.  He  can  tell  whether  the  patient  needs  more 
or  less  better  than  the  anesthetizer.  I  suppose  I  have  employed  anesthesia  five 
thousand  times  and  have  had  only  two  die  on  the  table — one  from  weakness  and 
one  from  too  much  anesthetic.  I  have  operated  when  there  was  valvular  trouble 
of  the  heart  without  any  disturbance.  I  think  there  is  something  back  of  the 
heart — in  the  brain  or  nervous  system — that  causes  death. 

Doctor  Chittick  :  In  my  experience  any  pregnant  woman  can  take  chloro- 
form well  if  she  is  toward  full  term.  We  need  more  practical  instruction  along 
this  line. 

Doctor  Wyman:  I  have  had  unfortunate  results  from  the  use  of  anesthetics. 
Yet  we  ought  not  to  say  that  every  death  during  an  operation  is  due  to  the 
chloroform.  Many  conditions,  especially  dislocations,  cause  death  during  their 
treatment  whether  an  anesthetic  is  given  or  not.  I  believe  that  in  this  climate 
there  is  less  danger  from  chloroform  alone  than  from  the  mixtures.  My  belief 
is  that  physicians  should  be  much  more  cautious  in  ascribing  death  as  due  to 
the  anesthetic,  for  it  is  often  impossible  to  find  the  cause  of  death  in  individuals 
who  have  never  taken  any  anesthetic  at  all.  So  far  the  investigations  as  to  the 
relative  safety  of  the  drugs  used  has  not  been  satisfactory. 

Doctor  Thaddeus  Walkkr:  The  importance  of  instruction,  during  the 
college  course,  in  the  use  and  methods  of  giving  anesthetics  is  great.  The 
young  man  usually  has  to  pick  up  this  knowledge  himself. 

Doctor  Bigg:  This  is  a  subject  of  profound  interest.  Doctor  Carstens 
has  vividly  pictured  the  sensations  experienced  by  the  physician  when  cidling 
in  the  relatives  to  witness,  not  the  restoration  to  health  and  vigor,  but  the 
reverse.  It  is  a  fearful  responsibility  and  he  has  to  explain  what  he  knows 
very  little  about  w^hen  the  patient  dies  under  the  anesthetic.  I  need  hardly  say 
that  I  was  interested  in  the  paper.  The  author  has  used  judgment  and  acumen, 
and  the  points  insisted  upon  are  salient — thorough  instruction  in  the  art  and 
science  of  anesthesia.  It  has  been  made  clear  that  more  chloroform  is  taken  in 
than  is  expelled.  Why,  then,  using  a  pure  article,  does  not  the  retained  chloro- 
form unite  with  unknown  substances  iirthe  body  and  so  produce  death? 

Doctor  Manton  :  I  have  never  had  a  death  from  anesthesia,  but  I  feel  more 
afraid  of  it  than  I  do  of  the  operation  itself.  I  believe  the  importance  of  the 
anesthetist  is  next  to  the  surgeon  himself.  I  was  brought  up  on  the  use  of 
ether  as  a  student.  In  Vienna  I  first  saw  chloroform  used.  From  my  own 
experience  I  prefer  chloroform  to  ether.  Yet  there  is  a  difference  in  individuals 
in  regard  to  the  action  of  the  anesthetic,  an  undesirable  quality  to  the  pulse, 
such  that  you  can  tell  before  hand  when  it  is  to  be  dangerous.  When  the 
pjitient  is  only  partially  anesthetized,  mote  danger  exists  than  when  wholly 
influenced.  I  had  hoped  the  doctor  would  demonstrate  the  use  of  his  new  inhaler. 
I  approve  of  having  lectures  as  to  the  proper  methods  to  use  in  giving  anesthetics. 

Doctor  Aaron  :  It  is  always  a  pleasure  to  watch  the  doctor  give  chloroform, 
and  what  I  know  about  the  subject  I  have  learned  from  him.  The  responsibility 
should  rest  definitely  on  some  one  and  the  anesthetizer  should  examine  the 
patient  before  operation.  The  cause  of  death  in  most  cases  is  not  enough 
chloroform  with  a  reflex  stoppage  of  the  heart,  or  an  excess  when  there  is 
paralysis.  The  principles  of  anesthesia  are  taught  every  one  of  the  four  years 
in  the  Detroit  College  of  Medicine.  The  teaching  of  this  branch  has  changed 
in  the  last  few  years. 

Doctor  Emerson  :  I  have  but  a  word  to  say  in  appreciation  of  the  paper. 
It  is  unquestioned  that  there  is  a  lack  of  proper  attention  in  teaching  anesthesiju 
The  point  has  been  assumed  that  deaths  from  chloroform  are  almost  always  due 
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to  heart  paralysis,  yet  it  seems  to  me  that  most  are  due  to  stoppage  of  respira- 
tion. I  can  recall  several  cases  wherein  respiratory  trouble  seemed  to  be  the 
whole  cause. 

Doctor  Hitchcock  :  This  is  an  important  and  carefully  prepared  paper,  and 
we  have  all  enjoyed  it.  Much  money  and  time  has  been  expended  in  trying  to 
find  out  which  anesthetic  was  the  best,  and  even  now  it  is  not  decided  whether 
the  cardiac  or  the  respiratory  trouble  is  the  important  one. 

Doctor  Cobb  :  Schleich's  mixtures  are  now  the  favorite  ones.  I  think  that 
most  doctors,  if  they  were  compelled  to  take  an  anesthetic  given  by  a  young 
doctor,  would  not  hesitate  long  over  the  choice  of  ether.  The  pneumonia  and 
nephritis  cases  following  the  use  of  anesthetics  are  now  generally  believed  to  be 
infective  ones.  Abdominal  surgeons  seem  always  to  be  unduly  afraid  of  the 
kidneys,  yet  the  desquamative  nephritis  is  due  to  infection  pure  and  simple. 
If  an  anesthetic  is  to  be  given  a  long  time,  ether  is  the  safer.  There  are  plenty 
of  men,  notably.  Price  and  Tait,  who  will  never  have  a  doctor  give  anesthetics 
for  them.  Since  1879  the  Marine  Hospital  service  has  had  but  two  deaths  from 
anesthesia.     Here  the  operator  is  made  the  responsible  person. 

Doctor  Lyons  :  The  whole  subject  needs  to  be  studied  not  empirically  but 
scientifically.  There  is  a  good  deal  to  do  before  it  shall  be  on  a  scientific  basis. 
A  mixture  of  chloroform  and  ether  is  not  the  same  as  either  separately.  When 
added,  there  is  an  elevation  of  temperature  and  a  lessening  of  volume,  almost  a 
chemical  change.  In  analytical  work  we  use  chloroform  and  ether.  The  chloro- 
form is  more  solvent.  A  mixture  of  one  part  of  chloroform  to  three  of  ether  is 
almost  as  efficient  as  chloroform  and  yet  has  the  power  of  ether. 

Doctor  Gailey  :  My  paper  seems  to  have  more  value  than  when  I  started  it. 
I  cannot  agree  with  the  statement  that  a  man  who  gives  chloroform  well  cannot 
give  ether.  The  operator  should  choose  his  anesthetizer  and  should  also  be 
commander-in-chief,  yet  they  work  together.  We  do  not  have  proper  means 
for  the  tej.'cimitr  of  anesthesia.  Experience  and  facts  collected  should  be  taught 
to  have  the  subject  properly  understood.  The  nurses  who  give  the  anesthetics 
are  practically  specialists. 
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STATED  MEETING,  MARCH  31,  1898. 

The  President,  LOUIS  E.  MAIRE,  M.  D..  in  the  Chaik. 
Repobted  by  J.  H.  SANDERSON,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Polozker  read  a  paper  entitled  "Management  and  Treatment  of 
Vaginitis  in  Children.''     (See  page  505.) 

Doctor  Hislop:  Cases  of  this  kind  are  frequent  and  stubborn.  As  a  rule, 
mothers  are  too  careless  and  neglectful  of  their  children. 

Doctor  Warren.:  The  matter  of  cautioning  patients  against  the  danger  of 
infection  is  of  vital  importance. 

Doctor  O'DoNNELL :  I  like  the  catheter  for  treating  vaginitis  in  children. 
Internal  medicine  is  necessary.  I  like  peroxide  of  hydrogen  for  the  local  treat- 
ment.    This  remedy  promptly  effects  a  cure. 

Doctor  Aaron  :  While  city  physician  I  treated  a  case  for  vaginitis  which 
was'due  to  pinworms.  The  inflammation  promptly  disappeared  on  the  use  of 
rectal  injections  of  aloes  solution. 

Doctor  Maire:  It  is  important  that  all  patients  be  cautioned  about  hand- 
ling the  affected  parts.  I  have  in  mind  a  physician  who  lost  an  eye  by  infection 
from  a  patient  he  was  treating.  I  recently  had  two  cases  of  gonorrheal  oph- 
thalmia, both  of  which  made  good  recovery.  My  treatment  is  cold  antiseptic 
applications  and  solution  of  silver  nitrate  four  grains  to  the  ounce  of  water. 
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STATED  MEETING,  MAY  30,  1898. 

The  Vicepresident,  EDWIN  G.  KNILL,  M.  D.,  in  the  Chair. 
Reported  by  P.  C.  McEWEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Heneage  Gibbes  read  a  paper  entitled,  "Some  Points  in  the  Devel- 
opment of  Carcinoma  Which  Should  Be  Considered  When  Endeavoring  to 
Arrest  Its  Growth."     (See  page  281.) 

Doctor  Robbins  :  The  doctor's  paper,  together  with  the  stereoptican  views 
illustrating  the  different  kinds  of  carcinomatous  growths,  have  been  very  inter- 
esting to  me.  Prom  a  practical  point  of  view,  as  regards  operations,  it  seems  to 
me  most  important  that  the  surgeon  should  consider  the  fact  that  patients  with 
slow  growing  carcinomata  have  usually  better  opportunities  for  living  longer 
without  operative  procedures  than  if  an  operation  is  undertaken.  I  recall  the 
case  of  a  patient  who  had  consulted  Doctor  McGraw  two  years  ago  for  a  car- 
cinomatous condition  of  the  breast.  At  that  time  it  evidently  impressed  the 
doctor  that  the  cancer  was  of  the  slow  growing  variety  and  he  advised  against 
operative  procedure.  A  year. after  the  woman  fell  into  the  hands  of  a  charlatan 
who  put  on  a  plaster  and  succeeded  in  removing  a  portion  of  the  growth,  but  it 
began  to  grow  rapidly  again  and  death  occurred  a  short  time  afterward.  Slow 
growing  carcinomata  are  better  left  untouched. 

Doctor  Manton  :  My  experience  is  entirely  clinical.  It  seems  to  me  that 
the  doctor  has  brought  out  the  subject  and  presented  the  different  varieties  of 
cancer  in  a  way  that  I  have  never  heard  it  explained  before.  Clinically  I 
believe  that  as  soon  as  the  diagnosis  of  malignancy  can  be  made  it  is  wise  to 
get  rid  of  the  growth  by  surgical  means.  I  have  seen  many  disastrous  conse- 
quences following  delay  in  these  cases.  While,  as  Doctor  Robbins  says,  in 
certain  instances  such  things  might  be  left  with  safety,  I  do  not  see  how  we  are 
able  to  judge  when  such  cases  should  be  left.  I  believe  total  and  thorough  erad- 
ication is  advisable. 

Doctor  Obetz  :  I  have  been  very  much  pleased  with  Doctor  Gibbes'  paper 
of  this  evening.  I  think  his  presentation  of  the  subject  from  a*  pathological 
standpoint  is  beautiful.  I  think  it  will  explain  a  good  many  things  not  under- 
stood by  clinicians  many  years  ago.  I  have  in  my  possession  a  book  written 
one  hundred  years  ago  noting  the  difference  in  epitheliomata,  not  with  regard  to 
their  structure,  but  in  regard  to  their  clinical  course  and  history.  The  author 
pointed  out  the  only  treatment  that  he  knew  at  that  time  that  would  cure  a 
local  sore,  that  is,  taking  the  two  varieties  and  giving  clinical  instances.  The 
treatment  of  these  different  varieties  of  epitheliomata  is  certainly  a  very  inter- 
esting one.  We  all  of  us  feel  many  times  that  we  should  do  something  for  a 
patient  who  comes  into  our  hands — one  that  will  not  allow  us  to  operate.  Some 
years  ago  a  physician  named  Mitchell,  living  in  Chicago,  in  order  to  meet  this 
clinical  feature  investigated  the  therapeutics  of  all  time  to  find  out  any  and  all 
remedies  that  were  reputed  to  have  cured  cancer.  He  found  that  the  only 
remedy  that  could  be  said  to  have  a  favorable  action  on  cancer  was  arsenic. 
He  then  began  the  use  of  arsenic  and  made  it  clinically  useful.  By  taking  an 
epithelioma  on  the  face,  for  instance,  and  curetting  it  thoroughly,  removing  all 
discernible  nests  with  the  instrument,  and  then  applying  arsenic  locally  a 
number  of  successes  were  scored.  He  administered  the  remedy  internally  at 
the  same  time.  Frequently  patients  would  show  the  physiological  effects  of 
the  drug.  The  action  of  arsenic  when  applied  locally  was  necrotic.  I  have 
tried  this  treatment  in  a  half  dozen  cases  in  my  own  experience  with  marked 
benefit.  Aside  from  arsenic  I  do  not  know  of  anything  that  influences  cancer 
a  particle. 
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CAMP  WIKOFF. 


Detroit,  Michigan,  October  31,  1898. 

The  writer  of  this  article  was  on  duty  as  a  medical  officer  at  Camp  Wikoff, 
Montauk  Point,  Long  Island,  from  the  latter  part  of  August  until  the  camp  was 
practically  broken  up  in  October.  Concerning  this  camp  he  has  some  decided 
views.  * .  He  considers  the  location  perfect.  Some  of  the  reasons  for  this  con- 
clusion are  as  follows:  Its  position  at  the  extreme  easterly  end  of  Long 
Island,  some  miles  beyond  any  town,  took  away  the  danger  of  aiiy  contagion 
that  might  have  come  ashore  with  the  troops  from  infecting  any  populous 
center.  Also  the  narrowness  of  the  point  on  which  it  was  placed  allowed  free 
access  to  the  cool  breezes  from  the  ocean  at  all  times.  Also  the  supply  of 
water,  from  artesiftn  jvellsfor  the  troops,  and  from  many  small  lakes  or  ponds 
for  the  horses,  was  entirely  adequate  and  good.  ^Iso  its  nearness  to  a  large 
city — New  York  being  only  four  or  five  hours  away — made  it  possible  to  get 
supplies  of  any  kind  without  delay.  Also  the  surface  of  the  ground,  gently 
rolling,  covered  with  grass  and  free  from  trees,  was  suited  exactly  for  a  tent 
city.  ^ 

Anybody  visiting  the  general  hospital  there  at  any  time  would  have  had  an 
experience  something  like  this :  He  would  have  seen  the  patients  brought  in 
from  the  transports,  about  a  mile  and  a  half  away,  in  the  regular  army  ambu- 
lances. Those,  able  to  walk,  assisted  to  the  wards  to  which  they  were  assigned, 
others  sicker,  carried  in  on  stretchers.  He  would  have  seen  them  assigned  to 
beds  which  had  good  springs  and  absolutely  clean  sheets  and  pillow-cases.  He 
would  have  seen  each  one  given  a  bath  and  a  bran  new  suit  of  pajamas.  He 
would  hawi  si-.")  his  temperature  taken  and  recorded.  He  would  have  seen  the 
patient  from  the  moment  he  entered  the  hospital  tent  looked  after  by  women 
nurses  and  the  regular  hospital  corps-men  of  the  army.  All  this  was  under  ,the 
direction  of  the  surgeon  in  charge  of  the  ward.  Next  he  would  have  seen  the 
surgeon  get  a  history  of  the  patient's  illness,  make  the  diagnosis  and  prescribe 
the  treatment,  all  being  written  out  in  a  blank  book  especially  provided  for  this 
purpose.  This  book  would  be  handed  over  to  the  nurse,  who  would  extract 
from  it  the  medication,  diet  and  general  directions  for  the  different  patients. 
Whatever  the  nature  of  the  surgeon's  work  during  the  day,  he  always  made 
one  of  the  rounds  of  his  ward  about  five  in  the  afternoon,  so  that  he  could 
report  to  the  senior  surgeon  at  six.  At  this  report  all  surgeons  were  present, 
gave  the  number  of  vacant  beds,  if  any,  in  their  wards,  talked  over  any  routine 
matter,  received  orders  for  the  night  and  day  following  and  turned  in  their 
case-books  so  that  the  general  secretary  and  his  .clerks  could  make  the  neces- 
sary permanent  records  of  the  hospital. 

The  dispensary  was  centrally  located  and  was  very  completely  supplied  with 
drugs,  and  even  to  a  considerable  extent  with  foods,  such  as  canned  soups,  beef 
extracts,  and  so  forth.  Prescriptions  or  supplies  of  any  kind  were  freely  dis- 
pensed on  an  order  from  a  surgeon.  .Occasionally  one  would  find  some 
particular  drug  out  of  stock,  but  in  this  particular  it  was  exactly  as  one  finds 
in  the  drug  stores  of  his  own  town. 

A  system  of  diet  kitcliens  furnished  any  number  of  liquid  or  soft  diets. 
These  were  prepared  scientifically  by  expert  attendants,  and  did  as  much  prob- 
ably as  any  one  thing  to  help  the  patients  on  to  health. 

Of  diseases  treated  there  were  malarial  fever,  typhoid  fever,  diarrhea, 
dysentery,  rheumatism,  neuralgias,  often  from  gunshot  wounds  already  healed. 
Malarial  infection  often  appeared  as  an  intercurrent  disease,  especially  with 
typhoid.  This  was  particularly  so  in  cases  coming  from  Cuba.  A  number  of 
patients  were  brought  in  in  a  comatose  condition  due  to  the  nervous  system 
being  overwhelmed  with  malarial  intoxication. 
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Concerning  treatment,  little  need  be  said.  In  uncomplicated  fevers  much 
reliance  was  placed  on  a  course  of  medication  designed  to  sustain  the  strength 
of  the  patient  accompanied  by  frequent  sponging  of  the  body  with  cold  water 
and  attention  to  the  diet.  In  malarial  mfection  the  usual  specifics — quinine 
and  arsenic — were  counted  on  to  rout  the  disease.  In  those  cases  of  coma, 
mentioned  above,  quinine  in  solution  as  found  in  Warburg's  tincture,  given  in 
half-ounce  doses  two  hours  apart  and  only  two  doses  a  day,  was  found  very 
efficacious.  This  meant  about  ten  grains  of  quinine  at  a  dose,  or  twenty  grains 
a  day.  The  results  of  the  treatment  in  general,  as  shown  by  the  mortality,  was 
very  good  indeed.  The  percentage  of  deaths  of  those  treated  was  a  trifle  over 
one  per  cent.  • 

During  the  busiest  time  of  the  hospital  some  confusion  was  occasionally 
present  by  the  arrival  of  an  unexpectedly  large  humber  of  patients.  A  trans- 
port might  start  from  Cuba  with — say  one  hundred  and  fifty  sick  soldiers  on 
board.  During  the  trip  north  fifty  more  soldiers  might  develop  a  disease  severe 
enough  to  send  them  to  a  hospital.  When  they  arrived  at  Montauk  Point, 
exhausted  by  their  diseases  and  in  many  cases  also  by  seasickness  in  addition, 
places  had  to  be  provided  for  them  on  shore.  In  sending  convalescent  soldiers 
to  hospitals  of  neighboring  cities,  so  that  their  beds  might  be  used  by  the  new 
arrivals,  it  sometimes  happened  that  a  patient,  supposed  to  be  convalescent, 
was  in  reality  not  so,  and  was  not  able  to  endure  the  journey  to  the  neighbor- 
ing city  and  had  to  be  taken  off  the  train  at  some  station.  Luckily  this  did 
not  happen  many  times.  When  it  did,  it  was  one  sick  man  inconvenienced  to 
give  aid  and  comfort  to  one  sicker. 

.  The  work  done  by  the  women  nurses  was  most  important.  It  is  safe  to  say 
that  without  them  discomforts  of  the  sick  would  have  been  increased  many 
hundred  fold  and  the  mortality  increased  very  considerably.  They  all  were 
graduates  of  recognized  training  schools,  and  besides  this  had  served  in  metro- 
politan hospitals.  Their  work  was  hard  and  the  hours  long,  but  they  worked  on 
undismayed,  and  had  the  satisfaction  at  the  end  of  knowing  they  had  done  as 
efficient  service  for  their  country  as  anybody  connected  with  the  war. 

The  general  atmosphere  of  the  place  was  one  of  work  and  close  attention  to 
duty.  Military  discipline  had  necessarily  to  be  much  relaxed  on  account  of  the 
great  number  of  visitors  present,  looking  up  relations  and  friends.  The  inju- 
dicious and  hysterical  appeared  occasionally  among  these  visitors  and  caused 
some  anxiety  to  those  in  charge.  Taken  altogether,  however,  it  seems  to  the 
writer  that  the  sick  soldier  who  came  to  cool  Camp  Wikoff,  received  both  new 
pajamas  and  a  clean  bed,  was  looked  after  by  a  trained  nurse  under  direction 
of  an  attentive  surgeon,  received  specially  prepared  food  and  drink,  fared  as 
well  as  the  average  civilian  who  goes  to  the  hospital  of  his  choice  to  carry  on 
his  contest  with  some  disease.  Delos  L.  Parker,  M.  D. 
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THE  DOCTOR  IN  COURT. 


In  this  issue  are  clearly  presented  some  of  the  phases  of  the  doctor's  role  in 
court.  His  is  by  no  means  a  strange  figure  there  and  yet  his  appearance  is 
always  an  occasion  for  especial  regard  and  comment.  Even  in  his  civic 
capacity  he  attracts  more  than  ordinary  notice.  The  professional  badge  lends 
importance  and  publicity  to  his  affairs  and  to  that  degree  also  emphasizes  the 
beneficent  or  pernicious  influences  emanating  from  his  court-room  experiences. 
His  legal  concerns  are  fraught  with  danger  of  loss  not  only  of  property  but  also 
of    professional   character.      Reflections   may   be   cast,   suspicious   arise,   and 


THE  ANTAGONISM  BETWEEN  TOXINS  AND  ANTITOXINS.  521 

distrust  be  begotten.  Medicine  and  surgery  cannot  be  practiced  with  absolute 
impunity  though  malpractice  suits  may  usually  be  avoided  by  the  observance 
of  proper  safeguards.  The  uncertainty  of  medical  practice  cannot  be  too  fully 
realized.  A  promise  of  'complete  recovery  in  any  case  is  as  absurd  as  would  be 
a  contract  to  win  a  client's  suit.  Both  patient  and  client  are  deserving  of  every 
honest  effort  in  their  behalf  but  the  result  cannot  be  absolutely  foretold.  If, 
unfortunately,  a  promise  to  cure  has  been  made  but  unfulfilled  the  defendent  is 
at  the  mercy  of  the  court.  Another  safeguard  too  rarely  used  is  in  the  sharing  of 
responsibility.  Independence  is  a  noble  and  valorous  feeling  but  a  dangerous 
passion.  Consultation  or  conference  is  by  no  means  a  confession  of  ignorance 
or  censurable  timidity  but  rather  an  indication  of  a  genuine  longing  for  truth. 
To  a  few,  expert  testimony  offers  attractive  inducements  though  the  laurels 
sought  areofttimes  dearly  won.  The  faculty  of  submitting  such  evidence  in  a 
manner  useful  to  court  and  jury  is  not  universally  possessed  and  for  the 
.confusion  resulting  the  attorneys  are  as  a  rule  equally  blameworthy.  No  satis- 
factory remedy  has  yet  been  found  for  these  abuses.  Neither  the  French  system 
nor  the  appointment  of  experts  by  the  court  are  wholly  beyond  the  possibility 
of  error  in  the  case  and  wrong  to  one  or  other  contending  party.  Under  our 
own  democratic  system  there  seems  to  be  no  other  acceptable  remedy  than  the 
mutual  cooperation  of  court,  attorneys  and  witnesses  in  the  interest  of  truth 
and  justice.  

THE  ANTAGONISM  BETWEEN  TOXINS  AND  ANTITOXINS. 

The  antagonistic  relation  of  toxins  and  antitoxins  is  no  longer  disputed. 
Concerning  the  nature  of  this  antagonism  there  are  two  quite  distinct  views. 
One  is  that  the  action  is  physiological  and  indirect,  the  effect  being  produced 
by  the  operation  of  the  antitoxin  through  the  medium  of  the  cells  of  the 
organism.  This  view  has  even  experimental  support.  Animals  injected  with 
mixtures  of  poisons  and  their  antitoxins  have  shown  no  symptoms,  while 
others  were  killed  by  mixtures  which,  soon  after  being  effected,  had  been 
heated  to  a  degree  that  would  annul  the  antitoxin.  The  conclusion  drawn 
was  that  the  interaction  could  not  or  did  not  take  place  in  a  glass  but  in  the 
body  only.  Opposed  to  this  view  it  is  claimed  that  the  action  is  chemical; 
that  they  neutralize  each  other  much  as  an  alkali  affects  an  acid.  While  this 
position  has  been  strongly  maintained  by  Behring,  Ehrlich  and  others, 
conclusive  proof  has  not  been  adduced.  *  Recent  investigations  by  Martin 
and  Cherry*,  however,  furnish  results  that  go  far  to  establish  the  latter  claim. 
By  taking  into  consideration  the  influence  of  time  and  proportion  of  active 
masses  of  the  mixtures  their  experiments  yielded  results  diametrically  opposed 
to  those  of  Calmette,  Wassermann  and  Marenghi  refoiTcd  to  above.  In 
fact,  by  altering  these  factors  they  were  able  to  produce  different  results.  In 
order  to  prove  their  findings  they  left  the  mixtures  in  contact  for  two  hours, 
after  which  they  employed  a  Pasteur-Chamberlain  filter  to  separate  the  two 
masses  in  case  no  chemical  change  had  occurred.  A  test  of  the  filtrate  showed  • 
a  decrease  in  toxic  power  which  would  not  have  been  expected  without  chem- 
ical change.  The  influence  of  temperature  they  did  not  determine,  but  their 
results  seemed  to  them  conclusive  evidence  of  a  direct  chemical  action. 

*Britidh  Medical  Joumalf  October  15,  1898. 
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THE  AFTERMATH. 


It  gives  us  considerable  satisfaction  to  present  in  this  issue  a  brief  article  by 
Doctor  Parker  on  the  conduct  of  Camp  Wikoff.  When  consideration  is  given 
to  the  demand  suddenly  made  for  the  care  of  so  many  invalid  soldiers  under 
the  circumstances  of  threatening  wider  spread  infection  it  seems  marvelous, 
except  in  the  light  of  modern  medicine,  that  the  results  were  so  favorable. 
Now  that  the  smoke  has  rolled  away  and  the  clash  of  arms  has  ceased  to  disturb 
our  accustomed  equanimity  the  efficient  though  unostentatious  medical  service 
during  the  war  and  after  becomes  with  each  succeeding  report  more  and  more 
apparent.  It  has  all  along  been  our  conviction  that  time  and  tide  would  silence 
the  hysterical  cry  and  leave  a  restful  calm  and  confidence  in  the  powers 
that  be. 


AN  IDEAL  HEALTH  RESORT  FOR  CONSUMPTIVES. 

It  was  our  pleasure  and  profit  on  tha  occasion  of  the  laat  meeting  of  the 
American  Medical  Association  to  make  the  acquaintance  of  several  of  the 
generous  and  choice  members  of  the  profession  in  their  own  sublime  surround- 
ings and  to  note  some  of  the  magnifiicent  advantages  disposed  by  nature 
in  portions  of  our  western  and  southwestern  country.  The  courtesies  and 
kindnesses  of  our  hosts  in  Denver,  Colorado  Springs  and  other  parts  of  that  won- 
derful state  stimulated  our  already  quickened  sensibilities  to  an  appreciation 
of  the  naturally  healthful  conditions  there  afforded,  but  it  remained  for  Las 
Vegas  Hot  Springs  to  leave  a  strong  and  lasting  impression  upon  our  at  once 
confused  and  receptive  minds.  This  beautiful  spot  lies  in  the  northern  portion 
of  New  Mexico,  on  the  eastern  slope  of  one  of  the  broken  ranges  of  the  Rockies, 
and  is  comprised  within  *'  the  dry  belt  of  the  west."  It  is  peculiarly  protected 
on  the  north  by  a  limb  of  the  Rockies  and  on  the  northeast  and  east  by  the 
high  hills  of  Gallinas  Canon.  These  surrounding  hills  and  mountains  furnish  a 
heavy  growth  of  pine,  ppfion,  cedar,  spruce  trees  and  smaller  vegetation  and 
effectually  keep  down  the  distressing  sand-storms  so  common  in  many  portions 
of  the  west.  The  altitude  of  this  place  is  about  sixty-seven  hundred  feet  above 
sea  level  and  accounts  for  the  very  moderate  summer  heat  even  in  this  low 
latitude.  The  mean  annual  rainfall  is  reported  at  twelve  to  fourteen  inches 
and  occurring  as  it  does  mostly  during  the  months  of  June  to  September  is 
said  to  also  delightfully  modify  the  heat  of  summer.  Nothwithstanding  the 
summer  rainy  season  hardly  a  day  passes,  we  are  told,  without  some  sunshine. 
The  quality  of  this  sunshine  and  the  beauty  of  the  sky  can  be  better  appreciated 
than  described.  The  mean  annual  temperature  is  given  as  50.1°  Fahrenheit; 
for  the  summer  months  it  is  67.8°.  On  account  of  the  high  altitude  and  the 
difference  in  temperature  in  sunlight  and  shade  the  nights  are  cool  and  invite 
sleep.  The  interesting  fact  was  observed  that  some  of  the  sickest  inhabitants 
by  preference  remained  out  of  doors  through  day  and  night,  whether  clear  or 
stormy,  and  continued  to  do  so,  we  were  informed,  throughout  the  year.  In 
addition  to  all  of  these  natural  advantages  Las  Vegas  Hot  Springs  has  acquired 
others  no  less  necessary  though  artificial.  Happily  conveniences,  luxuries, 
intelligent  medical  assistance  and  attention,  equally  essential  in  all  places,  are 
there  at  hand.  The  consumptive  who  wishes  to  profit  by  the  most  favorable 
climatic  conditions  without  sacrificing  the  accustomed  comforts  of  home  will 
certainly  find  there  an  ideal  place  for  restoration  to  health  and  enjoyment. 
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WHAT  BECAME  OF  ONE  THOUSAND  DOCTORS? 

Much  has  been  approximately  said  and  written  of  what  becomes  of  the 
hundreds  and  thousands  of  medical  men  after  the  lapse  of  several  years  suc- 
ceeding their  graduation.  The  proportion  of  notable  successes  has  been 
apparently  so  small  among  the  vast  army  of  physicians  that  we  believe  the  facts 
have  usually  been  overestimated.  An  investigation  of  one  thousand  of  the 
pupils  of  Sir  James  Paget  made  by  himself  and  his  colleagues,  and  quoted  in 
a  recent  address  by  Cullinqworth  in  the  British  Medical  Journal  is  especially 
interesting  as  no  other  similar  record  of  so  many  cases  in  which  the  facts 
are  truly  vouched  for  is  known  to  us.  Of  the  one  thousand  it  is  stated 
that  twenty-three  had  achieved  distinguished  success;  sixty-six,  considerable 
success;  five  hundred  and  seven,  fair  success;  one  hundred  and  twenty-four, 
very  limited  success;  fifty-six  had  failed  entirely;  ninety-six  had  left  the 
profession ;  eighty-seven  had  died  within  twelve  years  of  commencing  practice, 
twenty-one  of  them  from  diseases  incurred  in  the  exercise  of  their  professional 
duties;  forty-one  died  during  their  pupilage,  seventeen  of  them  from  phthisis. 
Explanatory  of  the  first  three  classes  it  was  stated  that  "  distinguished  suc- 
cess" meant  the  gaining  of  leading  practices  in  large  counties  or  very  large 
towns,  or  the  holding  of  important  public  offices  or  positions  in  large  hospitals 
or  great  schools.  Those  had  acheived  ''considerable  success"  who  had  won 
"high  positions  in  the  public  services  or  leading  practices  in  good  districts,"  or 
who  had  gained  a  competence,  or  won  "much  more  than  ordinary  esteem 
or  influence  in  society."  The  third  class  included  all  those  who  had  achieved 
any  sort  of  real  success.  Although  the  percentage  falls  below  the  usual  esti- 
mate it  is  interesting  to  note  that  abofUt  ten  per  cent,  of  the  whole  number 
forsook  the  medical  profession  for  other  pursuits. 


CONTEMPOEAEY. 


DISPENSING   AND    PRESCRIBING  IN   THE  LIGHT  OF  EVOLUTION. 

[THE  CHARIiOTTE  HEDICATi  JOUBNAL.] 

First  of  all  let  it  be  premised,  many  physicians  from  the  character  of  their 
locations  are  obliged  to  dispense  their  own  remedies.  A  large  proportion  of  the 
physicians  in  the  United  States  practice  in  the  country.  Many  carry  on  their 
beneficent  activity  in  regions  far  removed  from  a  pharmacy.  Among  such 
there  can  be  no  choice.  Medicines  must  be  carried  or  afterward  compounded 
when  the  physician  returns  from  his  rounds.  To  a  certain  extent  also  every 
physician  must  dispense  his  remedies,  whether  he  reside  in  the  city  or  the 
country.  Emergencies  will  not  wait  upon  the  pharmacist,  but  require  the 
instantaneous  application  of  the  indicated  treatment.  The  prescribing  physi- 
cian who  is  dependent  upon  the  pharmacist  for  his  remedies  is  indeed  but  the 
outgrowth  of  a  more  complex  social  organism  which  seeks  to  limit  the  activity 
of  eacb  social  unit  to  narrower  spheres  and  thus  improve  the  quality  of  the 
product.  This  is  a  fair  statement  of  the  law  under  which  prescribing  physi- 
cian and  pharmacist  have  come  into  existence  as  correlated  and  mutually  inter- 
dependent quantities.  It  is  but  a  fresh  application  of  the  doctrine  of  the 
division  of  labor  so  beautifully  developed  by  Adam  Smith  in  his  "  Wealth  of 
Nations." 

Unfortunately,  however,  this  ideal  relation,  which  in  the  past  has  liberated 
the  physician  from  the  drudgery  of  compounding  medicines,  while  it  con- 
tributed generously  to  the  support  of  the  pharmacist,  is  threatened  with 
destruction  because  of  an  invasion  of  the  physician's  sphere  by  the  commercial' 
activity  of  the  pharmacist.     The  latter  has  discovered  that  he   cannot   only 
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compound  the  physicians  prescriptions,  but  that  he  can  also  furnish  a  diagnosis 
and  treatment  to  a  largel}'  increasing  clientele.  We  must  admit,  of  course,  in 
extenuation  of  this  invasion  of  the  physician's  legitimate  sphere,  that  the  drug- 
gist is  often  tempted  thereto  by  his  customer.  But  the  yielding  is  none  the  less 
absolutely  destructive  of  the  relation  of  mutual  dependence  which  called  the 
pharmacist  into  being. 

This  is  not  the  time  to  argue  that  the  pharmacist  should  restrain  his  com- 
mercial activity  within  the  sphere  which  the  evolution  of  the  social  state  has 
developed.  The  differences  of  training  and  the  growing  severity  of  State 
supervision  of  the  qualifications  for  practice  all  presuppose  that  the  sphere  of 
the  physician  should  not  be  invaded  under  the  temptation  of  a  mere  commer- 
cial advantage.  But  it  is  fitting  to  state  that  inasmuch  as  this  division  of 
labor  came  into  operation  through  a  recognition  of  mutual  advantage,  so  soon 
as  it  is  apparent  that  it  operates  exclusively  to  the  advantages  of  one  party  the 
old  type  of  the  dispensing  physician  will  necessarily  revive. 

There  is  sufficient  evidence  that  this  is  already  taking  place.  Many  physi- 
cians, who  found  the  pharmacist  a  useful  adjunct  to  his  professional  labor, 
so  long  as  the  latter  kept  within  his  proper  sphere,  have  revived  the  practice  of 
dispensing  their  medicines.  And  as  if  the  progress  of  art  had  been  accurately 
timed  to  enable  the  physician  to  redress  the  balance  which  a  too  eager  com- 
mercialism had  impaired,  the  tablet  preparation  came  into  being  at  a  moment 
when  the  busy  practitioner  seemed  almost  helplessly  dependent  upon  the 
pharmacist. 

In  conclusion  it  may  be  said  that  the  distribution  of  the  two  offices  typified 
by  the  physician  and  the  pharmacist  is  still  the  ideal  scientific  arrangement. 
For  the  physician  it  secures  a  wider  range  of  remedies,  greater  elegance  of 
preparation,  relief  from  added  anxieties,  and  a  saving  of  time  which  may  be 
profitably  utilized  in  the  many  avenues  of  a  busy  practitioner's  life.  For 
the  pharmacist  it  means  an  honorable  and  profitable  connection  with  profes- 
sional men,  whose  own  interest  would  be  served  by  the  prosperity  of  the 
druggists  to  whom  they  send  their  patients. 

But  as  experience  amply  proves  that  this  relation  is  either  effectually 
destroyed  or  in  process  of  destruction,  we  find  here  as  in  biology,  a  necessary 
and  inevitable  reversion  to  a  former  type — the  dispensing  physician.  Physi- 
cians will  return  to  the  custom  of  dispensing,  and  the  pharmacist  will  continue 
to  occupy  the  ground  he  has  gained,  making  rapid  and  fresh  reprisals  in  the 
territory  of  his  former  allies  until  the  strong  arm  of  the  law  is  finally  invoked 
to  drive  him  back  to  the  field  of  his  former  and  legitimate  activity.  That  the 
prescribing  physician  should  then  reappear,  would  not  be  inconsistent  with  his 
own  diginity  and  advantage. 


MEDICAL  NEWS. 


PHYSICIANS  IN  POLITICS. 


The  first  physician  in  Michigan  to  be  nominated  for  any  important  state 
office  by  either  of  the  two  great  political  parties  is  Doctor  Edgar  B.  Smith,  "who  is 
the  candidate  for  State  Treasurer  on  the  Democratic  ticket.  The  doctor  is  well 
known  as  a  reputable  physician  of  the  progressive  type,  and  although  never  an 
office  seeker  in  the  profession  he  has  possessed  a  happy  faculty  of  impressing 
his  friends  with  his  winning  propensities  on  various  occasions,  a  characteristic 
that  brought  him  the  nomination  for  the  treasury  portfolio  at  the  Grand  Rapids 
convention.  Doctor  Smith  is  a  graduate  of  the  Detroit  College  of  Medicine, 
class  of  1887,  and  has  since  been  located  in  Detroit  where  he  enjoys  an  exten 
sive  practice.  His  literary  training  was  received  in  Canada  and  Albany,  Nev 
York,  being  completed  at  Albert  College  in  the  Dominion.     He  is  identified 
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with  local,  state  and  national  societies,  and  has  served  as  secretary,  vicepresi- 
dent  and  president  of  the  Wayne  County  Medical  Society,  filling  the  executive 
office  two  terms.  He  was  formerly  connected  with  the  Michigan  College  of 
Medicine  and  Surgery  of  Detroit  and  with  the  Detroit  College  of  Medicine, 
holding  the  position  of  assistant,  and  subsequently  professor  of  minor  surgery 
in  the  former  institution,  and  that  of  lecturer  on  pathology  of  the  oral  cavity 
in  the  dental  department  of  the  latter.  The  doctor  has  thoroughly  canvassed 
the  state  and  feels  confident  of  the  support  of  the  profession.  *  *  *  Doctor 
David  Inglis,  of  Detroit,  has  been  nominated  for  member  of  the  legislature, 
but  his  declination  of  the  honor  is  reported  on  account  of  professional  duties. 
*  *  «  Doctor  W.  J.  Duff,  of  Port  Huron,  is  practically  elected  to  the  legisla- 
ture, being  the  only  nominee  in  the  first  representative  district  of  Huron 
county.  The  unanimous  vote  of  his  constituents  will  be  given  to  him  in 
recognition  of  valorous  services  rendered  to  the  Port  Huron  company  during 
the  Cuban  campaign.  *  *  *  Doctor  G.  D.  Stewart,  of  Detroit,  is  the 
Democratic  candidate  for  Sheriff  of  Wayne  county,  and  another  Detroit  physi- 
cian, Doctor  W.  K.  Kwiecinski,  is  in  the  race  for  Coroner  of  the  same  county. 


MINOR  INTELLIGENCE. 


Thr  South  Carolina  state  law  requiring  railroads  to  furnish  separate  coaches 
for  white  and  colored  persons  went  into  effect  September  1. 

It  is  reported  that  Doctor  Samuel  Pozzi,  of  Paris,  operated  on  Sara  Bern- 
hardt, the  great  actress,  for  the  removal  of  an  intraligamentous  cyst. 

The  annual  meeting  of  the  American  Medico- Psychological  Association  will 
be  held  in  the  city  of  New  York,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  May  23d  to  26th,  1899. 

Doctor  I.  W.  Cleveland,  against  whom  a  charge  for  manslaughter  was 
recently  brought  for  causing  the  death  of  an  infant,  has  been  discharged  from 
custody  on  the  ground  that  there  was  no  evidence  to  warrant  a  trial. 

The  Detroit  Academy  of  Medicine  elected  the  following  officers  at  its  recent 
annual  meeting:  President,  Doctor  F.  W.  Robbins;  vicepresident,  Doctor 
George  Duffield;  secretary-treasurer,  Doctor  H.  D.  Jenks;  trustee.  Doctor  J.  E. 
Emerson. 

The  Washtenaw  County  (Ann  Arbor)  Medical  Society  held  its  one  hundred 
and  twenty-third  regular  meeting  on  Friday  evening,  October  7.  Papers  were 
read  by  Doctors  Flemming  Carrow  and  Charles  B.  Nancrede,  and  Doctor  Eliza 
Mosher  delivered  an  address. 

The  Leucocyte,  a  journal  published  by  the  students  of  the  Detroit  College 
of  Medicine,  made  its  first  appearance  for  the  current  college  year  in  October. 
It  is  devoted  exclusively  to  the  students  and  alumni  of  the  institution  from 
which  it  emanates,  and  contains  much  matter  of  interest  and  value  to  this 
constituency.     It  will  be  issued  monthly. 

The  following  officers  will  have  charge  d'affaires  of  the  Wayne  County 
Medical  Society  for  the  ensuing  year:  President,  Doctor  R.  H.  Honner;  vice- 
president,  Doctor  A.  E.  Carrier;  secretary.  Doctor  W.  J.  Cree;  treasurer.  Doctor 
C.  Henri  Leonard;  board  of  directors,  Doctors  C.  D.  Aaron,  A.  D.  Holmes,  G.  A. 
Kirker,  J.  H.  Sanderson,  and  D.  H.  O'Donnell. 

The  proposed  amalgamation  of  the  Wayne  County  Medical  Society  and  the 
Detroit  Medical  and  Library  Association  remains  unconsummated.  The  com- 
mittees having  the  matter  under  consideration  reported  that  inasmuch  as  both 
organizations  were  incorporated  union  could  not  be  effected  without  involving 
legal  entanglement,  and  consequently  negotiations  have  been  discontinued. 
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An  interesting  and  unique  case  recently  presented  in  the  service  of  Professor 
J.  H.  Carstens  at  Harper  Hospital  was  that  of  a  pregnant  woman,  twenty -one 
years  of  age,  the  subject  of  repeated  pelvic  inflammation  and  a  continued  rise  in 
temperature.  On  the  supposition  of  suppurative  tubal  disease  a  section  was 
made  an&  revealed  a  double  pregnancy  of  two  and  a  half  months  duration. 
One  fetus  was  contained  normally  within  the  uterus,  the  other  within  the  tube. 
The  extrauterine  pregnancy  was  accordiugly  removed  together  with  the  append- 
age.    The  case  is  reported  as  rapidly  recovering. 

The  following  officers  for  the  ensuing  year  were  elected  by  the  American 
Public  Health  Association  at  its  recent  meeting  held  in  Ottawa,  Canada: 
President,  Doctor  George  H.  Roh6,  of  Sykesville,  Maryland ;  first  vicepresident, 
Doctor  Henry  Mitchell^  of  Asbury  Park,  New  Jersey;  second  vicepresident, 
Doctor  J.  E.  Monjaras,  of  San  Luis  Potosi,  Mexico;  secretary,  Doctor  C.  O. 
Probst,  Columbus,  Ohio;  treasurer^  Doctor  Henry  D.  Holton,  of  Brattleboro, 
Vermont.  November  1,  1899,  is  the  date  of  the  next  meeting,  which  will  be 
held  at  Minneapolis. 

The  following  officers  were  elected  at  the  Nashville  meeting  of  the  Miss- 
issippi Valley  Medical  Association :  President,  Doctor  Duncan  Eve,  Nashville, 
Tennessee;  first  vicepresident,  Doctor  A.  J.  Ochsner,  Chicago,  Illinois;  second 
vicepresident.  Doctor  J.  C.  Morfit,  Saint  Louis,  Missouri;  secretary.  Doctor 
Henry  E.  Tuley,  Louisville,  Kentucky,  (111  West  Kentucky  street);  treasurer, 
Doctor  D.  S.  Reynolds,  Louisville,  Kentucky.  Next  place  of  meeting — Chicago. 
Chairman  of  Committee  of  Arrangements — Doctor  Harold  N.  Moyer.  Time  of 
meeting — October,  1899,  date  to  be  determined  by  the  executive  officers  and  the 
chairman  of  the  committee  of  arrangements. 

The  Sanatory  Club  of  Buffalo,  New  York,  has  expressed  a  desire  for  a  meet- 
ing of  sanitarians  and  others  to  .consider  the  advisability  of  recommending 
details  for  the  establishment  of  military  camps  of  instruction  constructed  upon 
strictly  hygienic  principles  and  contemplating  a  water  system,  sewerage, 
asphalt  floors  and  streets.  The  question  will  be  discussed  from  its  economic, 
military,  and  sanatory  aspects,  for  the  purpose  of  determining  the  feasibility  of 
instituting  permanent  camps  of  instruction  for  the  use  of  the  general  or  local 
government.  Those  interested  in  this  subject  should  address  Doctor  Ernest 
Wende,  Health  Officer  of  Buffalo,  and  Chairman  of  the  Topic  Committee. 

The  Michigan  State  Medical  Society  has  a  membership  of  567.  Seventy- 
two  physicians  were  initiated  at  Grand  Rapids  last  year  and  forty-two  at 
Detroit  this  year.  The  following  statistics  give  an  idea  of  the  attendance  in 
recent  years,  being  the  number  that  registered  at  each  meeting: 

Flint,  .        .         .         1892        ...         195 

Muskegon,  .         .         1893        ...         133 

Lansing,  .  .  .  1894  ...  161 
Bay  City,  .  .  .  1895  ...  184 
Mount  Clemens,  .  1896  ...  210 
Grand  Rapids,  .  .  1897  .  .  ..188 
Detroit,       .        .        .         1898        .        .        .         132 

Health  and  sanitation  day  at  the  Civic-Philanthropic  Conference  recently 
held  in  Battle  Creek  was  an  important  feature  of  tlie  occasion.  Many  members 
of  the  medical  profession  were  in  evidence  at  the  several  meetings,  a  delegation 
of  about  fifty  well-known  physicians  from  Chicago  being  included  in  the  num- 
ber. The  deliberations  were  conducted  under  the  chairmanship  of  Doctor 
William  E.  Quine,  and  the  program  announced  addresses  by  Doctors  D.  A.  K. 
Steele,  Charles  B.  Johnson,  I.  N.  Danforth,  W.  M.  Harsha,  J.  H.  Kellogg,  and 
others.  Among  the  questions  considered  were — "  Relation  of  Habits  of  Life  to 
Individual  and  Race  Deterioration,"  "How  Best  to  Teach  the  Masses  Principles 
of  Public  and  Individual  Hygiene,"  and  "  The  Duty  of  the  State  in  Relation  to 
the  Suppression  of  Pulmonary  Tuberculosis." 
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RECENT  PUBLICATIONS. 


EEYIEWS. 


ELEMENTS  OF  HISTOLOGY.* 

This  well-known  and  widely-used  manual  reappears  after  a  lapse  of  nine 
years.  It  goes  without  saying  that  revision  has  become  necessary  after  this 
period  of  time.  The  progress  of  knowledge  of  the  cell  and  the  changed  con- 
ception of  the  nervous  system  have  rendered  many  of  these  works  obsolete. 
The  author  has  realized  this  condition  and,  with  his  associate,  thoroughly 
revised  and  partly  rewritten  the  former  text.  In  its  new  form  it  will  meet 
every  requirement  on  the  subject  of  Histology.  The  efforts  of  the  publishers 
to  produce  an  attractive  and  useful  book  will  certainly  be  appreciated.  The 
work  commends  itself. 

♦By  E.  Klein,  M.D.,  F.  R.  S.,  Lecturer  on  General  Anatomy  and  Physiology  in 
the  Medical  School  of  Saint  Bartholomew's  Hospital,  London,  and  J.  S.  Edkins, 
M.  A.,  M.  B.,  Joint  Lecturer  on  and  Demonstrator  of  Physiology  in  the  Medical 
School  of  Saint  Bartholomew's  Hospital,  London.  In  one  12mo.  volume  of  506 
pages,  with  296  illustrations.  Cloth,  |2.00  net.  Lea  Brothers  &  Company, 
Philadelphia  and  New  York. 


THE  REFRACTION  OF  THE  EYE:  A  MANUAL  FOR  STUDENTS.* 

We  have  before  us  the  ninth  edition  of  what  is  probably  the  most  complete 
manual  on  refraction  in  the  market.  While  it  cannot  supply  the  place  of  the 
classical  treatise  of  Donders,  or  the  comprehensive  works  of  Manthuer  and 
Landolt,  there  is  no  manual  which  the  beginner  in  the  study  of  refraction  can 
read  with  more  profit  than  this  one  of  Hartridge's.  A  happy  faculty  for  sim- 
plifying things  renders  it  for  the  beginner,  with  but  a  limited  Icnowledge  of 
mathematics,  an  unusually  good  little  work.  The  chapter  on  "  Retinoscopy  " 
is  particularly  good.  The  author  remarks :  "  Mydtiatics  are  not  necessary." 
Still,  we  think,  for  the  beginner  it  is  better  to  use  them.  The  book  is  up  to 
date  in  the  text,  and  the  publisher's  work  is  all  one  can  ask.  All  students  who 
cannot  aflFord  the  more  complete  works  should  supply  themselves  with  Hart- 
ridge's.  E.  S. 

*By  Gustavus  Hartridge,  F.R.C.S.  Ninth  edition.  Philadelphia:  P.  Blak- 
iston's  Son  &  Company.         

PHYSIOLOGICAL  CHEMISTRY.* 

The  subject  matter  of  this  book  is  arranged  under  the  following  heads: 
Fats,  Carbohydrates,  Proteins,  Saliva,  Gastric  Juice,  Pancreatic  Secretion,  Bile, 
Blood,  Milk,  Urine,  Quantitative  Analysis  of  Urine,  Milk,  Gastric  Juice  and 
Blood,  Tables  for  Examination  of  Urine  and  List  of  Reagents.  It  is  not 
designed  as  an  exhaustive  treatise  but  rather  as  a  guide  for  students  in  the 
laboratory,  and  yet  the  text  contains  such  explanatory  descriptions  as  are 
needed  to  give  a  comprehensive  view  of  the  whole  subject.  The  author's  state- 
ment that  the  experiments  outlined  have  been  actually  verified  at  the  student's 
desk  insure  the  reliability  of  the  work.  His  successful  experience  in  teaching 
affords  a  sufficient  guarantee  of  the  utility  of  the  work  in  the  hands  of  others. 

♦By  Frederick  G.  Novy,  Sc.  D.,  M.  D.,  Junior  Professor  of  Hygiene  and 
Physiological  Chemistry  in  the  University  of  Michigan.  Second  edition, 
revised  and  enlarged.  With  frontispiece  and  twenty-four  illustrations.  Ann 
Arbor :  George  Wahr,  1898.     Price  $2.00  net. 
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MATERIA  MEDICA  FOR  NURSES.* 

We  agree  with  the  author  of  this  book  that  thorough  education  better  fits 
nurses  for  their  duties  as  doctors'  assistants  and  that  works  of  this  character 
are  in  demand.  This  book  will  not  suffice  to  teach  the  art  of  prescribing  but 
through  it  nurses  may  more  intelligently  handle  the  therapeutic  resources  left 
in  their  charge.  At  the  end  of  each  chapter  are  appended  practical  questions 
or  problems.     The  book  is  of  convenient  size  and  serviceably  bound  in  buckram. 

*By  John  E.  Groff,  Ph.  G.,  Apothecary  in  the  Rhode  Island  Hospital,  Provi- 
dence.    P.  Blakiston's  Son  &  Company,  Philadelphia,  1898.     Price,  11.25  net. 
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SUEGEET. 


Acute  Gonorrhea. — Doctor  Paul  J.  Rosenheim  gives  some  reflections  in  The 
International  Journal  of  Surgery  which  sum  up  as  follows:  (1)  Injections  to 
be  of  greatest  benefit  should  be  retained  by  the  patient  from  ten  to  fifteen 
minutes.  Neisser  recommends  thirty  minutes.  (2)  Janet's  irrigation  method  of 
treatment,  which  has  been  advocated  by  Valentine^  is  very  satisfactory.  For 
these  irrigations  use  protargol  1-2000  increased  to  1-1000.  (3)  Gonococci 
should  be  attacked  at  once,  and  not  a  week  or  so  lost  by  preliminary  internal 
treatment.  (4)  Internal  treatment  should  assist  local  applications,  and*  salol,oil 
wintergreen,  oil  sandalwood,  bicarbonate  of  soda  and  diluents  are  recommended. 


Local  Anesthesia  for  Extraction  of  Teeth. — 

B  '  Menthol,  .        .        .        .        .        .      gr.  160 

Tincture  Myrrh,  ......        m.  80 

Alcohol,  5ij 

Misce.  Signa. — Thoroughly  dry  the  gums  and  apply  freely  for  a  few  minutes. 
Use  more  freely  than  for  a  deciduous  tooth. — Pediatrics. 

«       «       « 

The  Diagnosis  of  Cancer  of  the  Breast.— (1)  Classical  signs  of  cancer: 
a — Adherence  of  tumor  to  skin  and  deep  parts;  b — Retraction  of  the  nipple; 
c — Hardness  of  the  tumor;  d — Early  involvement  of  axillary  glands.  (2)  In 
certain  cancers  of  the  breast  these  are  not  always  all  present.  (3)  Chronic 
mastitis  and  cancer  of  the  breast:  a — Hard  to  distinguish  from  beginning 
cancers;  b — Usually  occurs  during  pregnancy  or  after  parturition,  this  not 
common  with  cancer;  c — Edematous  condition  not  seen  in  cancer  in  which 
tumor  does  not  keep  imprint  of  finger  on  only  to  a  small  extent;  d — After 
retraction  of  nipple,  but  in  a  regular  manner,  surrounded  by  a  circular  ridge  of 
skin  which,  if  pulled  out,  will  allow  the  nipple  to  stand  out — this  is  not  the 
case  in  cancer ;  e — Pain  severe  and  attacks  more  frequent,  while  in  cancer  there 
may  be  no  pain  as  long  as  there  is  absence  of  ulceration;  f — Improves  under 
influence  of  rest  and  pressure.  (4)  Tuberculous  lesions  of  breast  and  cancer: 
a — Generally  coexists  a  regular  pulmonary  tuberculosis;  b— Temperature 
changes  suggesting  tuberculosis;  c — As  in  all  tuberculous  lesions  we  see  after  a 
while  symi)toms  of  local  inflammation,  often  ending  in  fluctuation  through  the 
formation  of  more  or  less  cheesy  pus.  (5)  With  all  these  rules  for  diagnosis  we 
still  are  sometimes  rather  in  the  dark;  in  such  cases  our  duty  is  very  clear — 
operate  at  once ! — The  International  Journal  of  Surgery. 

Arthur  F.  Fischer,  M.  D. 


C|t  llpirian  anir  Smjerm 

A  PROFESSIONAL  MEDICAL  JOURNAL. 
VOLUME  XX.  DECEMBER,  1898.  NUMBER  XU. 

ORIGINAL  CONTRIBUTIONS. 


MEMOIRS. 


THE  DIAGNOSIS  OF  TYPHOID  FEVER.* 
By  COLLINS  H.  JOHNSTON,  B.  A.,  M.  D.,  Grand  Rapids,  Michigan. 

GYKBCOLOOIST   TO   BUTTERWORTH    HOSPITAL;  DISTRICT   SUROBONlTO    DETROIT,   GRAND  HAVEN  AND 
MILWAUKEE  railway;    SECRETARY  MICHIGAN  STATE  MEDICAL  SOCIETY. 

[puBLieHXD  IK  C^c  pbgautHn  snb  ^nigton  szolubitxlt} 

The  diagnosis  of  a  well  deveiopea  case  of  typhoid  fever,  wherein  a  clear 
history  is  obtainable,  is  not  a  difficult  task.  Its  characteristic  symptoms  are 
progressive,  ascending  feVer,  increasing  weakness,  nervous  disturbances, 
diarrhea,  enlargement  of  the  spleen  and  a  rose-colored  eruption.  It  not  unfre- 
quently  happens,  however,  that  in  an  advanced  case  some  of  these  typical 
symptoms  are  absent  and  others  are  so  exaggerated  that  a  positive  diagnosis  is 
exceedingly  difficult,  and  mistakes  are  frequently  made  by  our  best  clinicians 
at  home  and  abroad.  In  this  city  I  have  seen  a  diagnosis  of  typhoid  fever  made 
in  cases  which  ultimately  proved  to  be  acute  tuberculosis,  tubercular  menin- 
gitis, purulent  phlebitis,  ulcerative  endocarditis,  pernicious  anemia,  suppurative 
otitis  ?media,  perinephritic  abscess,  leukemia,  or  malarial  fever.  Many  of  tliese 
mistakes  have  been  made  by  myself.  Also  I  have  many  times  seen  cases  of 
typhoid  diagnosed  as  malaria,  gastric  fever  and  ileo-colitis. 

If  advanced  cases  are  often  difficult  to  differentiate,  an  early  diagnosis  is 
often  much  more  so;  and  as  the  mortality  is  much  less  in  cases  coming 'under 
treatment  early,  it  is  exceedingly  important  that  the  disease  be  at  least  sus- 
pected and  proper  treatment  instituted  at  a  time  when  a  positive  diagnosis  is 
impossible.  Fortunately  the  appropriate  treatment  of  typhoid  fever  will  rarely 
fail  to  be  of  benefit  in  any  disease  which  may  be  mistaken  for  it.  It  is 
therefore,  a  safe  rule  to  consider  that  typhoid  is  much  more  likely  to  be  present 
and  to  be  overlooked  than  that  any  other  affection  should  be  confounded 
with  it. 

A  diagnosis  during  the  second  week  is  usually  easy  in  typical  cases ;  and 
while  it  may  be  hard  to  reach  ^'positive  conclusion  during  the  jirHi  week  in  any 
case,  and  at  any  time  during  the  course  of  the  disease  in  many  irregular  cases, 
a  probable  diagnosis  can  usually  be  made  within  the  first  week  in  the  great 

*Read  before  the  Grand  Rapids  Academy  of  Medicine. 
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majority  of  patients.  When  a  person  previously  well  is  taken  ill  with  progressive 
malaise  and  weakness  extending  over  several  days,  attended  with  headache, 
backache,  loss  / of  appetite  and  gradually*  increasing  fever  of  unknown  origin^ 
with  peAaps  a  slight  nosebleed  occasionally,  typhoid  fever  should  be  suspected. 
"If  at  such  a  time,"  says  H.  C.  Wood,  "it  is  found  that; getting  such  a  patient 
suddenly  from  bed  into  a  standing  posture  notably  increases  the  pulse  rat-e,  the 
case  should  be  treated  as  one  of  incipient  typhoid  fever."  If  at  the  end  of  a 
week  the  spleen  is  enlarged,  the  abdomen  somewhat  tympanitic,  and  diarrhea 
and  a  rose-6olored,  lenticular  eruption  be  present,  the  diagnosis  is  certain. 

But  many  cases  do  not  begin  with  an  appreciable  period  of  malaise  and  a 
gradual  rise  in  temperature.  The  disease  may  set  in  with  a  distinct  chill  fol- 
lowed by  an  abrupt  rise  in  temperature  to  103°  or  104°.  One  of  the  cases  in 
my  care  at  present  returned  from  Fernandina  in  the  best  of  health.  The  next 
morning  he  had  a  severe  chill,  and  that  evening  I  found  his  temperature  to  be 
104°.  A  gradual  onset  and  a  progressive  rise  of  temperature  from  normal  to 
103°  or  104°  is,  however,  the  rule,  and  this  fact  often  helps  us  to  differentiate 
typhoid  fever  from  many  cases  of  influenza  and  other  acute  febrile  disenses 
whose  symptoms  at  the  end  of  the  first  week  may  closely  resemble  those  of 
typhoid  fever,  but  whose  onset  is  usually  sudden. 

This  abrupt  onset  is  more  apt  to  be  met  in  children  than  in  adults,  especially 
when  much  pulmor\ary  or  gastro-intestinal  irritation  is  present.  In  several  cases 
of  which  I  have  records,  children  from  two  to  six  years  of  age  were  suddenly 
taken  ill,  and  the  temperature  was  found  to  be  from  103°  to  105°  on  what  was 
apparently  the  first  day  of  the  illness.  The  finding  of  an  enlarged  spleen  and 
a  typical  eruption  on  the  second  or  third  day  render  it  certain  that  had  careful 
thermometrical  observations  been  made  during  the  preceding  week,  more  or  less 
evening  fever  would  have  been  found.  For  all  practical  purposes,  however, 
typhoid  fever  began  as  suddenly  in  those  cases  as  would  pleurisy  or  pneumonia. 

On  the  other  hand  we  may  have  cases  of  enteric  fever  with  normal  or  sub- 
normal temperature  throughout  the  entire  course  of  the  disease.  My  first 
acquaintance  with  this  form  was  about  two  years  ago.  The  patient,  a  woman 
aged  fifty  years,  was  ill  three  weeks  with  great  prostration,  coated  tongue, 
abdominal  symptoms,  headache,  backache,  considerable  stupor,  and  other  symp- 
toms of  typhoid  fever,  but  at  no  time  was  her  temperature  elevated.  It  was  fre- 
quently subnormal.  Nothing  ^yas  lacking  to  complete  a  somewhat  typical  picture 
of  typhoid  fever  but  elevation  of  temperature.  On  looking  over  the  authorities  I 
found  descriptions  of  afebrile  or  apyretic  forms  of  this  disease.  A  severe  epi- 
demic,of  this  nature  occurred  in  the  German  army  while  besieging  Paris  in  1870. 
All  of  the  cases  which  died  exhibited  characteristic  lesions  in  the  intestines. 
Otherwise  they  might'perhaps  be  considered  cases  of  autointoxication. 

The  eruption  peculiar  to  typhoid  fever  usually  appears  about  the  seventh 
day.  But  it  may  be  entirely  absent.  While  visiting  Bellevue  Hospital  eleven 
years  ago,  Hudson,  one  of  the  visiting  physicians,  told  me  that  not  more  than 
fifty  per  cent,  of  the  cases  treated  in  that  hospital  presented  the  rose-colored 
rash.  I  have  found  it  in  the  most  of  my  cases  in  this  cit}',  but  when  it  is 
absent  I  do  not  hesitate  to  pronounce. a  case  typhoid  if  the  other  characteristic 
symptoms  are  present.  About  two  years  ago  I  had  three  cases  of  typical 
typhoid  fever  in  one  family,  only  two  of  which  had  the  eruption.  On  the  other 
hand,  in  irregular  cases  it  may  be  impossible  to  make  a  diagnosis  before  the 
roseola  appears. 

I  consider  enlargement  of  the  spleen  to  be  one  of  the  most  important 
diagnostic  signs  of  typhoid  fever.  It  is  always  present.  The  spleen  begins  to 
enlarge  the  third  or  fourth  day  and  by  the  end  of  the  first  week  can  usually  be 
detected  by  gentle  palpation  bulging  beneath  the  lowest  rib.  In  adults  it  may 
be  hard  to  feel  on  account  of  the  tympanites  so  often  present.  This  is  not  so 
apt  to  be  the  case  early  in  the  disease.  The  thin  abdominal  walls  of  young 
children,  in  whom  the  abdominal  symptoms  are  also  often  slight  and  tympanites 
absent,  render  palpation  of  the  enlarged  spleen  much  easier  than  in  adults.    The 


DIAGNOSIS  OF  TYPHOID  FEVER.  531 

results  from  percussion  are  so  uncertain  and  misleading  that  I  no  longer  rely 
upon  it.  With  a  little  practice  one  can  readily  detect  the  spleen  when  suffi- 
ciently enlarged  to  be  of  diagnostic  importance.  When  percussion  is  used,  it 
should  be  light  to  avoid  developing  the  resonance  of  the  stomach  or  bowels. 
The  apleen  may  also  be  enlarged  in  malarial  fevers,  leukemia,  early  syphilitic 
infection,  general  septicemia,  and  some  of  the  acute  infectious  diseases,  all  of 
which  have  been  at  times  mistaken  for  typhoid  fever.  The  history  and  course  of 
most  of  these  affections  soon  enable  us  to  distinguish  them  from  typhoid,  and 
an  examination  of  the  blood  is  of  very  positive  assistance  in  leukemia  and 
often  in  malaria.  In  several  of  the  diseases  in  which  we  are  sometimes 
tempted  to  make  a  diagnosis  of  typhoid  the  spleen  is  not  enlarged,  as  for 
instance  in  gastritis  and  gastric  fever.  So  that  whatever  symptoms  may  be 
present  in  a  case  I  hesitate  to  make  a  diagnosis  of  typhoid  fever  unless  I 
find  the  spleen  enlarged,  except  there  be  such  a  degree  of  abdominal  distention 
present  as  to  render  its  palpation  improbable ;  and  conversely,  whenever  I  find 
a  case  of  fever  of  unknown  origin,  with  an  enlargement  of  the"  spleen,  I  strongly 
suspect  typhoid  or  malarial  fever. 

The  disease  with  which  typhoid  fever  is  most  frequently  confounded  in  this 
city  is  malarial  fever.  Some  of  our  physicians  call  most  of  their  cases  of  con- 
tinued fevers,  malarial  fever;  others  call  them  all  typhoid.  There  ought  to, 
be  no  difficulty  in  differentiating  typhoid  fever  from  simple  intermittent  fever. 
A  fever  which  rises  quickly  from  normal  to  103°  or  104°,  preceded  perhaps  by 
a  chill,  and  followed  in  a  few  hours  by  sweating  and  a  return  of  temperature 
to  normal,  is,  in  tlie  great  majority  of  cases,  intermittent  malarial  fever. 
Between  typhoid  and  remittent  malarial  fever  the  diagnosis  is  not  always  so 
easy,  and  Osler  confesses  that  he  is  occasionally  unable  to  differentiate  certain 
cases  of  malarial  remittent  from  typhoid  fever  without  an  examination  of  the 
blood.  He  has  frequently  sent  cases  to  the  wards  as  typhoid  fever  which 
subsequently  proved  to  be  ordinary  malarial  remittent.  An  examination  of 
the  blood  or  a  trial  of  the  temperature  test  with  quinine  will  soon  establish  the 
diagnosis. 

Malarial  fevers  are  to  be  distinguished  from  typhoid  by  a  number  of  facts : 
first,  the  presence  of  the  malarial  organism  in  the  blood ;  second,  a  history  of 
exposure  to  malarial  influences;  third,  the  marked  effect  for  good  on  malarial 
fevers  proiiuced  by  quinine.  The  positive  diagnosis  of  malarial  rests  upon 
the  demonstration  of  malarial  organisms  in  the  blood.  They  will  be  found 
in  nearly  all  cases  when  examined  under  favorable  conditions.  These  are: 
First,  that  the  examination  be  made  by  one  who  has  had  experience  in 
such  work.  Second,  that  it  be  made  during  the  paroxysm.  Third,  that  no 
quinine  shall  have  been  previously  given.  While  a  positive  result  is  conclusive, 
a  negative  one  is  not  always  so  because  of  the  difficulty  in  fulfilling  all  of  the 
above  conditions.  Of  the  many  cases  of  fever  treated  lately  by  the  members 
of  this  academy,  how  many  have  received  no  quinine  before  coming  into  our 
charge?  I  fancy  the  number  is  quite  small.  The  examination  of  the  blood 
takes  a  good  deal  of  time,  but  few  physicians  are  familiar  with  the  technique, 
and  for  the  great  majority  of  the  profession  a  diagnosis  of  malarial  fever  must 
be  made  from  the  other  symptoms.  These  in  order  of  their  importance  are : 
(1)  Enlargement  of  the  spleen;  (2)  Prompt  effect  of  quinine  in  reducing  the 
temperature;  (3)  Usually  a  distinct  periodicity  in  the  symptoms;  (4)  A  history 
of  exposure  in  a  district  known  to  be  malarial.  Particular  importance  is 
to  be  attached  to  the  therapeutic  test.  Holt  says :  "  Recent  experience  empha- 
sizes more  and  more  strongly  the  fact  that  quinine  has  very  little  influence 
upon  fevers  which  are  not  malarial;  and  conversely,  that  a  fever  which  is 
immediately  and  permanently  controlled  by  quinine  is  pretty  certain  to  be 
malarial."  Osler  also  says:  "If  the  practitioner  will  take  to  heart  the  lesson 
that  an  intermittent  fever  which  resists  quinine  is  not  malarial,  he  will  avoid 
many  errors  in  diagnosis.  The  therapeutic  test  usually  removes  every  doubt. 
In  not  a  single  instance  among  the  hundreds  of  oases  of  intermittent  fever 
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which  I  have  had  under  my  observation  during  the  past  seven  years  "' — this  was 
written  by  Doctor  Osler  seven  years  ago— "did  quinine  fail  to  check  the 
paroxysms."  After  such  testimony,  coupled  with  our  own  experience,  we  are 
certainly  justified  in  saying  that  if  sufficient  doses  of  quinine  fail  to  influence 
the  paroxysmal  disturbance  in  a  case  of  fever  in  this  city,  the  probabilities  are 
altogether  against  such  disturbance  ^)eing  of  malarial  origin. 

To  make  the  therapeutic  test  to  differentiate  between  typhoid  and  malarial 
fevers  sufficiently  large  doses  of  quinine  must  be  employed.  For  an  ordinary 
case  in  an  adult  from  twenty  to  thirty  grains  must  be  given  daily  for  three 
days.  In  severe  cases,  or  when  pernicious  malarial  fever  is  suspected,  twenty 
or  thirty  grains  may  be  administered  hypodermically  every  two  or  three  hours 
until  seventy-five  or  one  hundred  are  given.  Cases  demanding  such  doses  as 
these,  however,  are  seldom  if  ever  seen  here.  For  young  children  relatively 
much  larger  doses  of  quinine  are  required  than  for  adults.  I  recently  had  an 
instructive  case  in  a  baby  eight  months  old.  It  was  ill  about  a  week  with  a 
fever  of  rather  irregular  course,  and  in  the  absence  of  any  other  assijrnable 
cause  for  its  high  temperature  I  thought  of  typhoid  and  malarial  fever.  -  Know- 
ing that  typhoid  fever  was  very  rare  under  two  years  I  inclined  to  the  diagnosis 
of  malaria,  and  gave  the  baby  one  grain  of  quinine  four  times  a  day,  but 
without  visible  effect.  I  then  examine'd  its  blood  and  to  my  pleasure  and 
surprise  found  the  hyaline  plasmodium.  The  next  day  the  baby  received 
sixteen  grains  of  quinine  and  its  temperature  dropped  from  105°  to  normal. 
Children  from  five  to  ten  years  of  age  require  almost  as  large  doses  as  do 
adults. 

Ehrlich's  diazo-reaction  is  of  considerable  value  in  the  recognition  of 
typhoid  fever.  Although  it  has  been  before  the  profession  eight  or  ten  years  its 
importance  does  not  seem  to  be  appreciated.  Ehrlich  says  the  test  is  usually 
responded  to  about  the  fourth  to  the  seventh  day  of  the  disease,  and  it  can  he 
relied  upon  in  every  case  during  the  second  week.  As  this  reaction  is  also 
obtained  in  cases  of  tubercular  diseases,  septicemia,  pneumonia,  pyemia, 
erysipelas  and  in  several  other  febrile  disorders,  its  presence  is  by  no  means 
pathognomonic  of  typhoid  fever.  But  the  results  of  this  test  are  more  or  less 
negative  in  other  diseases  with  the  exception  of  tuberculosis,  and  as  the  reaction 
seems  never  to  be  obtained  in  malaria,  and  can  be  obtained  in  every  case  of 
typhoid,  it  is  one  of  the  most  important  means  in  our  possession  for  the  differ- 
entiation of  these  two  fevers. 

As  a  result  of  the  continued  ingestion  of  the  poison  in  a  malarious  district 
there  is  sometimes  developed  an  excessive  degree  of  anemia  which  is  of  help  in. 
diagnosis.  Kelch  has  shown  that  a  single  violent  malarial  paroxysm  may 
cause  a  diminution  of  one  million  red  blood  corpuscles  per  cubic  millimeter, 
and  in  malarial  cachexia  the  red  corpuscles  may  fall  to  five  hundred  thousand 
per  cubic  millimeter.  In  some  of  my  recent  cases  of  malarial  fever,  in  the 
persons  of  young  men  returning  from  the  south,  a  marked  pallor  of  the  skin 
and  a  yellowish  hue  of  the  conjunctivae  were  the  first  signs  to  attract  my  atten- 
tion. This  I  have  never  marked  in  typhoid  fever  unless  it  had  been  preceded 
by  a  run  of  malaria. 

A  paper  on  the  diagnosis  of  typhoid  fever  would  indeed  be  incomplete  with- 
out some  reference  to  the  Widal  test.  The  scientifice  value  of  this  test  is  now 
well  established,  but  its  application  is  still  more  difficult  than  is  the  examina- 
tion of  blood  for  the  malarial  parasite.  Wishing  to  make  use  of  it  last  week, 
I  was  unable  to  find  a  pure  culture  of  the  Eberth  bacillus  in  this  city.  The 
reaction  is  occasionally  obtained  as  early  as  the  third  day,  but  more  frequently 
toward  the  end  of  the  first  week  or  early  in  the  eecond.  In  a  few  typhoid  cases 
it  is  absent  throughout  the  disease.  In  doubtful  cases,  early  in  the  disease,  it 
is  therefore  not  of  much  positive  assistance  in  arriving  at  a  diagnosis.  But  as 
the  test  is  generally  responded  to  in  the  second  week,  it  will  often  be  of  great 
assistance  in  diagnosing  atpyical  cases,  and  is  a  good  corroborative  test  in 
any  case. 
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Fever  is  defined  by  Gould  as  a  "systemic  disease  or  symptom  of  disease, 
characterized  by  elevation  of  temperature,"  et  cetera.  Typhoid  fever  is  defined 
by  Foster  as  *'A  certain  infectious  fever  due  to  introduction  into  the  organism 
of  the  typhoid  bacillus.  The  multiplication  of  this  organic  ferment  produces 
in  susceptible  individuals"  the  various  phenomena  of  typhoid  fever.  But  what 
the  real  nature  of  fever  is  or  how  it  is  produced,  they  do  not  state. 

Inasmuch  as,  generally  speaking,  the  diseases  characterized  by  fever  are 
germ  diseases,  it  has  been  argued  with  great  plausibility  that  the  greater  or 
less  elevation  of  temperature  which  we  denominate  "fever"  is  caused  by  the 
active  antagonism  between  the  normal  elements  of  the  body  and  those  germs 
which  have  obtained  lodgement  in  the  system  (and  the  ptomains  which  they 
produce),  and  that  the  variations  in  the  temperature  phenomena  of  different 
fevers  are  due  to  the  peculiarities  of  the  various  germs  and  the  different  ways 
in  which  they  affect  the  tissue  elements.  In  my  argument  as  to  the  treat- 
ment of  typhoid  fever,  I  shall  assume  that  such  is  the  explanation  of  the  one 
symptom  fever. 

In  every  individual  human  organism  resides  a  power  of  resistance  to  morbid 
influences.  What  that  power  is,  or  what  are  the  elements  concerned  in  its 
production  is  a  question  not  pertinent  to  this  discussion.  It  is  enough  for  us 
to  accept  the  fact  that  there  is  ii?  every  individual  a  natural  resistance  to 
disease,  as  also  that  other  fact  (sufficiently  demonstrated  to  be  called  a  fact) 
that  this  resistance  resides  largely  in  the  leucocytes. 

All  germ  diseases,  all  diseases  depending  on  a  specific  germ,  run  a  regular 
course  and  tend  to  recovery.  In  other  words,  sooner  or  later,  if  death  does  not 
occur,  the  resisting  powers  of  the  organism  overcome  the  germs  and  their 
toxins,  «nd  physiological  activity  of  the  various  organs  is  restored.  This  fact 
has  long  been  recognized  and  lies  at  the  foundation  of  our  treatment  of  all 
specific  diseases.  In  the  absence  of  any  direct  antidote,  an  expectant  line  of 
treatment  has  been  followed. 

Thus  in  the  treatment  of  typhoid  fever,  until  very  recently,  the  most  gener- 
ally accepted  line  of  treatment  was  "good  nursing  and  very  little  medication." 
The  question  suggests  itself  to  our  minds,  is  not  that  plan  still  the  safest  for 
the  patient? 

During  recent  years  various  plans  of  treatment  of  typhoid  fever  have  been 
advanced  which  are  radical  departures  from  the  expectant  method.  Of  these  I 
shall  only  particularize  three.  '  The  Brand  method  of  treating  all  cases  which 
developed  a  degree  of  fever  even  moderately  high,  by  cold  baths,  met  with  very 
widespread  adoption,  and  was  advocated  by  some  of  our  best  clinicians.  Even 
now  it  is  the  accepted  treatment  with  many,  but  not  with  the  same  rabid 
enthusiasm  that  characterized  its  first  adoption.  Whether  the  idea  of  its 
tiriginator  was  that  the  high  temperature  was  the  factor  that  most  threatened 
the  life  of  the  patient,  or  whether  he  looked  upon  that  as  simply  an  index  of 
the  severity  of  the  infection,  is  immaterial.  Whatever  may  have  been  the  line 
of  thought  that  first  led  to  its  use,  it  has  been  demonstrated  that  by  this 
method  the  temperature  can  be  effectually  reduced  with  at  the  same  time  a 
tonic  effect  on  the  patient,  instead  of  the  depression  that  follows  the  use  of  the 
modern  antipyretics.  It  has  been  claimed  by  the  advocates  of  this  method, 
that  this  tonic  influence  is  due  to  the  fact  that  by  the  use  of  the  cold  bath  not 
only  is  the  temperature  reduced,  but  at  the  same  time  a  rapid  and  decided 
increase  in  the  number  of  the  leucocytes  is  produced,  and  that  by  their  action 
the  nerve  centres  are,  to  a  certain  extent,  relieved  from  the  deleterious  influence 
of  the  toxins.      The  explanation  is  certainly  plausible.     The  objection  to  the 
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Brand  method,  that  the  use  of  cold  baths  tends  to  internal  congestion  and 
therefore  to  hemorrhage  is  largely  theoretical,  but  the  objection  that  the  shock 
to  the  patient  is,  in  many  cases,  such  as  to  create  a  great  dread  and  aversion, 
is  one  that  is  of  sufficient  weight  to  condemn  the  method  unless  it  can  be 
shown  that  the  advantages  are  sufficiently  great  to  more  than  neutralize  thia 
disadvantage. 

By  the  Woodbridge  method  it  is  attempted  to  directly  antagonize  the  poison, 
and  thus  indirectly  assist  the  natural  resistance.  By  this  method  the  attempt 
is  made  to  destroy  such  of  the  germs  and  their  ptomains  as  may  be  found  in 
the  intestinal  canal,  and  at  the  same  time  stimulate  the  excretory  functions  of 
both  the  kidneys  and  intestines.  This  method  hns  many  very  warm  adherents 
who  believe  that  in  it  they  have  found  the  correct  solution  of  the  problem  of 
the  treatment  of  typhoid  fever.  As  to  its  efficacy,  I  am  not  qualified  to  speak 
because  I  have  never  used  it.  It  has  been  recently  urged  that  intestinal  anti- 
sepsis is  largely  a  myth  and  impossible  of  attainment.  If  this  be  true  it  goes 
far  to  destroy  the  foundation  on  which  the  Woodbridge  method  is  based. 
Clinical  evidence  is,  however,  accumulating  that  there  is,  to  say  the  least,  much 
of  value  in  it.  Whether  true  typhoid  fever  can  be  aborted  by  this  method,  as  is 
claimed,  is  certainly  problematical  and  involves  largely  the  question  of  accuracy 
in  diagnosis. 

At  the  meeting  of  the  American  Medical  Association  in  Detroit  recently, 
Doctor  Aulde,  of  Philadelphia,  read  a  paper  on  the  management  of  typhoid 
fever  which  impressed  me  very  strongly.  The  keynote  of  the  line  of  treat- 
ment which  he  advocated  was  aid  to  the  natural  resistance  of  the  system  by 
the  administration  of  nuclein,  and  direct  antagonism  to  the  bacilli  and  their 
ptomains  by  the  internal  use  of  arsenite  of  copper,  which  he  gave  freeW— one 
one-hundredth  of  a  grain  every  two  hours.  Because  of  the  well-known  property 
possessed  by  nuclein  of  causing  hyperleucocytosis,  and  because  of  the  clinically 
established  fact  that  its  administration  is  of  great  assistance  to  the  organism  in 
combating  nearly  all  infections,  it  was  chosen  to  fulfill  the  one  indication  which 
we  all  recognize,  to  aid  the  natural  resistance  of  the  system.  By  the  use  of 
the  arsenite  of  copper  an  effort  was  made  toward  intestinal  antisepsis  and  direct 
antagonism  to  the  poison.  I  believe  that  by  these  remedies  both  these  indica- 
tions are  met.  My  experience  in  their  use  has  not  yet  been  so  great  as  to 
enable  me  to  speak  with  any  degree  of  positiveness  as  to  their  action,  but  in 
every  case  in  which  I  have  used  them,  I  have  been  extremely  gratified  by  the 
favorable  course  which  the  fever  pursued.  If  the  early  stages  indicated  a  severe 
infection,  the  conditions  were  soon  so  modified  as  to  convert  a  severe  attack  into 
one  of  moderate  severity.  I  have  not  given  the  arsenite  of  copper  in  the  doses 
recommended  by  Doctor  Aulde  because  it  has  not  seemed  necessary.  In  this 
I  may  have  been  wrong.  In  none  of  my  cases  have  I  found  it  necessary  to 
subject  the  patient  to  the  annoyance  of  a  cold  tub  bath  to  reduce  an  unduly 
high  temperature,  or  for  any  other  reason..  Nevertheless,  if  the  evidences  of 
typhoid  intoxication  were  so  severe  as  to  prove  alarming,  or  even  to  indicate  a 
powerful  impression  on  the  nerve  centres,  I  should  not  hesitate  to  invoke  the  aid 
of  the  Brand  method  of  treatment,  especially  in  the  form  of  cold  affusions  and 
compresses. 

It  must  not  be  inferred  that  I  believe  these  remedies  (nuclein  and  arsenite 
of  copper)  to  be  in  any  sense  specifics;  nor  that  the  solution  of  the  w^hole 
question  of  the  treatment  of  typhoid  fever  lies  in  their  administration,  but 
rather  that  in  them  I  believe  we  have  the  two  best  medicinal  remedies  at  our 
command. 

In  no  sense  should  we  allow  our  reliance  on  these  two  remedies,  or  any 
others,  to  lessen  our  watchfulness  as  to  all  nonmedicinal  precautions,  such  as 
attention  to  diet,  bathing,  pure  air,  et  cetera.  In  no  disease  is  attention  to 
hygiene  more  important  than  in  the  management  of  typhoid  fever.  And  in 
no  disease  do  watchfulness  and  stringent  regulation  of  the  diet  meet  with 
better  reward. 
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In  presenting  this  paper  I  feel  that  I  ara  not  offering  anything  new  as  I 
know  the  trend  of  the  profession  is  toward  little  or  no  medicine  in  the  treatment 
of  typhoid  fever,  this  fever  being  a  self-limited  disease,  due  to  the  operation  of 
a  special  germ  upon  certain  organs  and  tissues — it  may.be  said  upon  every  fluid 
and  tissue  of  the  body ;  a  disease  when  once  kindled  in  the  system  burns  until 
the  body  shall  have  passed  through  a  definite,  morbid  alteration;  until  the 
system  shall  have  formed  a  tolerance  for  the  presence  of  special  fever  producing 
elements ;  until  the  morbid  change  wrought  by  the  operation  of  fever  producing 
germs  shall  have  returned  to  a  normal  condition.  Having  considered  this,  and 
having  tried  all  the  remedies  and  medicines,  and  so-called  specifics,  namely, 
mineral  acids,  salicylic  acid,  antiseptics,  the  Woodbridge  and  every  other 
treatment,  with  little  or  no  effect  other  than  keeping  my  patient  constantly 
irritated  by  nauseating  and  repulsive  medicines,  I  asked  myself  **Why  give 
turpentine  emulsion?  Who  knows  how  this  miserable  tasting  mixture  acts 
upon  disease  producing  germs,  or  how  it  ia  acted  upon  by  the  human  chemical 
reagents  favoring  the  return  of  the  morbid  condition  of  the  system  to  that  of 
health?"  Not  being  able  to  solve  this  question  satisfactorily  to  myself,  after 
having  given  this  so-called  "sheet-anchor"  remedy  to  at  least  five  hundred 
fever  patients,  and  having  watched  its  tantalizing  influence,  without  being  able 
to  observe  any  appreciable  good  effects,  I  obliterated  it  from  my  list  of  remedies. 
Quinine  was  treated  in  like  manner  after  having  given  it  a  thorough  trial  in 
varying  doses,  in  the  hopes  of  meeting  the  various  indications  claimed  for  it 
and  not  obtaining  any  good  results  from  it,  but  on  the  contrary  a  great  many 
ill-effects,  such  as  irritation  of  the  already  irritable  stomach,  tinnitus  aurium, 
and  aggravation  of  other  nervous  symptoms.  Trying  and  discarding  one ' 
medicine  after  another,  I  was  finally  left  with  but  four  remedies  to  draw  from, 
namely,  cold,  heat,  water  and  proper  regulation  of  diet,  which  remedies,  I 
believe,  will  meet  every  indication  in  the  treatment  of  uncomplicated  cases  of 
typhoid  fever,  although  it  may  be  advisable  to  employ  a  little  colored  water  or 
powdered  chalk  for  moral  effect  on  attendants  and  friends,  thereby  satisfying 
a  morbid  notion  that  some  mysterious  influence  through  the  agency  of  medicine 
must  be  made  to  act  upon  the  monster  fever  in  order  that  the  individual  may 
be  restored  to  health. 

Typhoid  fever  being  a  bowel  disease,  in  my  opinion  should  be  treated  as  such. 
The  bowel  being  rendered  unnaturally  sensitive  by  the  induration  and  ulcera- 
tion of  solitary  glands  situated  along  the  alimentary  (tanal,  occasions  increased 
peristaltic  motion,  diarrhea,  fermentation,  et  cetera,  all  of  which  symptoms  are 
increased  by  improper  or  overfeeding,  but  may  be  controlled  by  proper  regula- 
tion of  diet. 

Diarrhea  or  tendency  to  looseness  of  bowels  may  be  arrested,  and  in  most 
cases  prevented,  by  keeping  the  patient  upon  small  or  restricted  diet.  When 
diarrhea  is  persistent,  or  severe,  much  is  gained  by  having  patient  refrain  from 
food  for  a  few  hours  until  the  stools  become  less  frequent  and  small,  and  then 
by  giving  a  little  milk  whey  or  food  that  leaves  slight  residue  in  the  bowels,  will 
in  most  cases  control  or  arrest  this  unpleasant  and  frequently  dangerous 
symptom. 

Vomiting  may  be  met  in  like  manner  until  the  stomach  becomes  less  sensi- 
tive and  the  tendency  to  retrostalsis  subsides.  During  the  period  of  fasting, 
small  pieces  of  cracked  ice  may  be  given,  which  is  not  only  pleasing  to  the 
palate,  but  helps  to  allay  vomiting  and  replenish  the  secretions  and  fluids  of 
the  body,  after  which  a  little  milk  whey,  light  soup,  Nestle's  food,  et  cetera, 
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may  be  given.     I  have  tried  this  method  a  great  many  times  and  always  with 
good  effect. 

Hemorrhage  from  the  bowel  may  be  arrested  by  putting  patient  upon 
small  or  restricted  diet,  thereby  obviating  the  tendency  to  frequent  stools  and 
allowing  the  bowel  to  rest,  thus  favoring  the  formation  of  clot  in  the  open  vessel 
and  at  the  same  time  lessening  arterial  tension  and  the  liability  to  hemorrhage 
or  recurrence  of  hemorrhage. 

Patients  fed  upon  milk,  have  not  done  well  in  my  hands,  being  more  liable 
to  hemorrhage,  diarrhoea,  vomiting,  disordered  secretions,  relapse  and  other 
unpleasant  symptoms,  than  those  fed  upon  small  mixed  or  fluid  diet,  such  as 
milk  whey,  light  soups,  gruels,  soft  boiled  rice,  et  cetera.  Milk  whey  acts 
kindly  as  food  in  most  cases  of  typhoid,  leaves  little  residue  in  bowel,  contains 
nearly  all  the  nourishing  properties  of  milk  and  is  less  liable  to  disturb  the 
organs  of  digestion.  Water  is  indispensable  in  the  treatment  of  fever;  it 
renders  the  secretions,  excretions  and  fluids  of  the  body  as  nearly  normal 
as  is  possible  under  the  influence  of  disease  and  favors  the  activity  of  the 
excretory  emunctories,  making  it  possible  for  the  system  to  rid  itself  of  the 
products  of  fever. 

Constipation,  one  of  the  not  infrequent  symptoms  in  commencing  fever, 
can  usually  be  relieved  by  giving  plenty  of  cold  water,  and  in  case  this  fails, 
large  enemata  of  pure  water  will  usually  meet  this  indication.  I  have  never  had 
this  method  of  treating  constipation  fail  in  typhoid.  Patients  given'  plenty  of 
good  cold  water  seldom  suffer  from  dry,  coated  tongue,  sordes  on  teeth  or  any 
of  the  unpleasant  mouth  symptoms  attending  typhoid  fever. 

Cold  is  an  invaluable  remedy  in  the  treatment  of  fever.  With  it  I  have 
been  able  to  regulate  the  temperature  and  obviate  the  many  unpleasant  and 
dangerous  symptoms  resulting  from  long,  high  temperature.  My  method  of 
applying  cold  has  been  by  means  of  ice  compresses  applied  over  the  abdomen 
and  to  the  back  of  the  neck.  The  amount  of  ice  |;hus  used  must  be  regulated 
to  suit  the  temperature.  If  the  temperature  is  low  in  the  morning  or  any  part 
.  of  the  day,  use  less  quantity  of  ice,  and  as  the  temperature  rises,  increase  the 
amount  of  ice,  thus  keeping  the  temperature  within  certain  limit.  Cold  thus 
applied  will  meet  every  indication  expected  from  cold  sponging  or  hauling 
patient  in  and  out  of  bathtub,  and,  in  my  experience,  is  less  liable  to  shock  or 
irritate  the  patient.  Ice  compresses  applied  over  the  abdomen  cools  the  great 
mass  of  blood  circulating  in  the  solid  organs  and  through  the  large  vessels  of 
the  abdomen,  thus  lowering  the  temperature  of  the  whole  body.  My  plan  has 
been  to  commence  with  cold  applications  to  the  body  early  in  fever,  thus  temper- 
ing the  patient  to  the  influence  of  cold.  If  applied  in  this  manner,  cold  seems 
to  have  a  comforting  influence,  as  patients  often  ask  to  have  ice  replenished  or 
compress  reapplied  after  its  removal.  Cold  applied  in  this  way  has  an  anodyne 
eft'ect,  as  pain  in  the  abdomen,  often  complained  of  by  patients  suffering  from 
fever,  is  relieved  by  the  use  of  ice'  compress.  Not  only  does  the  ice  compress 
lower  temperature,  but  it  meets  other  important  indications,  such  as  arresting 
or  preventing  tympanites,  diarrhea  and  hemorrhage.  Cold  applied  to  the 
abdomen  produces  contraction  of  the  muscles  of  the  abdomen  and  muscular 
coat  of  the  bowel,  rendering  the  abdomen  perfectly  flat,  thus  relieving  tympa- 
nites. Diarrhea  may  be  controlled  by  the  same  means.  This  I  know  to  be  a 
fact,  having  tried  it  a  great  many  times  and  always  with  good  effect.  Why 
diarrhea  is  relieved  by  cold  compress,  I  am  unable  to  explain,  but  entertain  the 
opinion,  that  the  weight  of  the  compress  and  contraction  of  the  muscles  of 
the  abdomen,  coupled  with  the  sedative  influence  of  cold  upon  the  bowel, 
arrests  peristaltic  motion  of  the  bowel  and  in  this  manner  relieves  diarrhea. 
Hemorrhage  is  controlled  in  this  situation  by  the  influence  of  cold  the  same  as 
hemorrhage  from  other  parts  of  the  body. 

Nervous  symptoms,  such  as  delirium,  uneasiness,  thrashing  about  in  bed, 
talking  incoherently,  picking  at  imaginary  objects,  all  of  which  symptoms  point 
to  the  giving  out  of  vital  force  as  the  result  of  high  temperature  and  typhoid 
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intoxication,  may  be  relieved  and  prevented  in  the  majority  of  cases,  by  the 
early  and  continuous  use  of  cold.  When  applied  to  the  body  cold  is  said  to 
increase  the  function  of  respiration,  favoring  the  absorption  of  oxygen  and 
elimination  of  carbon  dioxide,  hence  increasing  oxidation  and  elimination  of 
toxins  constantly  forming  in  the  system  as  a  result  of  increased  tissue  change 
and  want  of  elimination.  A  tired  heart  and  resulting  congestion  of  the  various 
organs,  especially  the  lungs,  is  due  in  the  majority  of  instances  to  long,  high 
temperature  and  attendant  typhoid  intoxication,  and  may,  like  other  symptoms 
resulting  from  hyperpyrexia,  be  met  by  proper  and  early  use  of  cold.  In  my 
experience,  the  prophylactic  treatment  of  the  many  dangerous  symptoms  is 
fraught  with  better  results  than  applying  the  remedies  to  the  actual  symptoms. 
Thus  we  have  in  the  combined  influence  of  cold,  proper  regulation- of .  diet, 
water,  and  heat,  the  remedies  needed  to  meet  the  many  indications  in  the 
treatment  of  typhoid  fever. 

In  presenting  the  record  of  ten  cases  of  typhoid  fever  which  I  have  success- 
fully treated  without  the  use  of  medicine,  I  will  avoid  annoying  you  with  a  long 
history,  giving  each  day's  temperature  range,  et  cetera,  and  endeavor  to  be  as 
brief  as  possible.  The  first  four  cases  occurred  in  one  family  and  the  symptoms 
were  about  the  same,  the  previous  history  of  each  being  good.  The  patients 
complained  of  backache,  headache,  dizziness,  chilliness,  slight  cough,  nosebleed 
and  diarrhea. 

Case  L — U.  M.,  a  female,  aged  twenty  years,  was  taken  sick  July  20,  1896. 
Examination  at  9  a.  m.  revealed  a  temperature  of  101°  Fahrenheit  under  the 
tongue,  slight  distention  of  abdomen,  rose-colored  spots  scattered  over  body.  I 
ordered  patient  put  to  bed  in  quiet,  well-ventilated  room ;  prescribed  ice  com- 
press over  abdomen,  with  instructions  to  increase  the  amount  of  ice  in  after- 
part  of  day,  and  give  small  diet  with  plenty  of  cold  water  (usual  colored  water 
in  two  glasses).  The  maximum  temperature  occurred  on  the  sixth,  tenth  and 
eleventh  days,  reaching  103.5°.  There  were  no  unusual  symptoms  during  the 
course  of  the  disease,  the  fever  subsiding  on  the  sixteenth  day. 

Case  IL — J.  M.,  a  male  aged  nine  years,  was  taken  sick  July  24.  Examina- 
tion revealed  abdomen  slightly  tender  and  distended.  Same  treatment  elected 
as  in  case  one.  There  were  no  unusual  symptoms  other  than  little  vomiting, 
which  was  controlled  by  fasting.  Maximum  temperature  on  the  eighth  day, 
reaching  104°  Fnhrenheit.     The  fever  subsided  on  the  eighteenth  day. 

Case  III. — H.  M.,  a  female,  aged  five  years,  was  taken  sick  July  25.  Temper- 
ature at  10  A.  M.,  101°  Fahrenheit.  Examination  showed  abdomen  slightly 
distended  and  tender.  The  same  treatment  adopted  as  in  first  case  and  no 
unusual  symptoms  occurred  during  its  employment.  Maximum  temperature 
on  the  eighth  and  eleventh  days,  reaching  103  3-5°  Fahrenheit.  The  fever 
subsided  on  the  fifteenth  day. 

Case  TV. — L.  M.,  a  female,  aged  seventeen  years,  was  taken  sick  July  29. 
Temperature  at  9  a.  m.,  100.5°  Fahrenheit  under  tongue,  abdomen  slightly  tender 
and  distended,  gurgling  in  iliac  fossa.  In  this  case  there  was  a  tendency  to 
diarrhea  which  was  readil}'  overcome  by  fasting,  followed  by  small  diet  and 
increase  of  ice  in  compress.  Maximum  temperature  104°  Fahrenheit.  The  fever 
subsided  on  the  twentieth  day. 

The  following  six  cases  were  also  in  one  family  and  the  symptoms  were 
about  the  same  as  the  preceding  and  the  treatment  was  along  the  same  line. 

Case  V, — S.  H.,  a  male,  aged  twenty -four  years,  was  taken  sick  October  26, 
1896.  Temperature  at  10  a.  m.,  102°  Fahrenheit,  abdomen  tender,  and  rose- 
colored  spots  scattered  over  its  surface.  I  ordered  patient  to  remain  in  bed, 
prescribed  cold  compress  and  small  diet  with  plenty  of  cold  water.  Maximum 
temperature,  104°,  with  tendency  to  vomiting  and  diarrhea,  which  were  readily 
controlled  by  fasting,  followed  by  a  little  milk  whey,  et  cetera.  The  fever 
continued  seventeen  days.     Patient  made  perfect  recovery. 

Case  VI. — C.  H.,  a  female,  aged  twelve  years,  was  taken  sick  October  28. 
Examination  at  2  p.  m.  revealed  a  temperature  of  101°  Fahrenheit,  abdomen 
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slightly  distended  and  tender.  Maximum  temperature  103  4-5°.  The  fever 
continued  fifteen  days. 

Com  VIL — D.  H.,  a  female,  aged  twenty  years,  was  taken  sick  November  3. 
Temperature  at  9  a.  m.  101°  Fahrenheit,  abdomen  tender,  gurgling  in  iliac  fossa. 
Maximum  temperature  104°  Fahrenheit.  There  were  no  bad  symptoms  other 
than  nosebleed,  which  gave  little  trouble.     Fever  subsided  on  the  eighteenth  day. 

Case  VIIL — ^A.  H.,  a  male,  aged  six  years,  was  taken  sick  November  4. 
Temperature  100°  Fahrenheit.  Abdomen  tender.  The  fever  continued  twelve 
days  with  a  maximum  of  104  1-5°  Fahrenheit. 

Case  IX. — ^^W.  H.,  a  male,  aged  twenty-four  years,  was  taken  sick  November 
4.  Temperature  at  9  a.  m.,  101°  Fahrenheit.  Abdomen  distended  and  tender. 
Maximum  temperature  104.5°.     The  fever  continued  seventeen  days. 

Case  X. — M.  H.,  a  female,  aged  eight  years,  was  taken  sick  November  6. 
Tongue  coated,  abdomen  distended  and  tender,  gurgling  in  iliac  fossa.  Maxi- 
mum temperature  103  3-5°.    The  fever  subsided  on  the  eighteenth  day. 

In  all  these  cases  I  continued  the  starvation  diet  and  absolute  rest  for  six 
days  after  the  fever  subsided  and  the  patients  made  a  perfect  recovery. 


THE  PRESENT  STATUS  OF  THE  X-RAY  IN  DIAGNOSIS  * 
H.  E.  SAFFORD,  M.  D.,  Detroit,  MicmGAH. 
.  [puBLidHBD  ur  9^t  yi^&sutBn  Biib  i»ttrgtort  sxclusitxlt] 

My  purpose  in  presenting  this  subject  at  this  time  is  to  give  to  those 
members  of  the  association  who  have  not  time  to  read  it  for  themselves  a 
summary  of  what  at  present  is  considered  the  real  value  of  this  recent  addition 
to  our  armamentarium. 

Immediately  following  the  announcement,  in  December,  1895,  by  Professor 
William  Konrad  Rontgen,  of  Wiirzburg,  Bavaria,  that  he  had  discovered  this 
new  radiation,  there  was  suggested  an  infinite  number  of  crude  and  unwarranted 
possibilities  for  its  use,  by  those  who  had  no  understanding  of  its  limitations 
or  of  its  true  value.  This  is  the  fate  of  anything  new,  be  it  ever  so  worthy, 
especially  in  the  scope  of  the  medical  sciences.  It  was  so  with  Robert  Koch's 
announcement  of  his  work  on  tuberculosis,  but  in  his  case  the  result  was  bound 
to  be  less  fortunate  on  account  of  the  premature  condition  in  which  he  was 
practically  compelled  to  give  out  the  results  of  his  investigation.  Rontgen, 
on  the  other  hand,  had  so  far  completed  his  experiments  that  now,  after  two 
years  and  a  half  of  work  by  the  rest  of  the  scientific  world,  there  has  been  little 
added  to  what  ROntgen  himself  gave  us  on  the  subject.  In  details  of  manipu- 
lation and  in  points  of  theory,  others  have  made  suggestions  of  value;  but,  in 
essential  features,  little  of  change  has  been  effected;  «nd,  so  far  as  the  theory 
is  concerned,  we  have,  as  truly  as  ever,  an  unknown,  which  Rontgen  was  pleased 
to  represent  by  X. 

Rontgen  had  been  working  on  the  cathode  rays,  which  had  been  recognized 
and  more  or  less  thoroughly  investigated  by  Crookes  and  Hittorf  some  time 
before.  This  investigation  had  really  commenced  soon  after  the  invention  of 
the  induction  coil ;  for  certain  observers  had  seen  that,  as  the  atmospheric 
pressure  about  the  field  between  the  electrodes  is  reduced,  an  interesting  series 
of  changes  is  begun.  We  need  not  here  concern  ourselves  with  this  succession 
of  changes,  including  the  so-called  Geissler  and  other  effects.  It  is  simply 
of  interest  in  passing  to  note  that  certain  of  these  effects  seem  to  center  abou^ 
the  anode,  while  others  as  definitely  proceed  from  the  cathode. 

After  Crookes,  the  work  on  the  so-called  cathode  rays  was  taken  up  b^ 
Lenard  and  then  by  Rontgen.  Working  independently,  these  men  had  showi 
that  the  cathode  rays  possessed  essentially  the  properties  of  light  in  that  it  wa 
possible  to  cause  them  to  be  reflected,  refracted,  and  polarized,  and  to  deflec 
them  from  their  course  by  magnetic  influence.     Professor  Rontgen,  in  tt 

*  Read  before  the  Detroit  Medical  and  Library  Association,  May  23,  1898. 
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course  of  this  series  of  observations,  noted  certain  rays  which  proceeded  from 
the  anode,  when  the  exhaust  was  carried  high  enough  in  the  Crookes  tube. 
At  about  one-millionth  of  an  atmosphere  the  cathode  rays  are  produced,  and 
gradually,  as  the  vacuum  rises,  we  are  made  able  to  see  the  rays  that  he  described. 
This  change  in  the  tube  is  made  known  to  the  unaided  eye  by  a  peculiar  golden- 
greenish  fluorescence  upon  the  inner  surface  of  the  glass,  which  increases  until 
the  vacuum  becomes  too  high  for  the  current  used.  The  vacuum,  in  fact,  does 
tend  to  increase  by  the  effect  of  the  passage  of  the  current  and,  if  continued 
too  long,  will  rapidly  cut  down  the  efficiency  of  the  tube,  unless  currents  of 
greater  strength  are  used.  What  is  known  as  the  i)enetrating  power  of  a  tube 
depends  upon  an  adaptation  of  the  current  to  the  particular  degree  of  vacuum 
present,  which  will  excite  rays  in  such  an  abundance  that  the  deepest  shadow 
which  the  tube  is  capable  of  producing  is  obtained.  It  can  readily  be  seen 
that  the  higher  vacua  are  more  stable  in  their  results,  provided  the  tubes  are 
able  to  carry  the  high  currents  necessary  to  excite  them,  because  they  are  not 
subject  to  the  same  degree  of  variability,  in  the  way  of  increase  of  vacuum. 
Just  what  is  the  cause  for  this  phenomenon  of  apparent  increase  in  vacuum 
is  not  well  understood.  Perhaps  the  air  during  the  passage  of  the  current,  in 
sohie  way  gathers,  forming  an  interference  to  the  current,  and  thus  acting  some- 
what after  the  manner  of  gases  in  an  electric  primary  cell  in  what  is  called 
polarization.  When  a  tube  is  found  to  be  subject  to  this  change  it  is  necessary 
to  have  its  vacuum  increased  by  re-exhausting.  A  temporary  improvement  is 
obtained  by  reversing  the  direction  of  the  current  through  the  tube,  thus 
apparently  tearing  away  the  cause  of  interference  from  the  course  of  the  current. 
It  is  often  found,  too,  that  a  tube  which  has  lain  idle  for  some  months  will  have 
restored  its  efficiency,  the  obstruction  having  dissipated  itself  meantime. 

ROntgen  himself  did  not  presume  to  say  what  these  rays  were.  He  simply 
and  clearly  proved  that  they  were  not  the  previously  demonstrated  cathode  rays ; 
and  he  was  ever  disposed  to  question  their  connection  with  the  ultraviolet  part 
of  the  spectrum,  to  which  the  latter  undoubtedly  do  bear  a  definite  relation. 
He  leaves  the  question  unsettled,  in  the  paper  in  which  he  presented  the  matter 
to  us  first,  and,  while  acknowledging  that  in  the  shadow-pictures  and  the 
actinic  power  of  the  rays  he  saw  some  connection  with  ultraviolet  light,  he  was 
disposed  to  open  the  question  whether  they  might  not  be  a  longitudinal  vibra- 
tion in  the  ether,  whereas  the  ordinary  spectrum  is  represented  by  a  transverse 
vibration.  This  thought  is  supported  in  the  following  from  Elihu  Thompson, 
in  an  address  before  the  American  Institute  of  Electrical  Engineers:*  *'That 
there  are  varieties  of  Rontgen  rays  that  differ  in  some  way  (whether  in  wave- 
length or  what  not  it  is  hard  to  say)  is  undoubtedly  beyond  question.  They 
cannot  be  divided  into  Xi,  Xj,  X3,  or  to  put  it  differently,  into  flesh,  wood,  and 
metal  rays,  but  they  probably  represent  a  sort  of  gamut,  a  variation  upward 
and  downward  in  the  scale." 

The  first  workers  with  the  X-ray  thought  of  it  as  coming  chiefly  from  the 
source  of  fluorescence  at  the  inner  surface  of  the  tube,  and  there  is  no  doubt 
that  it  does  arise  here,  but  further  investigation  as  to  the  exact  source  of  the 
main  body  of  radiance  points  to  the  anode  as  the  real  source.  It  is  possible  to 
increase  the  proportion  of  rays  coming  from  the  anode  by  placing  upon  it  a 
terminal  plate  of  aluminum.  Rontgen  himself  called  attention  to  the  fact  that 
aluminum  would  cause  the  generation  of  the  rays  as  well  as  glass,  and  made 
experiments  with  that  metal  to  enclose  the  electrodes.  As  practically  used  at 
present,  the  aluminum  is  made  as  an  anodal  terminal  or  is  placed  in  the  path 
of  the  cathode  rays  on  their  way  toward  the  anode  and  mounted  upon  a  standard 
from  the  side  of  the  tube,  in  which  case  the  aluminum  plate  is  spoken  of  as  the 
anticathode.  In  any  event  the  tubes  now  used  have  this  plate  inclined  at  an 
angle  in  order  to  turn  the  radiance  as  directly  as  possible  upon  the  object  to  be 
examined.  Many  tubes  have  the  cathode  terminal  in  the  form  of  a  concave 
disk,  the  concave  side  being  turned  toward  the  anode.  The  degree  of  concavity 
is  just  enough  to  concentrate  the  perpendicular  cathode  rays  upon  the  aluminum 


540  '      ORIGINAL  CONTRIBUTIONS. 

anbdal  plate.     This  is  the  peculiarity  of  what  is  known  as  the  "  focus-tube  "  and 
was  suggested  within  the  first  six  months  of  ROntgen  ray  work. 

For  use  in  this  work  we  have  recourse  to  a  number  of  sources  of  electrical 
energy.  Of  the  forms  in  which  we  use  the  current  w^hen  applied  to  the  tube 
there  are  but  two  and  these  essentially  similar.  They  are  the  induced  current 
in  the  secondary  circuit  of  the  induction  coil  and  the  current  of  the  static 
machine.  The  drawback  in  either  case  is  the  expense  of  the  apparatus ;  for 
work  of  a  highly  scientific  character  requires  a  coil  or  machine  of  high  power. 
Tills  should  not  discourage  attempts,  however,  with  much  more  limited  outfit; 
for  anyone  having  a  static  machine  of  any  considjerable  size  has  the  most 
necessary  part  of  an  equipment  with  which  to  help  himself  solve  many  puzzling 
questions.  For  the  present,  the  use  of  the  street  currents,  either  alternating  or 
direct,  is  impracticable  because  of  the  complicated  apparatus  necessary,  but  in 
the  laboratory  either  can  be  used.  The  so-called  high-frequency,  coil  of  Tesla 
gives  a  very  bright  radiance  with  tubes  adapted  to  it,  but  the  tubes  do  not  last 
and  they  should  be  of  complicated  structure  on  account  of  the  fact  that  the 
current  induced  is  alternating. 

In  using  either  the  coil  or  the  static  machine,  the  spark-gap,  as  I  have  said, 
must  be  adjusted  to  the  tube  and  the  degree  of  vacuum  within  it.      In  the 
practical  use  of  the  rays,  the  eflftciency  of  the  tube  in  question,  is  observed  at 
once  by  examining  it  with  the  fluoroscope,  which  is  a  darkened  chamber  or  box, 
made  to  fit  tightly  about  the  eyes  and  the  opposite  side  of  which  is  a  screen 
covered  with  one  of  the  substances  which  are  found  to  fluoresce  when  brought 
within  the  field  of  the  rays.     The  substance  with  which  ROntgkn  made  most  of 
his  experiments  is  the  platino-cyanide  of  barium,  but  it  has  since  been  found 
that  tlie  tungstate  of  calcium  is  more  actively  fluorescent  and  so  forms  more 
distinctly  outlined  shadows.     This  fluoroscope  is  to  be  used  in  the  rough  exam- 
ination of  all  cases  clinically.     It  has  the   advantage  of   being   able  to  take 
account  of  movements  of   the  organs  observed  and   of    bringing  us  to  more 
immediate  conclusions  when,  as  often  happens,  it  is   necessary  to  view  the 
object  from  different  directions  in  order  to  avail  ourselves  of  the  tri angulation. 
We  may  to  a  certain  degree,  however,  think  of  the  fluoroscope  as  related  in 
accuracy  of  detail  to  the  skiagraph  as  the  naked  eye  to  the  telescope,  or  perhaps 
better,  as  the  naked  eye  to  the  photographic  plate  through  the  telescope.     For 
skiagraphic  impressions  any  of  the  best  photographic  dry-plates  are  satisfactory ; 
it  is  not  necessary  that  they  be  of  the  fastest  kind.     The  length  of  exposure 
necessary  for  skiagraphic  work  varies  with  the  thickness  of  the  part  to  be  skia- 
graphed,  the  relative  density  of  the  tissues  involved  and  the  penetrating  power 
of  the  tube.     In  shortening  the  time  necessary  for  taking  the  skiagraph  of  any 
particular  part,  rapid  advances  have  been  made  in  the  two  years  that  we  have 
had  this  method  of  investigation.      Exposures  of  the  thicker  portions  of   the 
trunk  were  often  prolonged  to  an  hour  and  more  at  first,  but  now  such  long 
exposures  with  tube  and  current  properly  adjusted  are  seldom  if  ever  necessary. 
An  exposure  of  one  minute  is  ample  time  for  getting  a  good  impression  of  the 
hand  and  three  minutes  will  do  nearly  as  well  for  the  ankle ;  some  one  is  reported 
to  have  exhibited  last  month  before  the  French  Academy  of  Medicine  three 
skiagraphs  of  remarkable  clearness,  which  had  had  exposures  of  three,  nine,  and 
forty  seconds  respectively.      As  can  readily  be  seen,  this  rapid  work  due  to 
greater  penetration,  permits  the  bringing  out  in  the  negative  of  details  that  on 
longer  exposure  would  be  lost.     And  it  is  to  be  remarked  that  the  negative  in 
any  case  may  show  details  which,  in  the  print  from  the  same,  would  be  indistinct 
or  wholly  blotted  out.     So  far  as  the  contrast  due  to  the  variation  in  opacity 
of  the  tissues  to  the  rays  is  concerned,  the  danger  has  been  that  the  plate  be 
over-exposed,  but,  until  the  tubes  of  greater  "penetration  were  used,  this  seemed 
unavoidable.     Distinctness  is  further  favored,  when  using  good  tubes  and  high 
voltages,  by  removing  the  tube  at  some  distance  from  the  part  to  be  exposed 
and  allowing  the  rays  to  be  filtered   through  a  sheet  of  metal,  which  seems 
to  prevent  their  diffusion  in  the  tissues. 
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Before  dismissing  the  subject  of  the  technique  of  skiagraphy,  certain  unto- 
ward etfects  should  be  mentioned  as  occasionally  accompanying  the  use  of  this 
method.  These,  however,  by  proper  care  and  with  the  more  rapid  methods,  can 
usually  be  avoided.  The  effort  to  account  for  these  effects  has  led  to  a  great 
deal  of  speculation,  some  saying  that  they  were  in  some  way  due  to  the  prox- 
imit}'  of  highly  charged  bodies  and  strong  currents  to  the  skin  surfaces.  One 
advocate  of  the  static  machine  for  X-ray  work,  to  the  exclusion  of  other  forms 
of  apparatus,  claims  that  it  never  happens  with  the  former, but  this  is  undoubtedly 
too  radical  a  statement.  The  effects  are  chiefly  upon  the  skin  although  in  a  few 
cases  deeper  tissues  have  apparently  been  involved.  The  matter  depends  largely 
upon  an  idiosyncrasy,  and  in  many  respects  we  see  in  these  results  the  analogue 
of  those  due  to  sunlight.  There  is  the  dermatitis  and  in  time  a  pigmentation, 
and,  in  a  few  reported  cases  wherein  the  exposure  has  involved  the  head,  the 
symptoms  have  closely  simulated  sunstroke.  The  dermatitis  has  been  of  all 
degrees  from  a  slight  flush  to  a  troublesome  ulcer,  but  such  cases  have  become 
more  and  more  rare  since  a  reasonable  prophylaxis  has  become  possible. 
Another  means  to  be  used  in  this  way,  besides  rapid  work,  is  the  protection  of 
exposed  surfaces  by  means  of  thin  sheets  of  lead  or  aluminum,  which  seem  to 
cut  off  the  actively  irritating  agent  in  or  accompanying  the  rays.  This  measure 
is  to  be  carried  out  especially  when  the  head  is  in  the  field  because  the  influence 
is  especially  marked  upon  the  hair-bulbs,  causing  sometimes  considerable  patches 
of  scalp  to  be  left  bare  even  when  other  effects  are  absent. 

Of  the  special  applications  of  the  X-ray  to  diagnosis  and  in  assisting  to 
carry  out  an  indicated  line  of  treatment,  I  should  mention  a  few  of  both  the 
surgical  and  the  medical  possibilities.  Among  the  former,  we  must  concede 
that  thus  far  its  greatest  service  has  come  in  conditions  wherein  foreign  bodies 
are  lodged  in  the  tissues  or  organs,  and  in  those  wherein  the  osseous  system  is 
involved,  while,  among  the  more  strictly  medical  affections,  those  involving  the 
thorax  give,  in  the  hands  of  the  expert,  no  small  degree  of  promise.  Of  other 
regions  wherein  the  ray  may  be  useful,  I  will  make  only  brief  mention.  Aside 
from  grounds  of  diagnosis  and  treatment,  there  is  sure  to  be  a  wide  field  for  the 
use — and  the  abuse  as  well — of  the  ray  in  legal  medicine.  As  with  any  poorly 
understood  means  of  acquiring  evidence,  this  will,  in  many  hands,  for  a  time 
lead  to  unwarranted  conclusions  without  our  having  as  yet  any  certain  expert 
tribunal  to  which  the  injured  party  may  appeal.  The  earnest  endeavors  of 
many  leading  men  in  the  profession  are  supplying  this  want,  however,  for  every 
week  brings  us  something  to  add  to  the  certainty  of  what  can  and  what  cannot 
be  learned  by  this  ngency.  We  have  had  a  superabundance  of  scientific  tinsel 
and  paste  thrust  upon  us  by  those  who  followed  this  novelty  largely  for  personal 
ends;  but  now  we  may  hope  that  the  real  gems  may  not  be  thus  overshadowed, 
because  the  subject  is  coming  to  receive  the  attention  more  exclusively  of  those 
worthy  of  being  called  investigators. 

Of  the  more  strictly  surgical  uses  of  the  X-ray,  the  most  prominent,  as  I 
have  said,  and  the  one  perhaps  easiest  of  manipulation  with  a  somewhat  meagre 
outfit  is  the  case  of  foreign  bodies  lodged  beneath  the  surface.  We  may  now 
say  almost  without  reserve  that  it  is  poSv**ible  to  locate  these  anywhere  in  the 
body,  provided  only  they  be  of  a  material  to  some  degree  opaque  to  the  rays. 
Bullets  have  been  located  inside  the  brain-substance  and  removed  by  means  of 
the  knowledge  gained.  In  the  trunk  or  extremities  even  very  small  metallic  or 
mineral  bodies  are  discernible,  and,  when  the  fluoroscope  fails  to  detect  them, 
they  can  almost  invariably  be  brought  out  on  the  plate.  In  any  such  case  wherein 
operation  is  contem{)lated,  it  should  not  be  done  without  skiagrnphing  in  more 
than  one  direction,  and,  to  avoid  distortion,  the  tube  should  be  as  far  removed 
from  the  part  as  its  limit  of  efficiency  will  allow. 

One  class  of  foreign  bodies,  perhaps  not  ordinarily  classed  as  such,  which 
should  be  here  considered,  is  that  of  the  calculi.  Of  these  there  is  a  marked 
variation  in  opacity,  but  recent  experiments  give  us  reasonably  to  hope  that 
most,  if  not  all,  of  these  will  be  capable  of  demonstration  in  position.     The 
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order  of  ease  of  detection,  beginning  with  the  first,  is  (a)  oxalate,  (b)  phosphate, 
(c)  urio  acid,  and  (d)  biliary.  The  fact  that  the  last  named  is  so  situated  as  to 
be  surrounded  by  tissues,  themselves  dense  and  often  charged  with  the  same 
materials  found  in  the  calculus,  makes  the  work  exceptionally  difficult,  and  that 
such  a  task  has  really  been  accomplished  gives  us  renewed  hope  as  to  what  may 
be  accomplished  still. 

In  this  class  of  cases,  it  is  also  to  be  pointed  out  that  the  rays  may  be  and 
often  have  been  of  inestimable  value  in  locating  obstructions  along  the  alimen- 
tary canal,  especially  in  the  esophagus.  Of  this  Detroit  has  had  at  least  one 
good  illustration,  wherein,  after  skiagraphing,  a  coin  was  ^removed  by  esopha- 
gotomy  from  a  child. 

Perhaps  to  be  mentioned  along  with  these  cases  are  those  wherein  foreign 
bodies  other  than  calculi  are  located  in  the  bladder.  From  one  such  case  a  hair 
pin  was  promptly  removed. 

When  the  bones  are  involved  the  most  common  condition  in  which  the  rays 
are  useful  is  fracture,  and  in  any  sijch  case  a  record  of  the  condition  present 
may  be  of  great  service  to  the  practitioner  when  a  subsequent  question  might 
arise  as  to  the  treatment.  As  to  value  in  diagnosiSf  those  fractures  wherein 
there  is  a  question  of  the  involvement  of  a  joint  leave  no  doubt,  and  the  prac- 
titioner who  has  the  apparatus  within  reach — ^and  whose  patient  can  afford  it — 
will  naturally  turn  to  this  means  of  assuring  himself  that  he  has  rendered  the 
best  possible  service.  In  fact,  even  in  the  long  bones,  when  a  question  remains 
as  to  the  completeness  or  permanency  of  the  reduction,  the  surgeon  will  rejt 
much  easier  for  having  the  assurance  Which  a  skiagraph  can  give  him.  In  a  rest- 
less patient  especially  might  this  be  important. 

Already  many  features  of  the  classical  injuries  have  been  found  not  to  haye 
been  so  thoroughly  understood  as  was  suj)posed.  For  instance,  in  a  series  of 
forty-four  apparently  typical  cases  of  Colles'  fracture,  nineteen  were  found  to 
show  a  separation  of  the  oapitellum  of  the  ulna,  which  was  only  slight,  to  be  sure, 
on  account  of  the  periosteal  fixation.  This  fracture  has  not  generally  been 
recognized,  except  when  it  came  so  low  as  to  fall  through  the  base  of  the  styloid 
process  and  so  allow  complete  separation.  In  the  same  way  we  may  find 
unsuspected  conditions  of  more  or  less  serious  importance  by  careful  routine 
examination  of  the  elbow,  knee,  or  ankle. 

Again,  in  the  diagnosis  between  fracture  near  a  joint,  or  separation  of  an 
epiphysis,  and  dislocation,  we  may  find  ourselves  quite  at  sea  unless  we  resort 
to  the  skiagraph.  In  such  a  case,  particularly  in  any  case  of  suspected  but 
obscure  fracture,  there  is  every  indication  for  using  it  rather  than  resorting  to 
manipulation  which  may  be  worse  than  useless. 

In  the  sequels  to  fracture,  faulty  union,  failure  to  unite,  and  ankylosis,  we 
find  further  special  and  positive  indigations  for  the  use  of  the  ray  in  diagnosis 
and  prognosis.  In  the  first  two,  one  would  hardly  think  of  operating  for  their 
relief  without  first  resorting  to  the  rays,  if  accessible,  and  most  surgeons  would 
have  curiosity  enough  to  take  a  look  at  their  work  through  the  fluoroscope  after- 
ward. In  the  case  of  ankylosis  an  early  enough  use  of  the  ra}?  may  put  us  in 
the  way  to  prevent  it  entirely,  while,  after  it  has  occurred,  we  can  by  this  means 
determine  whether  the  cause  is  bony  or  fibrous  and  so  act  accordingly.  It  is, 
too,  not  a  bad  suggestion  that  has  been  advanced,  to  use  this  means  of  deter- 
mining a  probable  hysterical  cause  by  exclusion. 

I  have  incidentally  touched  upon  dislocations,  and  doubtless  many  casc" 
would  strongly  indicate  the  use  of  the  skiagraph,  but  in  general  there  is  not  t\ 
necessity  so  frequently  of  resorting  to  it  as  with  fractures.     I  say  necessity,  f 
the  luxury  of  one  day  becomes  the  necessity  of  the  next. 

In  the  diagnosis  of  tumors  involving  or  springing  from  bone,  we  may  gaii 
some  useful  information.     If  an  osteosarcoma  or  an  exostosis  exists  it  will  ( 
course  cast  its  shadow  upon  the  plate;  but  we  may  still  determine  the  prepen- 
of  other  sarcomata   by  the  variations  in   shadow  from  the  normal  surroun 
ing  soft  tissues  as  well  as  from  the  lighter  area  wherein  the  malignant  process 
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proceeding  at  the  expense  of  the  bone.  This  same  feature  appears  in  case  of 
caries  of  the  bone  wherein,  as  often  happens,  a  portion  of  the  latter  near  a 
tuberculous  joint  has  been  eroded.  Gouty  deposits  are  said  to  present  a  some- 
what lighter  shadow  than  normal  bone,  while  rheumatism  in  its  chronic 
condition  causes  a  darkening  of  them.  Abscesses  about  the  bone  or  within  it 
and  conditions  of  periosteal  inflammation  cause  varying  degrees  of  alteration 
in  the  uniformity  of  the  shadow  and  so  lend  some  assistance  here  to  questions 
of  diagnosis. 

Other  conditions  wherein  the  rays  have  been  of  undoubted  value,  in  a  way  at 
least  partly  surgical,  are  those  of  aneurism  and  arteriosclerosis.  Even  the  nor- 
mal vessels  have  been  traced  in  many  parts  by  the  more  improved  apparatus, 
but  when  the  walls  become  loaded  with  calcareous  deposit,  the  demonstration 
becomes  relatively  easy.  It  is  often  possible  to  show  the  extent  of  the  condition 
in  a  way  that  is  of  great  diagnostic  value. 

In  the  thorax,  brought  out  against  the  lighter  area  represented  by  the  lung, 
it  is  possible  to  watch  the  pulsation  of  an  aneurism  and,  by  considering  the 
position,  to  clearly  distinguish  it  from  a  condition  of  cardiac  hypertrophy  or 
dilatation.  It  is  in  the  thorax,  too,  as  I  have  said,  that  the  X-ray  offers  us  the 
most  satisfactory  results  in  the  determination  of  the  presence  of  the  more  truly 
medical  disorders.  That  it  is  possible  in  the  hands  of  the  trained  operator  with 
good  apparatus  to  determine  in  some  cases  the  presence  of  acute  pulmonary 
tuberculosis  and  pneumonia,  even  before  the  physical  signs  will  warrant  a  posi- 
tive diagnosis,  there  is  little  doubt  in  the  light  of  the  reported  work  of  Williams, 
of  Boston,  Bouchard,  of  Paris,  and  Wassermann,  of  Vienna.  This  method 
makes  use  not  only  of  the  direct  observation  of  the  darkened  areas  due  to 
infiltration,  but  brings  a  new  element  into  the  diagnosis,  that  of  the  excursion 
of  the  diaphragm.  Williams  says,  in  his  latest  article  on  the  subject:  "The 
expansion  of  the  lung  [in  tuberculosis]  is  reduced,  either  by  changes  in  itself  or 
in  the  pleura,  and  therefore  the  excursion  of  the  diaphragm  downward  is  dimin- 
ished during  full  inspiration,  but  this  muscle  is  carried  up  into  the  thorax  as 
high  or  it  may  be  even  higher  than  in  health."  It  is  possible  to  watch  this 
effect  as  well  as  the  darkened  lung  area  through  the  course  of  an  acute  pneu- 
monia. The  shadow  can  be  seen  gradually  disappearing  even  when  it  is  no 
longer  possible  to"  demonstrate  the  presence  of  the  disease  by  percussion  and 
auscultation. 

In  the  condition  of  emphysema  and  of  pneumothorax,  they  observe,  as 
might  be  expected,  a  limited  excursion  of  the  diaphragm,  but  in  these  condi- 
tions the  restriction  is  placed  upon  its  rising  to  its  normal  height  in  expira- 
tion, while  in  the  last  named  it  is  decidedly  depressed.  In  either  condition 
a  relatively  brighter  lung-area  than  normal  is  observed. 

The  effusions  of  pleurisy  and  pericarditis  are  other  conditions  within  the 
range  of  fluoroscopic  observation,  and  the  differeniiation  of  various  forms  of 
cardiac  enlargement  are  interesting  objects  of  study.  Williams  calls  particular 
attention  to  the  value  of  observing  the  relative  size  of  the  triangle  seen  in  the 
side-to-side  view  between  the  diaphragm,  heart,  and  spine,  in  cases  wherein  a 
normal  condition  of  the  lungs  permits  it.  This  triangle  in  cardiac  enlargement 
will  naturally  be  early  encroached  upon. 

That  there  is  a  field  for  the  Rontgen  method,  already  demonstrated  in  the 
thorax  and  the  beginnings  of  which  we  can  see  for  the  abdomen,  there  is  no  longer 
any  doubt.  That  it  will  supplant  the  stethoscope  is  impossible,  but  that  it  adds 
one  more  to  the  means  of  accurate  diagnosis  we  are  already  certain.  Here  as 
in  surgery,  the  expense  precludes  the  possibility  of  its  general  application,  but 
every  city  may  well  count  itself  fortunate  that  has  accessible  the  means  and 
the  expert  professional  skill  to  determine  the  questions  which  this  method  is 
capable  of  helping  us  to  settle.  With  a  more  general  recognition  of  the  value 
of  the  method,  the  obstacle  of  expense  will  be  in  large  part  removed  and  the 
apparatus  will  be  better  adapted  to  practical  manipulation.  A  certain  routine 
proficiency  should  then  be  as  common  among  professional  men  as  exists  at 
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present  with  the  microscope,  and  the  results  to  be  derived  from  it  should  be  a 
no  less  ample  return  from  the  clinical  standpoint.  The  danger  of  injury  being 
done  to  the  professional  man  by  the  unscrupulous  will  be  infinitely  greater, 
either  in  medicine  or  surgery,  so  long  as  he  fails  to  familiarize  himself  with  the 
method  and  so  put  himself  on  guard  against  injustice  of  this  kind.  This  injus- 
tice may  come  from  the  careless  professional — or  unprofessional — man  as  well 
as  from  the  laity,  who  know  little  or  nothing  of  the  difficulties  presented  by 
the  particular  case.  The  surgeon  who  carelessly  exhibits  any  and  all  of  his 
skiagraphic  prints  may  find  himself  in,  or  bring  his  professional  brother  into 
serious  trouble.  For  this  reason  it  is  well,  I  believe,  to  avoid  making  prints 
indiscriminately  and  to  depend  upon  a  study  of  the  negative  for  ordinary 
work.  There  is  all  the  more  reason  for  this  when  we  consider  what  I  have 
said  before,  that  much  of  the  detail  in  a  good  negative  is  lost  at  best  in  the 
print. 

In  this  brief  and,  I  realize,  somewhat  unsatisfactory  way,  I  have  attempted 
to  present  what  we  may  reasonably  expect  from  the  Rontgen  ray  in  its  present 
stat-e  of  development.  Although  it  may  be  that  little  remains  for  us  in  the  way 
of  immediate  improvement  and  extension  of  the  means  at  our  command,  yet 
we  have  enough,  with  the  problems  presented  for  scientific  observation,  to  keep 
bus}'^  many  active  minds  for  the  solution  of  the  latter.  Keeping  pace  with  this 
active  interest  in  the  possibilities  of  the  method,  will  go  the  value  of  its  every- 
day a})plication.  It  now  rests  with  the  professional  man  rather  than  the  scien- 
tist, the  amateur,  or  the  merely  commercially  interested,  to  add  most  to  its 
value;  for  he  is  in  a  better  position  to  find  access  to  the  material  for  observa- 
tion and  should  be  better  able  to  interpret  the  results  obtained. 

I  wish,  in  closing,  to  acknowledge  indebtedness  to  my  former  teachers, 
Doctor  Nancrede  and  Doctor  Herdman,  of  the  University  of  Michigan,  and 
to  Doctor  Francis  H.  Williams,  of  Boston,  for  valuable  information  derived 
from  their  experience. 

CHRONIC  CONJUNCTIVITIS.* 

By  W.  F.  STRANGWAYS,  M.  D.,  Flint,  Michigan. 

[PVBLI8IIBD  IK  S^e  ^^gsuiBiT  Bitb  ^itrgeon  xxcLusiyBLT] 

Chronic  conjunctivitis,  chronic  ophthalmia,  chronic  hyperemia  of  the  con- 
junctiva' and  hyperemia  palpebralis  are  names  used  by  different  authors  for  one 
of  the  most  common  and  annoying  diseases  of  the  eye.  Some  practitioners 
please  their  patients  by  calling  it  granulations  of  the  lids.  Its  chronicity  and 
subjective  symptoms  give  some  excuse  for  this  mistake,  but  the  objective  symp- 
toms are  so  very  different  that  they  should  prevent  the  confusing  of  the  two 
diseases. 

Pathology, — The  pathological  influence  is  not  great,  yet -we  are  ver}^  much 
interested  in  the  slight  changes  since  they  are  our  diagnostic  guides.  Aside 
from  the  increased  blood  supply  the  average  case  presents  no  change.  The 
abnormal  amount  of  blood  gives  a  redder  tinge  to  the  conjunctiva,  changing 
it  from  the  normal  salmon  color  through  the  various  shades  to  a  dusky  red. 
It  lessens  the  transparency  of  the  conjunctiva  and  increases  the  size  of  the 
vessels  so  that  they  become  very  distinct  to  the  naked  eye.  The  surface  of 
the  membrane  may  appear  slightly  roughened.  The  papillary  structures  are 
not  much  enlarged ;  the  membrane  is  but  slightly  thickened,  save  in  cases  of 
ectropion.  If  the  lids  have  been  turned  out  for  a  long  time  the  conjunctiva 
becomes  decidedly  thick  and  rough,  or  velvety  and  opaque.  The  increased 
secretions  irritate  and  produce  excoriations  of  the  lids,  which  in  the  course  of 
years  may  bring  about  ectropion.  Injection  of  the  blood-vessels  is  the  cardinal 
change.  Any  other  marked  pathological  condition  should  make  us  suspect 
some  other  disease.     I  place  stress  on  the  injection  of  the  blood-vessels^  being  the 
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pathological  condition  for  our  diagnosis  of  diseases  of  the  conjunctiva,  must 
depend  on  the  objective  rather  than  the  subjective  symptoms,  since  often  the 
latter  are  peculiar  to  the  patient  rather  than  to  the  disease. 

Symptomatology, -^Wheit  has  been  said  oinder  the  head  of  pathology  fairly 
describes  the  objective  symptoms.  The  subjective  symptoms  vary  much. 
They  make  the  life  of  one  patient  very  miserable,  while  they  trouble  the  next 
patient  so  little  that  he  does  not  suspect  the  existence  of  the  dise^ise  until  hij3 
physician  calls  attention  to  it.  As  a  rule  lihe  patient  complains  of  some  three 
or  four  of  the  following  symptoms:  burning,  smarting,  itching,  blurring,  epi- 
phora, dryness,  pricking  and  gritty  sensations,  hypersensitiv^ness  to  light  and 
the  resulting  heaviness  of.  the  lids  with  inability  to  open  the  eyes  as  widely  as 
normal ;  also  a  small  amount  of  secretions  which  dry  into  small  crusts  especially 
at  the  inner  canthL  These  symptoms  are  made  worse  by  near  work,  wind,  dust, 
smpke,  bright  light,  heat,  loss  of  sleep,  colds,  and  poor  health.  Generally  the 
secretions  are  augmented  a  little.  In  the  morning  the  lids  may  have  a  little 
tendency  to  glue  together,  but  more  frequently  the  patient  spefiks  of  small,  dry 
crusts  being  lodged  in  or  near  the  inner  canthi.  Occasionally  winking  whips 
the  secretions  into  a  foam.  If  the  tears  run  over  thelower  lids  excoriations 
may  result  and  in  time  ectropion.  The  increased  amount  of  mucus  causes 
optical  illusions  and  floating  bodies  before  the  eyes.  Thiey  also  lessen  the 
pa^tient's  ability  to  keep  extraneous  bodies  out  of  the  eyes. 

Etiology, — ^To  a  large  extent  the  etiology  of  chronic;  conjunctivitis  governs 
its  prognosis  and  treatment.  Some  cases  aire  met  wherein  n^either  the  history, 
examination  nor  results  of  treatment  enable  us  to  determine  the  cause,  yet  the 
cases  Are  few  in  which  some  one  or  more  of  the  following  cannot  be  placed  in 
the  etiology  column :  (1)  Frequent  exposures  to  dust,  smoke,  heat,  cold  winds, 
bad  ftlr,  bright  lights,  poor  soap  for  toilet  purposes.  (2)  Alcoholic  and  gouty 
habits.  (3)  Pterygium,  chalazion,  cysts  of  tarsus,  blepharitis,  ectropion,  lach- 
rymal fknd  nasal  diseases.  (4)  Faulty  use  of  the  eyes,  such  as  excessive  reading 
especially  in  poor  light,  or  in  the  repumbent  position,  likewise  with  print  too 
close  or  too  low.     (6)  Haziness  Of  the  vitreous,  incipient  cataract  and  leukoma. 

(6)  Refractive  errors  as  uncorrected  astigmatism,  hyperopia  and  presbyopia. 

(7)  Muscular  errors. 

Diagnosis, — To  diagnose  chronic  conjunctivitis  is  easy,  but  to  determine  the 
cause  is  often  very  difficult,  yet  very  necessary  for  judicious  treatment.  Granular 
lidsand  chronic  conjunctivits  should  never  be  confused  since  such  a  mistake  is 
a  serious  reflection  on  the  physircian's  skill'as  well  as  an  injury  to  the  patient. 
The  roughness  of  granular  lids  is  so  much  greater  than  and  so  very  different 
from  the  slight  roughness  of  chronic  con j line tivitis  lids,  that  as  a  rule  even  a 
tyro  should  be  able  to  diagnose  the  one  from  the  other. 

Prognosis, — If  we  can  discover  the  caus^  and  remove  it  we  can  assure  our 
patient  a  cure  will  follow  the  use  of  a  mild  waslu  If  we  cannot  remove  the 
cause  we  can  mitigate  the  trouble  enough  to  make  the  eyes  comfortable,  espe- 
cially while  using  a  coUyrium. 

Treatment, — The  first  thing  to  do  is  to  remove  the  cause.  Mild  astringents 
may  cure  a  few  cases,  but  the  reinoval  of  the  cause  is  necessary  nine  times  out 
of  ten.  The  number  of  household  remedies  is  legion.  Many  of  them  are  posi- 
tively bad,  some  are  revolting  to  the  finer  senses,  while  a  few  possess  more  or 
less  healing  virtues.  Among  the  latter  may  be  placed  salt  and  water,  alum, 
zinc  sulphate,  lead  salts,  and  hamamelis.  In  England  the  fluid  extract  of 
opium,  one-half  drachm  to  the  ounce  of  water,  is  a  popular  remedy.  A  patent 
eyewater  which  has  had  a  very  large  sale  in  England  is  said  to  be  a  little  salt 
in  camphor  water,  while  in  this  country  one  of  the  most  widely  used  proprietary 
remedies  has  zinc  sulphate  for  its  principal  ingredient.  In  Germany  collyrium 
astringens  luteum  is  l)ighly  extolled.  It  consists  of  ammonia  chloride  fifty 
centigrams,  and  zinc  sulphate  one  hundred  and  twenty-five  centigrams  dissolved 
in  two  hundred  grams  of  water  to  which  is  added  forty  centigrams  of  camphor 
and  ten  grams  of  saffron  dissolved  in  ten  grams  of  alcohol.    Another  remedy 
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found  in  many  European  prescriptions  is  equal  parts  of  fennel  water  and 
tincture  of  fennel  which  is  known  as  Bomerhausen's  eyewater.  With  oph- 
thalmologists in  this  country  boric  acid  solutions  are  the  most  popular.  Agnew's 
Spray  is  an  excellent  mixture  which  may  be  dropped  into  the  eye  or  used  as  a 
spray.     The  formula  for  it  is — 

R     Tannin,  grs.  x 

Biborate  of  soda,  .    -^    ,         .         .         ,         grs.  x 

Glycerine,  .         .         .         .         .  3i 

Camphor  water, 3vii 

Fine  sprays  of  rose  water  with  a  few  drops  of  alcohol  are  soothing  and  should 
be  used  more  than  they  are.  Lead  salts  are  excellent  astringents  which  have 
the  happiest  influence  at  times,  but  are  not  frequently  prescribed  since  they 
form  permanent  deposits  on  the  cornea  if  there  is  any  break  in  Bowman's 
membrane.  Silver  nitrate  solutions  are  strongly  commended  by  some  and  by 
others  just  as  strongly  condemned.  My  own  experience  teaches  me  that  if  they 
are  used  properly  in  selected  cases  they  are  very  beneficial. 
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The  current  text-books  on  diseases  of  the  nervous  system  do  not  generally 
thus  classify  the  diseases  under  consideration,  but  there  is  a  well -recognized 
list,  the  symptoms  of  which  may  entitle  them  to  be  thus  considered.  The 
number  is  not  so  very  large  nor  formidable  and  yet  within  its  limits  is  the 
widest  range  of  possibilities  as  to  symptoms,  diagnosis,  and  treatment,  while  the 
pathology  is  a  realm,  which  may  yet  yield  much  to  the  painstaking  scientific 
explorer. 

The  catalogue  of  the  neuroses  will  be  here  most  largely  drawn  upon^  the 
degenerative  neuroses :  epilepsy,  hysteria,  the  spasmodic  tics,  paramyoclonus, 
myotonia  congenita  (Thomsen's  disease),  here  occupying  a  prominent  place, 
while  scarcely  secondary  are  the  acquired  neuroses :  chorea,  tetanus,  tetany. 

I  purposely  omit  reference  to  the  convulsions  of  children,  merely  intercur- 
rent symptoms  of  digestive  disturbances,  difficult  dentition,  or  other  temporary 
sources  of  irritation,  which  bring  from  the  oversensitive  keyboard  of  a  highly- 
developed  nervous  organization  these  discordant  notes.  Nor  are  the  occasional 
convulsive  disturbances  of  other  grave  nervous  conditions  here  taken  into 
account.  Let  us,  rather,  here  briefly,  even  if  meagerly,  review  those  affections 
of  the  nervous  system,  the  cardinal,  and  perhaps  sole  symptoms  of  which  are 
manifestations  of  a  spasmodic  character. 

Such  a  disease  is  epilepsy  of  which  we  know  but  little  more  than  that  it  is  a 
symptom-complex  and  that  volumes  have  been  written  in  the  hitherto  vain 
attempt  to  run  down  and  efficiently  corral  that  most  elusive  will-o'-the-wisp,  its 
pathology. 

Special  institutions  for  epileptics,  like  the  Craig  Colony,  in  New  York  and 
the  Ohio  State  Hospital  for  Epileptics,  at  Gallipolis,  bid  fair  to  be  fertile  in 
substantial  additions  to  the  study  of  the  subject,  for  researches  more  systematic 
and  truly  scientific  in  character  than  the  former  desultory  attacks  upon  this 
formidable  citadel  are  now  beinj;  taken  up.  A  recent  report  of  Doctor 
OnLMACHEFt,  in  charge  of  the  Ohio  institution,  calls  attention  to  the  "Persistent 
Thymus  and  other  Morbid  Anatomic  Peculiarities  in  Certain  Cases  of  Epilepsy." 
This  is  based  upon  a  careful  study  of  eighteen  cases,  in  eight  of  which  (six  being 
cases  of  grand  mal)  more  or  less  constant  pathological  conditions  were  noted. 
Doctor  Ohlmacher  does  not  believe  the  enlarged  thymus  a  casual  coincidence 
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and  calls  attention  to  the  fact,  that  in  cases  of  laryngismus  st'ridulons  and  other 
cases  of  sudden  death  without  assignable  lesion  this  condition  has  been  found 
present.  Of  his  findings,  he  has  this  to  say :  **  Persistent  and  enlarged  thymus 
gland;  a  pronounced  enlargement  of  the  intestinal  and  splenic  lymph  follicles; 
a  more  or  less  pronounced  hypertrophy  of  the  lymphatic  glands,  and  the  lymph- 
adenoid  follicles  of  the  tongue,  larynx,  trachea,  esophagus,  tonsils,  and  even  of 
the  stomach;  a  narrowing  of  the  arteries;  an  abundant  development  of  fat; 
and  certain  osseous  changes  indicative  of  old  rickets.  Not  all  the  abnormalities 
comprehended  in  this  summary  were  present  in  a  single  case,  though  the 
persistent  thymus,  with  one  or  several,  features  added,  was  constant." 

Other  and  varied  features  of  the  study  of  epilepsy  appear  now  and  then 
from  the  Craig  Colony  at  Sonvea.  Let  us  hope  that  we  may  thus  come  into 
possession  of  such  real  and  substantiaLknowledge  of  the  pathology  of  epilepsy 
that  our  treatment  of  the  disease  may  be  more  scientific  and  successful  than  it 
has  hitherto  been. 

Hysteria,  too,  multi phased  and  maniform,  we  know  all  too  little  about.  Its 
pathology  is  hardly  better  understood  than  that  of  epilepsy.  Largely  influenced 
by  sex,  heredity,  and  environment,  it  is,  perhaps,  almost  as  much  determined  by 
faulty  training  and  education,  in  short,  all  that  makes  for  defective  inhibitory 
powers.  It  has  been  well  said  that  '*  its  treatment  should  begin  before  the* birth 
of  the  child  who  is  heir  to  it."  With  certain  well  marked  symptoms  peculiarly 
its  own,  it  also  strangely  simulates  other  diseases. 

Both  epileppy  and  hysteria  are  commonly  easily  recognized,  but  there  are,  at 
times,  niceties  of  diagnosis  belonging  to  the  latter,  which  seldom  pertain  to  the 
former,  though  there  is  a  point  at  which  the  two  are  closely  in  relation  and 
differential  diagnosis  worthy  of  consideration. 

Hysteria  is  closely  allied  to  palmus,  that  peculiar  irritative  condition  found 
in  **  the  jumpers,"  quite  common,  I  believe,  among  the  French-Canadians  of 
the  lumber  camps,  one  of  the  spasmodic  tics.  It  (hysteria)  is  too  commonly 
reoognized  or  suspected  only  to  be  lightly  dii^missed  as  a  thing  of  doubtful 
entity  and  unworthy  of  careful  thought  and  study.  Its  spasmodic  forms  are 
not  at  all  uncommon  and  they  simulate  kindred  spasmodic  diseases  with 
provoking  closeness. 

Of  spasmodic  tic,  the  pathology  is  also  a  terra  incognita.  It  is  a  chronic 
condition  characterized  by  quick  spasms  of  certain  groups  of  muscles  or  single 
muscles.  The  spasm  has  a  tendency  to  become  localized.  The  movements  are 
often  violent  and  several  rapid  contractiohs  may  succeed  each  other  after  which 
there  is  a  period  of  rest.  It  may  involve  the  muscles  of  the  diaphragm  or 
larynx.  Stuttering  is  one  phase  of  tic.  It  occurs  frequently  in  neurotic  children 
between  six  and  sixteen.  Coprolalia  or  echolalia,  one  or  both,  may  occur. 
Saltatory  spasm  is,  doubtless,  only  one  form  of  spasmodic  tic. 

Of  close  kin,  also,  is  paramyoclonus  multiplex,  a  rare  disease  in  this  country, 
a  false  chorea,  usually  occuring  in  adults,  more  often  in  the  male.  It  is  charac- 
terized by  a  quick,  sharp,  and  often  violent  shock-like  contraction,  often  of  the 
trunk  and  hip  muscles,  the  body  being  alternately  flexed  and  extended,  fre- 
quently with  such  violence  that  the  patient  is  thrown  from  his  chair  or  bed.  The 
patients  are  usually  of  neurotic  and  hysterical  history.  The  contractions  may 
involve  the  arms  and  legs,  tend  to  be  localized,  and  are  said  to  differ  from  those 
of  hysteria,  pure  and  simple,  in  **that  they  affect  groups  of  muscles  which  have 
not  the  same  physiological  function  and  produce  movements  which  cannot  be 
imitated  voluntarily"  (Dana).  The  contractions  may  be  very  slight.  The 
pathology  is  as  obscure  as  that  of  other  members  of  this  group. 

One  writer  (Gray)  deems  the  progno:«is  excellent  and  electricity  of  so  great 
and  prompt  value  as  to  assist  in  clearing  up  the  diagnosis  from  chorea,  Hunt- 
ington's chorea,  torticollis,  palmus,  .*\nd  myotonia,  while  another  authority 
(Dana)  thinks  the  prognosis  only  fairly  good,  mentioning  tonics,  chloral,  and 
galvanism  as  efficient  means  of  treatment  which  may  be  supplemented  by 
atropine,  hj'oscine,  hydrotherapy. 
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The  muscles  mbst  affected  are  the  deltoid,  triceps,  biceps,  supinator,  quadri- 
ceps femoris,  hamstring  and  calf  muscles.  "The  diaphragm  may  be  involved 
producing  a  peculiar  hiccough,  or  an  odd  respiratory  sound  in  which  the  larynx 
probably  takes  part"  (Gowers).  /'Myotatic  irritability  has  usually  been 
increased;  the  attempt  to  obtain  the  knee-jerk  has  sometimes  excited  the 
spasm"  (GowERs). 

Saltatory  spasm  is  likewise  a  rare  condition  and  consists  in  jumping  move- 
ments immediately  produced  by  any  attemnt  of  the  patient  to  stand  upon  his 
feet.  Differing  opinions  of  authorities  are  thus  illustrated.  Gray  writes :  "  It 
yields  very  readily  to  treatment,  such  as  tonics,  or  copious  sweating,  and  in 
some  cases,  electricity,"  while  Gowers  speaks  thus :  **  The  disease  in  most 
cases  has  not  appeared  to  be  readily  influenced  by  treatment."  Etiology  and 
pathology  are  alike  obscure. 

Myotonia  (Thomsen's  disease)  presents  points  of  difference  from  paramyo- 
clonus in  that  it  is  usually  an  hereditary  disease  and  that  the  spasms  are  tonic 
instead  of  clonic.  The  muscles  become  stiff  upon  voluntary  exertion.  Cold, 
damp,  excitement,  et  cetera,  are  to  be  avoided  as  having  an  unfavorable 
influence;  prognosis  is  usually  grave,  but  Gray  reports  a  case  as  cured  by 
belladonna,  rest,  and  massage,  although  just  before  reporting  this  case  he  calls 
attention  to  the  fact  that,  whereas,  in  most  spasfnodic  nervous  diseases  rest  is 
of  primary  importance  it  is  said  to  make  this  disease  distinctly  worse.  No  cure 
of  a  congenital  case  has,  I  believe,  been  reported. 

Only  one  autopsy  has  been  recorded,  but  bits  of  muscle  harpooned  or  excised 
during  life  show  the  following  changes,  which  are  the  saliei^t  points  urged,  in  a 
recent  paper  by  Doctor  George  W.  Jacoby,  in  favor  of  a  myopathic  theory 
of  the  disease : 

(1)  The  hypertrophy  and  rounding  off  of  the  muscular  fibres. 

(2)  The  increase  of  sarcolemma  nuclei. 

(3)  The  diffuseness,  indistinctness,  and  even  Joss  of  the  transverse  striation. 

(4)  Minute  changed  consisting  in  a  massing  together  of  the  sarcous  elements 
and  a  wide  separation  of  these  elements  in  other  parts. 

When  this  paper  was  read,  Doctor  G.  M.  Hammond  presented  to  the  New 
York  Neurological  Socjety  three  children,  all  of  the  same  family,  as  examples 
of  this  interesting  disease. 

The  bizarre  movements  of  chorea  are  well  known  to  all  of  you,  yet  the 
general  practitioner  has  too  seldom  any  accurate  conception  of  the  different 
forms  of  chorea.  As  a  rule,  he  has  little  ided  that  Sydenham's,  Dubinins, 
Bergeron's,  and  Huntington's  chorea  are  four  separate  and  distinct  diseases ;  that 
Sydenham's  chorea  is  a  humoraldisease,  Dubini'a  an  infectious  disease,  Bergeron's 
the  outward  manifestations  of  a  general  neurosis,  while  Huntington's  is  a 
degenerative  disease  of  the  nervous  system,  having  nothing  in  common  with 
ordinary  chorea  excepting  the  bizarre  and  involuntary  movements. 

So-called  hammering  chorea,  laryngeal  chorea,  diaphragmatic  chorea,  chorea 
festinans,  chorea  procufSiva,  saltatory  and  gesticulatory  chorea  are  all,  doubtless, 
more  properly  classified  under  the  tics.  "^    - 

Sydenham's  chorea,  influenced  by  rheumatism,  pregnancy,  exhausting 
diseases,  et  cetera,  is  said  to  occur  directly  from  "certain  dissociated  conditions 
of  the  components  of  the  blood."  Fright,  worry,  shock,  et  cetera,  may  here  act 
as  an  exciting  cause. 

Of  Dubini's  chorea,  we  hear  less  frequent  mention  than  the  other  varieties;  it 
is  an  infectious  disease  confined  almost  exclusively  to  the  north  of  Italy.  It 
has  been  described  and  referred  to  as  chorea  electrica.  Bergeron's  (or  Henoch's) 
chorea  develops  quickly  and  abruptly  in  nervous  anemic  patients,  from  fright, 
shock,  et  cetera.  The  movements  are  electric  in  character,  more  often  of 
muscles  of  the  face,  neck,  and  shoulders,  and  cease  during  sleep. 

Huntington's  chorea  is  a  degenerative  disease  of  the  whole  nervous  system, 
generally  of  family  or  hereditary  type,  and  is  not  benefitted  by  treatment.  It  is 
well,  then,  not  to  indiscriminately  confuse  these  different  varieties.     So  broad 
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and  indefinite  did  the  use  of  the  term,  chorea,  become,  that  Sydenham 
sought  to  restrict  it  to  true  chorea,  or  chorea  minor,  and  it  is  this  variety  with 
which  we  are  best  acquainted.  It  is  but  little  known  among  the  negroes  and 
occurs  more  often  in  cities  than  in  the  country.  Hereditary  influences  are 
frequently  to  be  found.  Insanity,  epilepsy,  and  chorea  are  of  frequent  occur- 
rence among  the  relatives  of  choreic  patients.  Nine-tenths  of  the  cases  occur 
between  the  ages  of  five  and  twenty,  and  four-fifths  between  five  and  fifteen. 
Girls  are  affected  about  three  times  as  often  as  boys.  Climate  seems  to  exert  no 
important  influence ;  the  influence  of  season  is  the  subject  of  discussion.  The 
larger  number  of  cases  was  found  by  one  writer  in  Philadelphia  to  occur  during 
the  spring  months,  while  another  investigator  failed  to  corroborate  this  finding 
by  investigations  carried  on  in  Boston.  The  only  known  immediate  causes  are 
emotional,  fright,  shock,  or  rafely  mental  streps. 

It  is  well  known  that  a  large  proportion  of  choreic  patients  have  had  rheu- 
matism. The  too  common  result  of  rheumatism,  a  cardiac  impairment,  is  not 
infrequently  found  in  choreic  patients.  It  may  develop  during  the  attack  or 
precede  it.  Pregnancy  seems  to  have  a  certain  influence,  also;  the  chorea 
begins  more  often  in  the  third  month. 

The  spontaneous,  incoordinate  movements  of  chorea  are  too  well  &nown  to 
need  discussion  here ;  they  are  irregular  in  time  and  degree.  I  think  that,  if 
any  one  thing  more  than  another  characterizes  the  movements  of  chorea,  it  is 
irregularity.  The  movements  may  be  only  occasional  at  first,  but  may  later  so 
increase  in  frequency  as  to  be  almost  constant.  They,  however,  usually  preserve 
their  bizarre,  irregular  character.  Speech  may  be  impaired ;  the  disease  is  as  a 
rule  painless,  without  sensory  changes.  Mental  irritability  or  dullness  is  only 
characteristic  of  severe  cases  and  this  may  develop  later  into  insanity  often 
maniacal  in  character  and  this  may  not  be  recovered  from.  Epileptiform 
convulsions  with  chorea  are  rare ;  persistent  spasm  has  also  occurred. 

The  disease  usually  lasts  from  six  weeks  to  six  months  and  the  prognosis,  as 
to  life,  is  therefore  good;  the  disease  is,  however,  prone  to  recur.  The  gray 
matter  of  the  cortex  and  its  meninges,  the  pyramidal  tract,  lenticular  nuclei, 
and  spinal  chord  show  in  acute  cases  "  intense  hyperemia,  with  dilatation  of 
vessels,  small  hemorrhages  or  spots  of  softening,  infiltration  of*  perivascular 
spaces  with  round  cells,  and  swelling  and  proliferation  of  the  intima  of  the 
arteries"  (Dana).  In  chronic  cases,  there  is  less  evidence  of  acute  vascular 
irritation,  but  there  is  an  increase  of  connective  tissue. 

Rest,  hygienic  and  tonic  treatment  are  most  desirable.  Arsenic,  antipyrin, 
exalgin,  antifebrin,  tincture  of  cimicifuga,  bromide  and  valerianate  of  zinc,  the 
bromides  and  chloral  are  all  remedies  of  more  or  less  value  for  their  specific 
effects.     I  do  not  care  to  more  fully  discuss  the  treatment  here. 

Tetanus  is,  as  you  know,  an  acute,  infectious  disease  characterized  by  violent 
tonic  spasms,  its  diagnosis  being  based  on  the  history  and  peculiar  spasms. 
Though  recoveries  do  occur,  treatment  is  more  often  futile.  The  status  of  the 
serum  therapy  of  the  disease  is  not  yet  fixed.  I  give  the  disease  only  this 
cursory  mention  to  pass  on  to  tetany  (or  tetanilla),  which  is  very  rare  in  this 
country.  It  is  a  subacute  or  chronic  disease  characterized  by  intermittent  or 
persistent  tonic  spasms  beginning  in  the  extremities  and  associated  with 
paraesthesise  and  hyperexcitability  of  the  motor  and  sensory  nerves  (Dana). 
For  our  present  purpose,  we  need  not  discuss  it  further. 

I  hope  I  may  be  pardoned  for  this  very  imperfect  review  of  what  have 
seemed  to  me  the  more  salient  points  of  the  spasmodic  nervous  diseases.  They 
have  been  discussed  chiefly  with  the  idea  of  only  so  much  of  a  review  of  these 
diseases  as  might  possibly  prove  of  assistance  in  the  discussion  of  the  following 
two  cases  and  because  these  two  cases  suggest  the  covering  of  this  very  ground. 
Both  cases  have  been  in  the  service  of  Doctor  Emerson  and  myself  at  Harper 
Hospital  and  both  were  seen  by  Doctor  Inglis,  as  consulting  neurologist. 

Case  L — Mrs.  A.,  aged  thirty-one  years,  a  Canadian  domestic,  w^as  admitted 
to  Harper  Hospital  May  12,  1898.     She  has  been  married   and  lias  had  one 
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child.  The  family  hiatory  is  entirely  negative.  She  says  that  about  fift-een 
months  prior  to  admission  she  first  felt  her  legs  growing  weak,  that  she  walked 
with  difficulty,  could  hardly  put  one  foot  before  the  other,  and  claims  to  have 
fallen  once  or  twice.  A  jerking,  more  or  less  regular,  soon  followed.  This 
feeling  of  weakness  is  still  present,  though  in  less  degree.  She  claims  to  have 
experienced,  early  iu  her  illness,  knife-like  pains,  but  these  are  now  slight  or 
absent. 

A  jerking  motion  of  the  body  is  present  at  irregular  intervals  and  always 
seems  increased  by  the  visits  of  the  physician.  If  I  approach  the  patient 
sitting  quietly  in  the  ward  and  engage  her  in  conversation,  she  speedily  has 
severe  and  frequent  jerkings.  She  denies  that  it  is  increased  by  the  presence 
of  strangers,  but  daily  dii?proves  her  own  denials.  A  strong  contraction  of  the 
erector  spitise  muscles  can  be  distinctly  felt  and  there  seems  to  be  a  strong 
contraction  of  the  diaphragm.  The  pain  of  which  she  complains  seems  to 
follow  pretty  well  the  insertion  of  the  diaphragm.  The  nuchal  muscles  also 
participate  in  the  spasm,  the  body  being  jerked  back  upon  the  pelvis,  and  the 
head  upon  the  body,  a  sound  frequently  escaping  as  if  either  ejaculatory  from 
a  strong  contraction  of  the  diaphragm  or  as  if  there  were  a  spasm  of  the  larynx. 

She  claims  to  hi\ve  had  more  or  less  rheumatism,  and  says  that  on  cloudy 
days  she  is  always  worse,  having  more  pain  and  increased  jerking.  The  pupils 
respond  rather  slowly.  On  one  occasion,  a  tap  below  the  right  patella  seemed 
to  elicit  a  spastic  condition,  but  on  another  examination  the  reflexes  were  appar- 
ently normal.  The  first  examination  with  reference  to  sensory  conditions  seemed 
to  disclose  areas  of  impaired  sensation,  both  tactile  and  to  heat  and  cold,  below 
the  knees,  but  this  finding  was  entirely  upset  by  a  later  examination  which 
failed  to  reveal  any  sensory  alterations. 

The  jerking  of  the  legs  is  especially  violent  at  times,  usually  when  patient 
is  in  bed.  She  says  she  cannot  lie  on  either  side.  Jerking  seems  at  times  to  be 
abolished  during  sleep,  at  other  times  she  jerks  when  asleep.  She  complains  of 
being  much  annoyed  by  a  sensation  as  of  a  ball  in  the  throat  (doubtless  the 
globus  hystericus).  She  coordinates  well,  there  is  no  ataxia.  She  was  for  seven 
months  under  the  treatment  of  Doctor  Inglis,  but  his  notes  throw  no  light, 
other  than  that  he  regarded  the  case  as  one  of  liysteria.  The  spinal  alignment 
is  normal,  she  complains  of  pain  on  pressure  over  lower  cervical,  upper  dorsal, 
and  lumbar  regions.  She  appears  gaunt,  pale,  anemic,  listless,  cachectic. 
Examination  of  urine  shows  cryst>als  of  oxalate  of  calcium,  otherwise  normal. 
The  jerking  does  not  seem  choreic  in  character,  it  is  usually  infrequent,  but 
systematic,  not  bizarre  and  irregular  as  is  so  common  in  choreic  patients. 

Fowler's  solution  and  bromide  Of  sodium  are  of  no  effect  and  the  same -result 
attends  tlie  use  of  sodium  bromide  and  ammonium  valerianate;  galvanism  is 
equally  discouraging. 

Later  she  was  examined  by  Doctor  Carstens,  who  found  and  operated  upon 
an  extensively  lacerated  cervix  uteri,  excising  much  depse  cicatricial  tissue. 
For  nine  days  following  the  operation,  there  was  almost  no  jerking  at  all,  but 
our  hopes  of  an  early  recovery  were  rudely  dashed  by  its  very  persistent  return. 

She  was  given  malt  extract  with  hypophosphites  and  Gude's  elixir  ferri  pep- 
to-man  ganate  in  free  doses,  for  a  long  time,  hut  with  no  perceptible  effect.  She 
objected  to  remaining  in  bed  and  resented  the  rest  which  was  imposed  upon  her. 
Blisters  to  the  nape  of  the  neck,  and  later,  an  ice-bag  to  the  spine  failed  to 
improve  her  condition.  Electricity  in  the  form  of  general  faradization  was 
given  daily,  but  likewise  without  effect.  She  constantly  rebelled  at  being  kept 
in  bed,  seemed  indisposed  to  cooperate  for  her  own  good  and  finally  left  the 
hospital  August  12,  practically  unimproved. 

The  hysterical  element  here  was  unquestionably  a  large  one,  but  the  woman's 
cachectic  appearance  constantly  impressed  Doctor  Emerson  and  myself  with 
the  idea  that  there  was  here  something  more  than  mere  hysteria.  It  is  one  of 
those  cases  in  which  an  exact  diagnosis  is  most  difficult.  I  regret  that  no  blood 
examinations  were  made. 
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Case  IL — Matilda  M..  aged  sixteen  years,  a  school-girl  of  American  parent- 
age and  single,  was  admitted  to  Harper  Hospital  May  14,  1898.  The  mother  is 
said  to  have  died  of  "spinal  abscess";  the  family  history  is  otherwise  negative. 
She  says  that  she  has  always  been  "nervou.^",  and  so  easily  startled  that  her 
schoolmates  would  throw  paper-wads  at  her  to  see  her  jump.  Two  years  ago 
she  had  a  severe  attack  of  what  was  called  rheumatism,  and  has  had  slight 
attacks  since.  She  has  had  severe  knife-like  pains  beginning  in  the  back  of 
the  neck  and  extending  up  over  the  head  int(»  the  eyes.  She  says  that  at  times 
she  can  see  but  a  few  feet.  She  wears  glasses,  which  are  found  on  examination 
not  to  properly  correct  the  defect  of  vision  in  one  eye.  This  is  remedied,  biit 
without  improvement  of  any  kind.     Both  fundi  are  normal. 

There  is  present  a  rapidly  repeated  jerking  of  the  right  arm,  so  frequently 
repeated  as  to  be  almost  an  exaggerated  tremor.  At  times  the  left  arm  partici- 
pates, and  sometimes  the  legs;  this  usually  occurring  when  patient  is  in  bed. 
When  she  is  tired  the  jerking  is  worse ;  it  ceases  during  sleep.  Attempts  to  test 
the  reflexes  are  unsatisfactory,  owing  to  her  highly  sensitive  susceptibility  to 
all  external  motor  stimuli.  They  appear  to  be  normaK  however.  Her  pupils  ' 
are  often  unequal,  but  there  is  nothing  constant  about  this,  for  they  are  at  times 
equal  and  sometimes  one,  sometimes  the  other  is  the  larger,  even  on  the  same 
day.  There  are  no  sensory  changes,  she  coordinates  well;  the  urine  shows- 
no- abnormality,  the  blood  was  not  examined.  Two  years  ago  she  had  a  fall  on 
the  ice,  followed  by  some  tenderness  over  the  lumbar  spine,  but  none  is  now 
apparent.     She  has  had  this  jerking  for  three  pionths  prior  to  admission. 

Fowler's  solution  M  V  is  prescribed  regularly,  and  at  first  had  no  perceptible 
effect.  The  importance  of  rest  was  early  recognized,  and  she  was  kept  con- 
stantly in  bed  and  iron  added  to  the  arsenic.  Patient  is  well  nourished,  of 
cheerful  disposition,  and  apparently  disposed  to  cooperate  perfectly  for  her  own 
good.  After  a  week  of  this  treatment  she  was  so  much  improved  that  there  was 
scarcely  any  jerking  noticeable,  when,  on  May  25,  an  insane  woman  was 
unfortunately  admitted  to  a  ward  near  by  and  her  screaming  so  startled  and 
frightened  this  patient  that  the  jerking  immediately  returned,  and  has  been 
more  or  less  present  ever  since.  The  patient  has  very  frequently,  almost  daily 
in  fact,  complained  of  severe  headaches,  pain  extending  from  the  nape  of  the 
neck  up  over  the  head  and  into  the  eyes,  ai\d  for  this  many  different  remedies 
have  been  administered,  .but  without  satisfactory  effect.  Other  remedies 
directed  to  the  motor  difficulty  were  likewise  without  avail. 

Trional,  phenacetin,  the  bromides,  a  combination  of  trional  and  Jamaica 
dogwood  (given  at  the  suggestion  of  Doctor  Inglis),  salicylate  of  lithia,  gelse- 
mium  and  the  valerianate  of  ammonium,  the  iodides,  ergot  and  ammonium 
valerianate,  aromatic  sulphuric  acid  were  among  the  internal  remedies  given  in 
this  case  in  addition  to  those  earlier  mentioned,  but  without  appreciable  effect 
on  either  headache  or  motor  disturbance.  Tincture  of  iodine  and  an  ice-bag 
were  at  different  times  applied  to  the  spine,  but  with  negative  results. 

Through  June  she  was  up  and  around  the  hospital,  but  when  I  again  took 
the  service,  July  1,  or  soon  after,  she  was  again  kept  in  bed,  with  the  exception 
of  an  hour  in  the  morning  and  an  hour  in  the  afternoon.  Later,  orders  as  to 
rest  were  not  strictly  carried  out  and  the  benefit  of  complete  rest  did  not  have  a 
fair  trial.  The  patient  became  very  restless  and  was  constantly  asking  for 
more  liberty.  Galvanism  was  an  important  part  of  the  prescribed  treatment, 
but  for  some  reason  its  administration  was  not  faithfully  attended  to. 

I  have  repeatedly  watched  the  patient  sitting  quietly  reading,  unconscious 
that  anyone  was  watching  her,  and  free  from  all  twitching.  As  soon,  however, 
as  I  made  my  presence  known  it  immediately  returned. 

I  believe  this  to  be  a  case  which  ought  to  have  the  advantage  of  the  Weir 
Mitchell  plan  of  treatment,  the  so-call'^d  "rest  cure."  Rigidly  carried  out  this 
would,  in  my  judgment,  prove  most  efficient  in  its  results  with  such  a  case, 
which  I  am  inclined  to  regard  as  one  of  the  convulsive  tics.  In  the  first  case, 
the  diagnosis  seems  to  me  to  lie  between  an  hysterical  chorea  and  paramyoc- 
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lonus  multiplex.  It,  too,  ought  to  have  the  advantages  of  such  a  plan  of  treat- 
ment, wherein  rest  is  the  prime  consideration ;  a  plan  which,  to  be  eflScient, 
needs  many  appointme^its,  which  a  general  hospital  cannot  afford  to  its  ward 
patients. 

With  reference  to  diagnosis  the  following  quotation  from  Gowers  seems 
significant:  '* Hysterical  patients  occasionally  suffer  from  general  spasmodic 
movements  which  sometimes  resemble  those  of  true  chorea,  but  more  often 
differ  from  it  in  the  greater  regularity  of  the  musQular  contractions.  ♦  •  *  In 
ordinary  hysterical  chorea  the  movements  present  certain  distinguishing  fea- 
tures. They  are  generally  more  sudden  and  shock -like,  resembling  those  of  the 
so-called  *  electrical  chorea'.  This  is  a  rare  feature  of  true  chorea,  in  which 
such  sudden  contractions  of  many  muscles  are  met  with  rather  as  a  spasmodic 
sequel  than  as  part  of  the  symptoms.  The  second  feature  of  the  hysterical 
form,  more  frequent  and  of  still  greater  significance,  is  the  rhythmical  character 
of  the  spasm.  The  movements  are  more  or  less  regular,  instead  of  presenting 
the  characteristic  irregularity  of  ordinary  chorea.  The  spasm  is  usually  mod- 
erate in  degree,  never  so  intense  as  in  the  severer  forms  of  the  genuine  malady ; 
nevertheless,  the  hysterical  form  is  often  a  very  obstinate  malady.  It  may  last 
for  many  months;  indeed,  its  average  duration  is  considerably  greater  than 
that  of  the  ordinary  form." 

The  foregoing  is,  I  i:ealize,  a  most  imperfect  presentation  of  the  subject.  Its 
defects  will,  I  trust,  be  atoned  for  by  the  discussion  which  I  hope  it  may  elicit. 
These  points  may,  perhaps,  be  profitably  emphasized : 

(I)  The  ^reat  desirability  of  a  more  accurate  knowledge  of  the  pathology  of 
the  spasmodic  nervous  diseases. 

(II)  The  fact  of  the  very  close  relations  of  the  different  members  of  the 
group  makes  accurate  diagnosis  oftentimes  very  difficult. 

(III)  Rest' is  of  priH)e  importance  in  the  treatment,  and  the  rest  cure  should 
be  as  fully  carried  out  as  possible. 

i32  Hbnry  Stbebt. 

DISEASES  OP  THE  EAR  AS  A  SPECIALTY.* 

By  EMIL  AMBERG,  M.  D.,  Detroit,  Michigan, 
tormjbsly  aural  bousk  subobok,  massachusetts  charitabiik  kyb  ain>  xab  invibmabt,  bostok, 

M  A88ACB  UBETT8. 

[puBLTSHSD  iir  €^t  ^^Simsit  Hnb  ^srgton  xzolusitslt] 
When  we  look  over  the  standard  of  medical  teaching  and  medical  knowledge 
in  our  country  we  notice  a  remarkable  difference  between  them.  We  all  agree 
that  the  medical  teaching  in  the  United  States  can  be  greatly  improved.  Med^ 
ical  education  with  a  great  many  physicians  in  our  country  is  quite  high. 
This  is  due,  in  all  probability,  to  the  assimilation  of  the  advancement  made 
in  Europe.  However,  the  reaping  of  fruit  which  we  have  not  sown  ourselves 
has  also  another  side.  I  know  this  question  occupies  the  mind  of  a  great  many 
physicians  throughout  the  United  States,  and  I  will  not  go  further  into  this 
subject,  but  will  only  say  that  if  this  is  true  in  general  medicine  it  is  espe- 
cially so  in  otology.  Even  considering  the  circumstances  existing,  otology 
does  not  occupy  the  position  in  the  United  States  it  should.  Otology  ought  to 
be  recognized  as  a  specialty  and  rank  equally  as  well  as  ophthalmology,  laryn- 
gology, gastro-enterology,  gynecology,  dermatology,  neurology,  et  cetera,  for  it  u 
only  in  this  way  that  we  can  develop  a  branch  in  medicine  that  has  been 
neglected.  With  your  kind  permission  I  should  like  to  give  you  a  short  sketch 
of  the  position  which  otology  takes  as  a  special  line  of  study. 

Reed  recently  said  that  there  was  not  a  single  product  of  human  labor 

mental  or  physical,  but  was  dependent  for  its  possibility  upon  numerous  othe: 

hi^'hly  specialized  human  activities.     Currier,  in  his  paper,  "The  Division  am 

Subdivision  of  Medical  Work,"  says:    "It  has  at  length  dawned  upon  the  min« 
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of  the  profession,  and  pari  pas^  upon  the  community  which  sustains  it'  and  is 
sustained  by  it,  that  life  is  too  short  and  medical  science  too  vast  to  allow  a 
single  individual,  bo  n^atter  how  great  his  acquisitive  power,  to  combine  in 
himself  all  its  excellencies  and  possibilities  "  As  every  aurist  knows,  otology  is 
not  sufficiently  recognized  by  the  profession  or  by  the  laity.  According  to 
Jagobson  we  have  to  consider  three  points  before  otology  will  be  seen  in  a 
proper  light.  (1)  The  frequency  of  ear  diseases;  (2)  the  dangers  not  only 
toward  the  function  of  the  ear,  but  also  for  the  life  of  the  patient;  (3)  the 
great  importance  of  an  early  diagnosis.  I  might  add  to  this  a  fourth  point, 
the  difficulty  in  treatment  of  the  ear,  especially  of  operations  with  their  after 
treatment. 

The  peculiarity  of  diseases  of  the  ear  consists,  first,  in  the  fact  that  the  ear 
as  a  part  of  the  human  body  is  frequently  associated  with  other  diseases,  and, 
second,  that  diseases  of  the  ear,  whatever  their  origin  may  be,  can  first  affect 
the  ear  as  an  organ  of  hearing  and  impair  the  maintenance  of  the  equilibrium; 
and  second,  on  account  of  its  situation  at  the  base  of  the  cranium,  can  be  the 
source  of  grave  danger  toward  the  body. 

Allow  me  now  to  name  some  diseases  of  the  ear,  their  frequency  and  origin. 
BUEBKNER  has  found  that  a  cold  was  the  cause  of  ear  trouble  in  thirteen  and 
nine-tenths  per  cent,  and  Wilde  in  thirty-one  and  five-tenths  per  cent.  Sex- 
ton, of  New  York,  estimated  the  number  of  ear  troubles  following  sea  bathing 
as  one  thousand  during  the  season.  The  close  connection  between  the  naso- 
pharynx  and  the  ear  explains  why,  according  to  Buerkner,  rhinitis  was  the 
cause  of  acute  catarrh  of  the  middle  ear  in  twenty-two  and  six-tenths  per  cent., 
of  chronic  in  twenty-six  per  cent.,  of  acute  suppurative  inflammation  of  the 
middle  ear  in  nine  and  three-tenths  per  cent.,  of  chronic  suppurative  inflamma- 
tion in  four  per  cent.  Buerkner's  statistics  of  one  hundred  thousand  cases 
showed  the  diseased  naso-pharynx  as  the  cause  of  ear  troubles  in  sixty  per 
cent.  Of  one  thousand  and  eighty-three  ear  patients  of  Meyer  seven  and 
four-tenths  per  cent,  had  adenoids.  Enlarged  tonsils  frequently  cause  ear 
diseases. 

A  grcfat  variety  of  general  diseases  involve  the  ear.  Diseases  of  the  respira- 
tory and  circulatory  organs,  in  general,  can  affect  the  ear.  Caries  of  the  teeth 
and  stomach  troubles  can  be  connected  with  disturbances  in  the  organ  in  ques- 
tion. The  ear  can  take  part  in  diseases  of  the  genito-urinary  tract.  Doumeroue 
found  changes  in  the  ear  in  thirty-five  per  cent,  of  Bright^s  disease,  whether 
acute  or  chronic.  Hemorrhages  from  the  ear  have  been  observed  when  the 
menses  failed  to  appear.  The  ear  can  also  be  affected  during  and  after  preg- 
nancy. EiTELBEBO  found  in  two  hundred  and  fifty  cases  of  rachitis  twenty-five 
cases  cohnected  with  a  suppurative  middle  ear  process.  Among  two  hundred 
and  fifty  children  he  found  inflammation  of  the  middle  ear  forty -six  times,  and 
only  thirty-nine  normal  drum  membranes  in  all  of  them.  Gout  and  poly- 
arthritis are  frequently  accompanied  with  ear  troubles,  also  anemia,  chlorosis, 
leukemi^,  pernicious  anemia,  and  diabetes. 

The  eiar  is  often  affected  in  and  after  acute  and  chronic  infectious  diseases. 
The  microbes — ^the  bacillus  pneumpnifiB,  diplococcus,  staphylococcus,  strepto- 
coccus, biacillus  tuberculosis,  and  others— can  enter  the  ear  in  different  ways, 
and  they  can  scarcely  find  a  better  bed  for  their  development.  The  tympanic 
cavity,  with  its  contents  and  pockets,  is  practically  a  thermostat  for  them. 
Diphtheria  causes  at  least  one  and  one-half  per  cent,  of  the  cases  of  suppura- 
tion in  th,e  middle  ear  (Buerkner).  Bezold  showed  that  scarlet  fever  affected  the 
ear  in  fifteen  and  six-tenths  per  cent,  of  all  the  cases  of  suppuration  in  the  middle 
ear  which  he  saw  during  thirty  years.  Buerkner  could  see  pathological  changes 
in  the  ear  in  sixty -eight  out  of  one  hundred  cases  of  scarlet  fe  vor.  Henoch  made 
the  observation  that  in  some  epidemics  of  scarlet  fever  fifty  per  cent,  of  the  cases 
were  associated  with  an  otitis  media.  Burckhardt  Merian  saw  suppurative 
middle  ears  in  twenty-two  per  cent,  to  thirty-two  per  cent,  of  all  scarlet  fever 
jases  in  different  epidemics.     Scarlet  fever  was   the  cause  of  deaf  mutism 
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according  to  Hedinger  in  fifteen  per  cent.,  according  to  Mygind  in  twenty  and 
eight-tenths  per  cent.,  according  to  Uchermann  in  twenty-seven  and  one-half 
per  cent.,  according  to  Schmaltz  in  forty-two  and  six-tenths  per  cent.  Measles 
were  the  cause  of  simple  otitis  in  five  per  cent.,  of  acute  suppurative  otitis  in 
nine  per  cent.,  and  of  chronic  suppurative  in  eight  and  nine-tenths  per  cent. 
Mygind  found  measles  causing  deaf  mutism  in  five  per  cent,  out  of  4,773  cases 
of  deaf  mutism.  Typhoid  fever  was  the  cause  of  simple  catarrh  in  one  and 
five-tenths  per  cent.,  of  acute  suppurative  otitis  in  three  and  five-tenths  per 
cent.,  of  chronic  in  five  per  cent.,  of  deafness  also  in  five  per  cent. 

Meningitis  simplex  and  epidemica  can  be  associated  with  ear  trouble.  The 
autopsies  of  children  who  died  from  broncho-pneumonia  showed  inflammation 
of  the  middle  ear  in  seventy-five  to  seventy-seven,  out  of  one  hundred  cases. 
Influenza,  malaria,  mumps  and  tuberculosis  play  an  important  part  in  diseases 
of  the  ear.  The  scrofulous  diathesis  was  the  cause  in  six  per  cent,  of  the 
cases  of  acute  toiddlt  ear  catarrh,  in  seven  and  five-tenths  per  cent,  of  chronic 
middle  ear  catarrh,  in  eleven  and  seven-tenths  per  cent,  of  acute  suppurative 
otitis  media,  and  in  fourteen  and  five-tenths  per  c^nt.  of  chronic  suppurative 
otitis  m,edia  (Buerkner).  Acquired  or  hereditary  syphilis  is  not  seldom  the 
cause  of  ear  trouble.  Of  forty-three  sypliilitic  new  born  children  the  middle 
ear  was  affected  twenty-seven  times,  the  labyrinth  four  times,  and  both  together 
twelve  times.. 

Besides  this,  diseases  of  the  nervous  system,  pachymeningitis,  apoplexy, 
multiple  sclerosis,  tumors  of  the  brain,  of  the  cerebellum,  epilepsy,  hysteria, 
tabes  dorsalis,  et  cetera,  can  be  accompanied  by  disturbances  in  the  ear.  There 
exists  also  a  relation  between  the  ear  and  the  eye.  Many  ear  patients  showed 
an  astonishing  improvement  of  the  function  of  the  eye  after  the  ear  had  been 
treated.  Urbantsch  made  this  observation  frequently  lifter  using  a  bougie  in 
the  Eustachian  tube  or  the  massage  of  the  same.  In  two  cases  he  noticed  that 
after  tenotomy  of  the  musculus  stapedius  the  eyes  could  be  used  without  caus- 
ing severe  headache,  which  could  not  be  done  before. 

The  daily  work  of  many  people  is  accompanied  with  danger  toward  the 
function  of  hearing.  People  who  work  in  a  very  noisy  neighborhood,  for 
example  boilermakers,  engineers,  firemen,  artillery  men  and  men  who  work  in 
compressed  air  are  subject  to  ear  troubles.  The  evil  of  the  long  use  of  the 
telephone  has  been  noticed  on  patients  with  ear  trouble  (Blake).  Soldiers 
develop  caries  after  suppurations  more  frequently  than  civilians  under  the 
same  circumstances,  on  account  of  the  hardships  they  have  to  endure. 

Various  drugs  and  poisons  aftect  the  ear,  for  example,  lead,  mercury,  nitrate 
of  silver,  iodide  of  potassium,  tobacco,  nwrphine,  hashisch,  chloroform,  quinine, 
and  salicylic  acid. 

A(;cumulation  of  cerumen  is  often  the  source  of  disturbances  in  the  ear. 
Foreign  bodies  in  the  ear  are  not  infrequent.  Some  three  hundred  years  ago 
Fabricius  Hildanus  noticed  epileptiform  attacks  and  atrophy  of  one  arm  with 
anesthesia  of  the  left  side  of  the  body  caused  by  a  glass  pearl  in  the  meatus. 
Tobacco  may  be  found  in  the  tympanic  cavity  of  people  who  use  it  as  snuff. 
Trauma  as  the  cause  of  ear  trouble  is  found  in  ten  per  cent,  of  cases. 

A  disposition  for  chronic  diseases  of  the  tympanum  and  the  labyrinth  can 
be  inherited.  Triquet  found  this  in  twenty-six  per  cent.,  Moos  in  thirty-seven 
per  cent.  I  also  mention  the  bad  influence  in  regard  to  the  ear  of  parents  who 
were  previously  related.  In  old  age  exists  an  inclination  for  chronic  inflamma- 
tion of  the  middle  ear  and  for  ankylosis. 

It  seems  astonishing  that  the  ear  is  far  more  affected  than  is  generally 
believed.  Trokltsch  could  state  that  it  is  an  error  for  people  to  say  that  few 
suffer  from  diseases  of  the  ear,  and  he  thinks  that  one  man  out  of  three  is  no 
of  normal  hearing.  Buehkner  saw  in  four  hundred  and  twenty-three  appar 
ently  sound  organs  only  twenty-six  and  two-tenths  per  cent,  normal  drum 
membranes.  Weil  and  Bezold  showed  that  out  of  thousands  of  school  children 
who  were  supposed  to  hear  well  twenty-five  per  cent,  to  thirty-two  per  cent,  hac 
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not  normal  ears,  and  Nager  found  that  even  more  than  forty  per  cent,  of  the 
school  children  which  he  examined  were  hard  of  hearing  in  one  or  both  ears. 
Whoever  might  still  be  in  doubt  about  the  frequency  of  ear  diseases  may  look 
over  the  records  of  some  of  the  ear  clinics.  Graz  counted  in  1895,  2,498  new 
ear  patients;  Halle,  with  115,000  inhabitants,  had  in  the  year  1896-97,  1,869; 
Goettingen,  with  26,000  inhabitants,  had  in  the  year  1897-98, 1,663 ;  Grubeu's  ear 
clinic  in  Vienna,  had  in  1896,  6,023;  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary,  in  Boston,  counted  in  the  year  1896-97,  5,377  new  ear  patients  and 
19,902  old  ones;  the  New  York  Eye  and  Ear  Infirmary  in  the  year  1896-97, 
7,086  new  ear  patients.  It  must  be  remembered  that  in  Vienna,  Boston,  and 
New  York,  other  ear  clinics  exist  beside  those  named.. 

Let  us  now  consider  the  second  point,  the  dangers  resulting  toward  the 
function  of  the  ear  and  to  the  patient.  Diseases  of  the  ear  can  cause  a  decreas- 
ing of  the  hearing  power,  headache,  dizziness,  violent  pain  and  noises  which 
can  drive  a  patient  to  insanity  and  suicide ;  furthermore,  they  can  cause  death. 
Deafness  is  not  only  an  obstacle  to  enjoy  life,  but  also  for  earning  a  living,  and 
can  be  a  source  of  danger  to  the  patient  and  others.  You  know  how  easily  an 
accident  may  happen  to  a  person  who  cannot  depend  upon  his  hearing. 
Harless  calls  the  ear  the  alert  protector  of  the  human  body.  Imagine  the 
danger  to  passengers  on  a  vessel  when  the  captain  cannot  hear  the  fog  horn 
on  account  of  ear  troubles,  as  reported  by  Crockett.  A  child  being  deaf  before 
the  fourth  year,  nearly  always,  and  one  being  deaf  before  the  seventh  year 
frequently  becomes  a  deaf  mute  (Jacobson).  In  speaking  of  the  importance  of 
deafness  in  the  development  of  the  cliild,  Troeltsch  remarks  that  people  who 
cannot  hear  since  their  childhood  are  uncertain  in  their  actions  and  in  their 
thinking. 

I  have  mentioned  the  great  danger  of  ear  diseases  toward  the  life  of  the 
patient.  A  suppuration  in  the  ear  is  not  only  very  annoying  to  the  patient  but 
can  cause  serious  trouble  in  other  parts,  which  is  easily  understood  when  we 
think  of  the  situation  of  the  organ  in  question.  Concerning  persons  affected 
with  a  suppurative  ear,  I  will  only  repeat  the  words  of  Wilde,  who  says:  *'So 
long  as  otorrhea  is  present  we  never  can  tell  how,  when,  or  where  it  will  end,  or 
where  it  may  lead  to."  According  to  Pitt  every  one  hundred  and  fifty-ninth 
man  dies  from  a  suppurative  ear.  Barker's  statistics,  based  on  8,028  autopsies, 
would  have  given  the  same  percentage  if  some  of  the  cases  had  not  been  oper- 
ated upon  (Koerner).  He  found  that  two  and  five-tenths  per  cent,  of  acute  and 
chronic  suppurative  ear  cases  resulted  in  death.  Buerkner  and  Randall 
proved  that  three-tenths  per  cent,  of  all  deaths  were  due  to  diseases  of  the  ear. 
According  to  Pitt  (with  9,000  autopsies)  and  Treitel  (with  6,000  autopsies), 
one-third  of  all  abscesses  of  the  brain  trace  their  origin  to  the  ear. 

It  was  and  still  is  generally  believed  that  there  cannot  much  be  done  for 
the  diseases  of  the  ear.  Every  aurist  knows  that  there  can  be  more  done  than 
is  generally  accepted.  Wilde  says  that  equally  as  many  cases  of  diseases  of 
the  ear  can  be  cured,  as  serious  diseases  of  the  eye,  the  chest,  the  brain,,the  liver 
or  any  other  organ.  Buerkner  reported  that  out  of  his  3,945  cases  during  the 
years  1894-96,  fifty-six  and  six-tenths  per  cent,  were  cured  and  twenty  and 
nine-tenths  per  cent,  were  improved,  and  that  out  of  4,934  cases  during  the  years 
1896-98,  fifty-three  and  four-tenths  per  cent,  were  cured  and  twenty-four  and 
nine-tenths  per  cent,  improved.  In  si)eaking  of  the  results  in  cases  wherein 
adenoids  had  been  the  cause  of  ear  trouble,  MacKenzie  said,  in  1888,  that 
100,000  people  would  have  been  helplessly  deaf  if  the  adenoids  had  not  been 
removed,  and  aurist s  know  how  many  children  are  brought  to  them,  because 
the  parents  notice  that  the  children  are  hard  of  hearing. 

We  know  to  secure  good  results  that  it  is  of  great  importance  to  see  a  patient 
and  place  him  under  treatment  as  early  as  possible.  This  is  imperative  in 
diseases  of  the  ear.  I  wish  to  emphasize  this  point  particularly  when  the  ear 
is  associated  with  general  diseases.  Children  very  often  come  too  late  for  our 
treatment  to  be  effectual.     One  author  reports  that  out  of  820  acute,  cases  513 
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or  sixty -two  per  cent,  have  been  cured,  but  out  of  1,498  chronic  cases  only  340  or 
twenty-three  per  cent.  If  you  consider  what  it  means  to  a  patient  affected  with 
acute  inflammation  of  the  middle  ear,  whether  it  can  be  properly  treated  at  an 
early  stage  or  not,  and  how  much  cdn  be  accomplished  in  manv  cases  by  timely 
and  proper  atteihtion,  you  will  understand  why  Lucae,  in  Berlin,  said  that 
he  could  make  use  of  a  comparatively  larger  hospital  for  ear  patients  than  he 
has  at  his  disposal.  I  repeat,  in  a  great  variety  of  cases,  there  can  be  done  a 
great  deal  for  .the  function  of  the  organ  or  even  for  the  life  of  the  patient. 
Many  a  patient  has  been  saved  who  unquestionably  would  have  died,  in  earlier 
times,  due  to  his  ear  trouble.-  You'  are  familiar  with  the  progress  of  aural 
surgery  and  its  good  results. 

However,  the  early  diagnosis  requires  special  training,  and  the  treatment 
requires  special  skill  and  experience.  Much  harm  can  be  done  by  improper 
treatment.  I  wish  to  call  your  attention  to'  the  abuse  of  the  air  douche,  of 
massage  and  to  the  fatal  results  at  times  following  attempts  to  remove  foreign 
bodies.  The  difficulties  in  th0  operations  on  the  ear  are  explained  by  the 
delicate  structure  of  the  organ  and  by  the  presence  of  important  parts,  of  which 
I  only  mention  the  lateral  sinus,  the  facial  nerve,  the  semicircular  canals  and 
the  dura.  It  inight  be  recalled  that  the  "  radical  operation  "  of  the  ear  was  first 
done  by  the  general  surgeon,  but  it  is  due  to  the  efforts  of  the  aurists  that  this 
operation  has  been  deprived  of  its  dangers. 

The  examination  of  the  0ar  is  very  important  for  making  a  differential 
diagnosis  in  a  great  many  diseases. 

I  have  shown  the  position  of  otology,  its  necessity,  its  usefulness,  and  touched 
upon  its  difficulties.  I  hope  you  agree  with  me  that  otology  offers  a  special 
field  for  study  and  that  it  requires  men  who  give  their  entire  time,  energy  and 
perseverance  to  it,  or  in  other  words,  it  can  only  be  practiced  satisfactorily  by 
aurists,  as  it  is  done  in  the  East  and  in  other  countries.  It  goes  without  saying 
that  every  practitioner  is  supposed  to  know  something  of  the  diseases  of  the 
ear,  so  that  he  can  give  a  preliminary  judgment  about  a  case  by  virtue  of  the 
knowledge  which  he  acquried  during  his  college  course.  However,  it  must  be 
remembered  that  short  courses  in  otology,  as  Blakb  says,  afford  only  a  little 
knowledge  and  enable  the  superficial  student  to  assume  that  he  has  acquired  an 
ability  in  special  practice,  which  could  really  be  obtained  only  through  long  and 
serious  study.  We  all  agree  with  Walb  when  he  says  in  a  similar  way,  that 
the  amateurship  and  quackery  in  otology  is  caused  by  the  courses  in  which  a 
practitioner  gets  only  a  general  idea  of  the  specialty.  It  would  be  advisable 
that  a  specialist  be  allowed  to  practice  as  such,  only  after  haying  passed  an 
examination  in  his  field.  This  has  recently  been  rigorously  advocated  by  a 
professor  in  Germany.  On  the  other  hand,  when  we  consider  that  the  disturb- 
ances in  the  ear  are  in  close  relation  with  those  of  the  general  system  or  single 
organs,  we  must  ask  from  the  aurist  that  he  always  remember  that  his  specialty, 
like  all  others,  is  only  a  branch  of  general  medicine.  Allow  me  to  quote  the 
wise  words  of  Virchow  on  the  subject.  Some  time  ago,  he  said:  '* Within 
twenty-nve  years  the  great  host  of  specialties  have  developed;  and  it  would  be 
vain,  anyhow  fruitless,  to  oppose  this  tendency,  but  I  think,"  he  continues,  "I 
ought  to  mention  it  here  and  hope  that  I  shall  be  certain  of  approval  when 
I  say  that  no  specialty  can  flourish  which  separates  itself  entirely  from  the 
common  course  of  science,  if  it  does  not  take  other  specialties  into  account,  and 
if  all  specialties  do  not  mutually  assist  one  another." 

The  progress  of  science  involves  changes.  Changes  do  not  come  by  them- 
selves, but  they  have  to  be  inaugurated  by  those  who  are  convinced  of  the  fact 
that  the  present  conditions  can  and  must  be  made  better.  No  one  can  appre- 
ciate this  more  than  the  medical  profession  who  has  insight  into  the  dangers 
and  troubles  threatening  and  befalling  the  human  race.  Let  us  hope  that  the 
specialty  of  diseases  of  the  ear,  like  all  other  branches  of  general  medicine,  ni&y 
be  benefited  by  the  improvement  of  medical  education,  which  all  of  us  desire 
to  come. 
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MASTOID  DISEASE.»A 
By  H.  J.  HORNBOGEN,  M.  D.,  Marquette,  Michigan. 
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To  touch  upon  all  the  points  relative  to  this  disease  would  necessarily  imply 
a  lengthy  discourse  upon  the  anatomy,  morbid  anatomy,  symptomatiology  and 
treatment  which  is  not  within  the  province  of  a  short  paper.  Hence,  I  will 
confine  myself  to  a  few  points  of  paramount  importivnce  in  that  form  of  disease 
which  is  most  common,  and  which  is  due  to  an  acute  or  subacute  suppurative 
process  of  the  middle  ear. 

Acute  purulent  otitis  media  is  usually  a  sequel  of  one  of  the  acute  infectious 
diseases,  and  is  very  often  looked  upon  as  a  simple  trouble  which  runs  a  self- 
limited  course  and  requires  little  or  no  treatment.  Very  often  we  find  the 
patient  combating  the  trouble  with  some  antiseptic  solution  to  be  used  in  a 
syringe,  which  is  wholly  inadequate  for  the  purpose.  My  limited  observation 
has  led  me  to  conclude  that  if  these  diseases  of  purulent  trouble  were  carefully 
attended  to,  as  they  should  be,  disease  of  the  mastoid  bone  would  be  of  much 
less  common  occurrence. 

The  points  which  should  be  emphasized  in  connection  with  mastoid  disease 
were  very  clearly  outlined  in  three  cases  which  came  under  my  care  in  the  past 
few  months. 

Case  I. — Ethel  H.,  aged  four  years,  was  brought  to  my  ofiice  for  treatment 
on  March  12.  Patient  had  a  purulent  discharge  from  the  right  ear,  of  three 
weeks'  duration,  following  a  case  of  varicella.  Otoscopic  examination  revealed 
in  the  external  auditory  canal,  swelling  of  the  posterior  and  superior  wall  of  the 
canal,  redness  of  the  membrana  tympani,  swelling  and  inflamiHation  over  the 
mastoid  bone,  with  tender  spots  on  pressure.     Temperature  99.5°. 

The  patient  was  prepared  for  operation,  and  on  March  13  under  chloroform 

^Read  before  the  Upper  Peninsular  (MichiKRo)  Medical  Society. 
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anesthesia,  an  incision  was  made  from  the  tip  of  the  mastoid  process  close  to 
the  auricle  to  a  point  just  above  the  meatus.  After  elevating  the  periosteum 
the  lips  of  the  wound  were  retracted.  Upon  examination  of  the  bone  a  sinus 
was  found  leading  into  the  antrum.  The  opening  was  enlarged  with  chisel  and 
mallet,  and  all  parts  thoroughly  curetted.  The  wound  was  irrigated  with 
bichloride  solution,  one  to  five  thousand,  and  packed  and  dressed  with  iodoform 
gauze. 

March  14 :  Patient  slept  well  during  the  night  and  was  resting  comfortably. 
Temperature  slightly  above  normal. 

March  15 :  No  change  in  the  condition  of  the  patient.     Temperature  about99°. 

March  16 :  Wound  dressed.  No  reaction.  Temperature  normal.  From  this 
time  on  the  wound  was  dressed  every  other  day.  In  three  weeks  the  sinus  had 
closed  iind  hearing  was  just  a  little  less  than  normal. 

Case  IL — Martin  F.,  aged  sixty-seven  years.  Farmer.  He  had  been  treating 
with  his  family  physician  several  weeks  for  an  acute  suppurativ^e  otitis  media  of 
the  left  ear.  The  case  was  referred  to  me  December  16, 1897.  On  examination  I 
found  the  patient  fairly  well  nourished.  There  was  an  edematous  condition  of 
the  lower  limbs,  and  complaint  of  deep-seated  pains  over  tl\e  mastoid  region,  with 
tender  spots  on  pressure.  There  was  very  little  swelling  of  the  soft  tissues. 
Temperature  slightly  above  normal.  Otoscopic  examination  showed  a  swelling 
of  the  posterior  wall  of  external  auditory  canal  and  the  presence  of  pus.  The 
membrana  tympani  was  hyperemic  but  not  well  seen.  The  ear  was  syringed 
with  warm  bichloride  solution  one  to  five  thousand,  and  aristol  insufflated. 
'  Not  wishing  to  temporize,^  the  patient  was  removed  to  the  hospital  and 
prepared  for  an  operation  for  the  following  day,  December  18.  After  etheriza- 
tion an  incision  was  made  from  a  point  one-half  inch  below  the  tip  of  the 
mastoid  in  a  line  close  to  the  auricle  to  a  point  directly  above  the  meatus.  The 
perio.«teum  was  elevated  and  retractors  applied.  The  surface  of  the  bone  looked 
smooth  and  normal.  With  chisel  and  mallet  an  opening  was  made  into  the 
mastoid  cells^  pus  presenting  in  the  wound.  With  the  probe  two  sinuses  were 
found,  one  of  them  leading  to  the  tip  of  the  mastoid.  After  enlarging  the  opezi- 
ing  to  insure  free  drainage,  and  thoroughly  curetting,  the  wound  >^aa  irrigated 
with  bicloride,  one  to  five  thousand,  and  iodoform  dressing  applied.    . 

December  19 :  The  patient  is  resting  well.  No  pain.  Temperature  slightly 
above  normal. 

December  20:  Condition  the  same.     Slight  temperature. 

December  21:  Wound  dressed;  healing  nicely.  From  this  date  the  wound 
was  dressed  every  other  day. 

January  19:  The  sinus  is  completely  closed.     Hearing  about  normal. 

Case  III, — February  16,  in  consultation  with  Doctor  Harkin  I  saw  John  L. 
After  a  siege  of  enteric  fever  the  patient  developed  an  acute  purulent  otitis 
media  of  the  left  ear,  which  was  treated  with  antiseptics.  Patient  complained 
of  a  deep-seated  pain  over  the  mastoid  region  and  side  of  the  face.  The  tissues 
over  tlie  mastoid  process  were  slightly  infiamed  and  muggy.  Tender  8ix)ta  on 
deep  pressure.  Temperature,  99.5°.  Otoscopic  examination  revealed  muco-pus 
in  the  opening  of  the  external  auditory  canal — posterior  and  superior  wall 
swollen ;  tympanum  hyperesthetic. 

Being  convinced  of  the  presence  of  pus  in  the  mastoid  antrum,  we  prepared 
the  ymtient  for  operation, 

February  18,  under  ether  narcosis,  I  made  the  usual  incision  over  the  mastoid 
process.  On  examination  the  bone  appeared  normal.  With  chisel  and  mallet 
the  mastoid  cells  were  opened,  and  a  thick  yellowish  pus  presenting  itself,  the 
opening  was  enlarged  to  insure  free  drainage.  All  diseased  bones  thoroughly 
curetted,  wound  irrigated  with  sterilized  water  and  iodoform  dressing  applied. 

February  19 :  Patient  complains  of  considerable  pain  at  the  seat  of  operation. 
Had  rested  very  poorly  during  the  night.     Temperature  102°. 

February  20:  Patient  complains  of  great  pain.  Temperature  100°.  The 
dressing  was  removed  and  considerable  pus  found  in  the  wound  and  the  external 
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auditory  canal.  The  parts  were  thoroughly  irrigated  with  formalin  solution, 
one  to  one  thousand,  and  iodoform  dressing  applied. 

February  21 :  Patient  had  rested  better  during  the  night.  Some  pain.  Tem- 
perature 99.6"^. 

From  this  date  the  wound  w«s  dressed  every  other  day. 

May  16 :  Sinus  entirely  healed.     No  deformity ;  liearing  about  normal. 

It  might  be  asked  why  the  leech  and  ice-bag  were  not  employed  in  these 
cases  before  resorting  to  such  radical  measures  as  an  operation  at  the  first  sign 
of  mastoid  trouble.  There  is  no  doubt  of  the  efficacy  of  the  leech  and  ice-bag 
as  a  curative  factor,  but  when  the  disease  has  already  progressedi  and  we  find 
(1)  a  swelling  of  the  posterior  wall  of  the  external  auditory  canal,  (2)  tender 
parts  on  pressure  over  the  mastoid  region,  (3)  deep-seated  pain  with  slight 
redness  and  a  swelling  over  the  mastoid  process,  (4)  elevation  of  temperature — 
the  indications  for  operation  are  imperative. 
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Every  primiparous  woman  delivered  of  a  child  at  term  sustains  a  greater  or 
less  injury  at  the  lower  orifice  of  the  uterine  neck.  This  traumatism  may  amount 
to  only  a  slight  fissure  of  the  os  tincse ;  it  may  reach  to  the  so-called  crown  of 
the  cervix;  or  it  may  extend  beyond  this  limit  to'the  deeper  tissues  of  the  cervix, 
involve  the  vaginal  junction  and  penetrate  to  the  layers  of  the  broad  ligament. 

What  of  the  future  in  cases  of  such  accident? 

In  the  first  place  it  may  be  stated  as  a  fact  that  the  large  majority  of  lesions 
of  this  kind  occurring  in  healthy  women  at  aseptically  conducted  labors,  and 
with  proper  after  care,  the  laceration,  even  to  the  extreme  limit,  heals  perfectly 
and  gives  rise  to  no  further  inconvenience.  Examination  of  such  cases  at  from 
six  weeks  to  two  months  following  delivery  will  discover  no  lesion  of  the  cervix 
beyond  the  slight  widening  of  the  external  os  indicative  of  parturity. 

In  a  certain  proportion  of  cases,  healing  will  have  apparently  taken  place 
in  the  greater  extent  of  the  wound,  but  the  approximation  of  the  torn  surfaces 
having  been  imperfect,  the  interstices  are  filled  in  with  plastic  material  which 
subsequently  changes  to  connective  ti.ssue,  and  forms  a  firm  plug  within  the 
softer  elements  of  the  part.  Or  the  wound,  partially  healing  above,  leaves 
below  a  wide  excavation  which  will  admit  the  tip  of  the  finger  or  even  the  first 
phalanx;  or  uniting  below  at  the  mouth,  a  widened  or  chambered  condition  of 
the  cervical  canal  remains  below. 

In  another  small  percentage  of  cases,  generally  in  the  presence  of  mild  septic 
infection,  the  ruptured  cervix  apparently  makes  no  effort  toward  the  reestablish- 
ing of  its  integrity;  the  surfaces  remaining  in  comparative  apposition  as  long 
as  the  patient  continues  in  the  recumbent  position,  but  with  the  assumption  of 
the  erect  attitude  a  gradual  separation  of  the  lips  takes  place  with  resulting 
ectropium. 

The  consequences  of  these  various  forms  of  unhealed  or  partially  healed 
lacerations  may  be  classified  as  immediate  and  remote. 

Every  wound  of  the  parturient  tract  increases  the  tendency  to  septic 
infection  at  the  time  of  labor  and  during  the  lying-in  period;  especially  is  this 
true  when  the  injury  is  situated  in  the  vicinity  of  the  lymphatic  vessels  which 
have  enlarged  and  become  more  active  under  the  stimulus  of  pregnancy.     Hence, 

♦Read  before  the  Wayne  Coitxtv  (Detroft)  Medical  Society. 
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deep  lacerations  of  the  cervix  are  a  menace  to  normal  puerpery.  Infection 
taking  place  at  this  point  may  develop  within  a  few  days  as  a  general  or 
localized  peritonitis,  usually  the  latter;  it  may  manifest  itself  in  inflammation 
of  the  cellular  elements  of  the  broad  ligaments,  with  or  without  subsequent 
abscess  formation ;  or  it  may  be  at  first  confined  to  a  limited  area,  as  a  phlebitis 
of  the  uterine  veins,  which  later  extending  to  the  veins  of  the  leg  shows  up  in 
phlegmasia. 

In  milder  grades  of  infection  the  inflammation  may  affect  only  the  lining  of 
the  uterine  cavity,  a  chronic  catarrhal  condition  remaining,  and  this  passing 
onward  through  the  tubes  gives  rise  at  a  later  stiige  to  salpingitis  and  oophoritis. 
It  is  safe  to  say  that  nearly  if  not  all  cases  of  unhealed  lacerations  of  the  cervix 
uteri  which  present  to  the  gynecologist  for  treatment,  are  the  outcome  of  one  of 
two  causes,  and  generally  of  both ;  either  septic  infection  during  or  immedi- 
ately following  delivery,  or  a  too  early  getting  up  from  the  lying-in  bed.  In 
deep  rents  extending  well  up  into  the  cervical  tissues,  the  circular  artery  of  the 
neck  is  often  torn  across,  occasioning  severe  and  sometimes  serious  hemorrhage 
which  can  only  be  controlled  by  a  stitch  parsed  around  the  bleeding  point. 

None  of  the  immediate  results  of  cervical  laceration  manifesting,  and  the 
puerperium  having  passed  in  a  supposedly  satisfactory  manner,  the  woman 
leaves  her  bed,  generally  too  eaVly  as  I  have  remarked,  and  begins  anew  the 
struggle  for  existence,  but  too  often  handioapped.  The  unhealed  cervical  tear 
has  prevented  normal  retrogression  of  the  uterine  tissues  and  a  greater  or  less 
subinvolution  of  the  parts  persists.  This  gives  rise  to  the  pelvic  soreness, 
pains  and  weight,  the  inability  to  walk  because  of  the  feeling  of  lost  support, 
and  the  patient  takes  to  her  bed  again,  usually  with  the  idea  that  she  has  over- 
done, taken  cold,  or  that  "inflammation"  has  set  in,  and  remains  a  semi-invalid 
for  weeks,  months  or  even  years  until  the  true  source  of  all  her  sufferings  is 
fortunately  discovered  and  appropriately  removed.  Possibly  the  patient  may 
get  up  well,  perhaps  has  never  felt  better  in  all  her  life,  and  enters  upon  the 
joys  of  maternity  with  a  feeling  of  gratitude  for  robust  health.  But  in  course 
of  time,  the  drain  of  lactation,  the  demands  of  social  life,  and  the  resumption 
of  marital  duties,  begin  to  throw  a  shadow  over  the  brightness  of  existence ; 
there  is  an  indescribable  feeling  as  of  something  wrong,  and  gradually  a  train 
of  pelvic  symptoms  arise,  local  aches  ^nd  pains,  vaginal  discharge,  too  frequent 
or  too  pirofuse  menstrual  loss,  with  incrense  of  all  the  sufferings  at  this  period, 
until  thfe  despairing  sufferer  is  driven  to  the  doctor  for  relief. 

Or  perhaps  long  years  may  pass  without  the  presence  of  the  cervical  defect 
becoming  manifest,  and  the  patient  may  retain  her  wonted  health.  There  comes 
a  time,  however,  when  extra  strain  is  placed  upon  the  organization,  the  nervous 
system  is  called  upon  for*  a  larger  expenditure  of  force,  sleep  is  denied,  the 
nutritive  functions  become  deranged,  and  somatic  health  begins  to  suffer  and  to 
flag.  Then  it  is  that  the  cervical  deficiency  fi,rst  begins  to  show  its  presence  and 
active  local  and  reflex  phenomena  exert  their  influence  in  the  general  overthrow. 
Prom  my  own  observations  in  the  treatment  of  this  class  of  cases  I  am  led  to 
believe  that  insufficient  importance  is  credited  to  the  reflexes  which  may  result 
from  old  and  unhealed  cervical  tears.  There  seems  to  be  no  part  of  the  body 
which  is  Hot  reached,  and  no  function  that  may  not  be  perverted  and  deflected 
from  its  normal  course  through  the  agency  of  this  morbid  control.  The  eyes 
are  very  often  affected,  and  burning,  p$in,  weakness  of  vision,  and  eye-strain 
are  frequently  met  with.  Neuroses  of  the  nose  and  throat  are  common  occur- 
rences. Through  the  kindness  of  my  friend  Doctor  E.  L.  Shurly,  I  have  had 
the  opportunity  of  examining  a  number  of  patients  who  have  applied  to  him 
for  relief  from  disorders  of  supposed  nasal,  pharyngeal,  or  laryngeal  origin,  but 
in  whom  these  parts  were  found  to  be  in  comparatively  normal  condition,  the 
true  source  of  the  affection  being  located  in  the  womb.  Anderson  has  recently 
reported  {Harper  Hospital  Bulletin^  1898,  page  110)  a  case  of  long  continued 
asthma  which  yielded  to  no  treatment  until  a  laceration  of  the  cervix  had  been 
repaired,  when  the  cure  was  prompt  and  lasting. 
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The  heart  often  participates  in  the  general  derangement  of  the  organs, 
palpitation  and  irregularities  of  the  cardiac  beat  being  most  commonly  noticed. 
The  well-known  relation  of  fanctional  stomach  affections  to  uterine  disorder  is 
never  better  exemplified,  outside  of  pregnancy,  than  in  connection  with  this 
lesion. 

The  nervous  system,  as  mentioned,  is  often  profoundly  affected,  and  mental 
alienation  has  been  thought  to  be  one  of  the  more  serious  sequelsB  of  this  condi- 
tion. From  a  somewhat  extensive  experience  in  the  gynecological  disorders  of 
insane  women,  I  am  prepared  to  state  that  I  have  never  yet  seen  a  case  of 
mental  derangement  which  could  be  traced  directly  to  this  cause.  But  given  a 
combination  of  conditions  such  as  I  have  already  mentioned — a  depraved  or 
shattered  state  of  the  nervous  and  general  systems — the  cervical  lesion  plays  an 
important  role,  and  possesses  great  potentialities  for  evil  in  keeping  up  the 
psychic  malady.  In  ihany  cases  little  hope  for  cure  of  the  mental  trouble  can 
be  entertained  unless  the  local  disorder  is  first  attended  to.  It  has  been  my 
good  fortune  to  see  the  mental  health  of  a  number  of  insane  patients  gradually 
restored  following  operative  procedure  upon  the  cervix,  and,  in  cases  of  puerperal 
insanity  especially,  it  is  the  rule  at  the  Eastern  Michigan  Asylum  never  to 
dismiss  a  patient  as  cured  until  this  operation,  when  indicated,  has  been 
performed.  In  most  cases,  however,  I  am  inclined  to  look  upon  the  surgical 
procedure  as  only  one  of  the  factors  at  work  in  the  accomplishing  of  a  cure ; 
the  rest,  nursing,  good  food  and  general  treatment  contributing  each  its  share 
toward  the  ultimate  result. 

Treatment, — As  regards  treatmeint  it  is  evident  that  but  one  thing  is  necessary 
and  that  the  restoration  of  the  lacerated  parts.  Nature  accomplishes  this  in 
the  great  majority  of  cases.  All  immediate  interference  on  the  part  of  the 
surgeon-accoucheur  is  to  be  deprecated  and  condemned.  Directly  following 
labor  the  tissues  are  in  no  condition  for  proper  suturing,  the  dangers  of  infection 
are  thereby  increased,  and  possibly  an  unnecessary  annoyance  to  the  patient  is 
thus  perpetrated.  Several  months  should  ordinarily  elapse  before  operative 
measures  are  resorted  to.  In  cases  of  long  standing,  especially  when  there  is 
much  congestion,  preliminary  local  treatment  extending  over  a  period  of  weeks, 
should  always  be  undertaken  to  insure  the  best  results  from  operation.  It  is 
often  the  neglect  of  this  putting  the  parts  into  the  best  possible  condition 
before  the  operation  that  gives  rise  to  so  many  disappointments  subsequently. 

When  the  patient's  nervous  system  is  considerably  implicated  and  general 
somatic  conditions  are  seriously  affected,  a  course  of  tonic  treatment,  together 
with  massage  and  general  Faradism  will  be  found  to  be  of  the  greatest  benefit, 
and  should  be  continued  until  the  bodily  condition  is  brought  up  to  a  point 
approaching  the  normal. 

Finally,  as  to  the  operation  itself:  Trachelorrhaphy  is  not,  as  a  rule,  the 
simple  operation  which  is  pictured  in  the  books.  The  superficial  denudation  of 
the  lacerated  lips  of  the  cervix  can  be  readily  accomplished,  but  this  is  not 
what  the  usual  run  of  cases  demand  or  should  be  accorded.  As  my  own  experi-- 
ence  increases  with  this  operation,  I  am  more  and  more  inclined  to  think  that 
the  properly  executed  procedure  for  the  restoration  of  the  lacerated  cervix  is 
more  difficult  in  accomplishing  than  many  of  the  abdominal  operations  which 
we  are  acustomed  to  perform.  The  operation  cannot  be  done  hastily  or  care- 
lessly if  we  have  regard  to  the  patient's  future  welfare;  it  is  no  five  minutes' 
surgical  pyrotechnics,  as  some  operators  who  have  written  on  the  subject  would 
seem  to  have  us  believe.  Its  execution  demands  skill,  experience  and  conscience 
on  the  part  of  the  surgeon  who  undertakes  its  performance.  The  ramifying 
processes  of  cicatricial  tissue  must  be  followed  up  by  the  scissors  and  carefully 
dissected  out;  the  healthy  tissues  must  be  spared  or  so  removed  as  to  give  rise 
to  the  least  subsequent  deformity;  asej)sis  throughout  must  be  thorough  and 
complete. 

In  the  foregoing  remarks  I  have  attempted  to  partially  group  some  of  the 
untoward  conditions  which  may  result  from  laceration  of  the  cervix  uteri ;  but 
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it  must  not  be  understood  that  tliere  exist  hard  and  fast  lines  which  separate 
symptoms,  or  that  chronic  conditions  may  not  often  present  manifestations 
which  also  occur  in  the  acute.  My  sole  object  in  bringing  this  subject  to  your 
attention  is  to  remind  you  that  these  lacerations  are  formidable  accidents  of  the 
parturient  act;  that  they  may  lead  to  great  physical  suffering  and  to  mental 
undoing;  and  I  would  earnestly  urge  upon  every  physician  the  paramount 
importance  of  attention  to  this  often  neglected  obstetric  lesion. 
32  Adams  Avente  West. 


TRA.NSAOTIOKS, 


DETROIT  MEDICAL  AND  LIBRARY  ASSOCIATION. 


STATED  MEETING,  MAY  23,  1898. 

The  ViCEPREsmENT,  EDWIN  G.  KNILL,  M.  D.,  in  the  Chair. 
Reported  by  P.  C.  McEWEN,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  H.  E.  Safford  read  a  paper  entitled  "  The  Present  Status  of  the 
X-Ray  in  Diagnosis."     (See  page  538.) 

Doctor  F.  B.  Walker  :  I  have  had  no  personal  experience  in  connection 
with  the  use  of  the  Roentgen  ray  in  diagnosis,  and  yet  I  fully  recognize  its 
value.  It  is  evident  from  what  we  have  seen  in  literature  as  well  as  from  the 
paper  read  this  evening  that  its  application  in  medicine  is  far  more  promising 
than  at  first  appeared.  It  was  applied  chiefly  to  surgical  conditions  at  first, 
but  its  use  in  demonstrating  pathological  conditions  in  the  thorax,  abdomeu 
and  brain  gives  promise  of  still  greater  value.  I  was  quite  interested  in  seeing 
its  application  in  a  certain  case  at  the  Philadelphia  polyclinic.  A  patient  with 
a  fractured  leg  had  been  referred  to  Doctor  Stkrn  at  the  polyclinic,  but  on 
account  of  his  absence  the  case  was  turned  over  to  Doctor  Steinbach.  He  put 
the  limb  up  in  splints  and  as  he  thought  apposed  the  ends  of  the  broken  bones. 
He  invited  Doctor  John  B.  Rorerts  to  see  the  case  with  him  and  both  seemed 
satisfied  with  the  condition  in  which  the  fractured  limb  had  been  set.  Upon 
the  return  of  Doctor  Stern,  out  of  curiosity  or  for  some  other  reason,  he  had 
taken  a  Roentgen  ray  view  of  the  injured  limb,  and  found  that  instead  of  the 
bones  being  apposed  the  upper  fragments  had  both  slipped  over  the  lower  ones 
and  were  also  turned  out  showing  them  as  far  as  possible  from  the  correct 
position.  That  case  illustrated  to  my  mind  very  forcibly  the  value  of  the 
Roentgen  ray  in  such  cases. 

Doctor  Hitchcock:  I  have  had  no  practical  experience  with  the  Roentgen 
ray  as  a  means  of  diagnosis.  In  Doctor  Herdman's  clinic  in  Ann  Arbor  I  saw 
a  demonstration  of  the  rays  by  the  different  sources  of  energy  such  as  the  static 
machine,  the  Tesler  apparatus,  and  the  induction  coil.  I  do  not  think  any  one 
knows  yet  just  what  the  Roentgen  rays  are.  I  believe  there  are  cases  wherein 
the-damage  attendant  upon  their  use  has  been  very  serious.  It  seems  to  me 
that  this  method  of  determining  diseased  conditions  opens  up  a  wide  field  of 
usefulness. 

Doctor  Miner:  I  have  listened  with  much  interest  to  the  paper  of  the 
evening.  Just  what  the  limitations  of  the  X-ray  will  be  ultimately  it  is  diffi- 
cult to  state.  I  have  been  interested  in  the  papers  written  by  Wh.liams  of 
Boston,  as  mentioned  by  Doctor  Safford,  in  regard  to  thoracic  diseases.  I 
had  two  cases  myself  of  well  marked  consolidation  of  the  upper  lobe  of  the 
lung  and  had  them  subjected  to  an  X-ray  examination  and  witli  no  results 
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whatever.  We  could  get  no  skiagraphic  tracings  except  of  the  ribs.  Likewise 
of  diseases  of  the  blood-vessels.  I  had  a  case  of  aneurism  of  the  carotid.  A 
skiagraph  showed  no  indication  of  an  aneurism  being  present.  We  might  be 
able  to  use  this  as  an  aid  to  diagnosis  in  our  general  work  but  the  expense  is 
too  great  for  one  individual  to  follow  the  work  out.  I  think  the  medical 
societies  should  interest  themselves  in  considering  the  question  of  providing  an 
apparatus  for  having  X-ray  photographs  takerf. 
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STATED  MEETING,  OCTOBER  20,  1898. 

The  Peesident,  ROBERT  H.  HONNER,  M.  D.,  in  the  Chair. 
Reported  by  WALTER  J.  CREE,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Manton  read  a  paper  entitled  "  A  Consideration  of  Some  of  the 
Effects  of  Cervical  Lacerations."    (See  page  559.) 

Doctor  Hislop  :  I  have  seen  quite  a  number  of  these  cases  and  am  inclined 
to  think  that  if  more  pains  were  taken  to  repair  this  injury  in  a  proper  manner, 
many  women  would  be  saved  a  deal  of  suffering.  I  recall  the  case  of  a  lady 
who  consulted  me  for  throat  trouble,  Treatment  was  unsuccessful  and  I 
referred  the  patient  to  Doctor  Shurly  who  pronounced  the  throat  affection 
of  secondary  nature  and*  advised  her  to  return  to  me  and  undergo  a  thorough 
physical  examination.  I  found  a  slight  cervicallaceration  with  accompanying 
endometritis.  The  patient  was  curetted  and  the  uterus  packed  with  iodoform 
gauze  and  the  throat  trouble  has  entirely  disappeared.  The  uterus  should  be 
curetted  and  swabbed  out  with  iodine  or  carbolic  acid  before  the  laceration  is 
repaired. 

Doctor  W.  C.  Stevens  :  There  are  a  large  number  of  symptoms  presented 
to  the  general  practitioner  which  are  difficult  to  trace  to  the  primary  cause.  A 
very  important  symptom  is  headache.  I  recall  a  case  of  chronic  headache 
wherein  there  had  been  a  cervical  laceration,  operation  and  poor  result.  I  oper- 
ated again,  practically  removing  the  entire  cervix.  There  was  a  large  amount 
of  cicatricial  tissue.  The  result  of  this  second  operation  was  good,  only  a  few 
slight  headaches  having  occurred  during  the  past  five  years.  I  cannot  see  how 
the  immediate  operation  can  be  done  when  the  conditions  are  so  unfavorable. 
I  would  wait  until  the  parts  are  in  better  condition.  I  saw  one  case  of  imme- 
diate operation  wherein  union  did  not  take  place,  the  cause  of  which  I  do  not 
know. 

Doctor  Judson  :  I  do  not  think  aiiy  of  us  should  be  excused  from  saying 
something  on  this  very  important  subject  even  if  we  cannot  enlighten.  I  have 
a  case  at  present  wherein  there  is  intense  headache  at  the  base  of  the  brain. 
The  patient  is  of  a  nervous  temperament  and  is  only  relieved  by  hypodermics 
of  morphine.  I  shall  examine  the  uterus  and  see  if  the  cause  of  the  trouble  is 
there.  I  have  had  the  opportunity  of  examining  the  cervix  uteri  in  a  number 
of  cases  operated  upon  by  distinguished  surgeons  wherein  the  result  was  a 
lamentable  failure. 

Doctor  Polozker  :  I  have  had  patients  refuse  the  operation  because  they 
had  heard  that  the  operation  was  not  a  success  in  some  cases  and  that  lacera- 
tions could  be  cured  by  local  treatment.  It  is  not  necessary  that  an  extensive 
laceration  should  be  present  to  produce  reflex  troubles.  Sometimes  a  slight 
abrasion  of  the  endometrium  may  be  the  cause.  I  believe  the  operation  should 
not  be  done  inside  of  one  month  after  confinement. 
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Doctor  Bassett  :  I  recall  a  case  of  severe  palpitation  of  the  heart  due  to 
cervical  laceration.  The  patient  refused  operation  and  would  only  be  treated 
locally,  when  her  condition  would  improve.  I  would  also  give  her  tonics  and 
in  a  short  time  she  would  be  in  pretty  fair  condition  and  then  neglect  treat- 
ment. After  she  would  run  down  in  health  she  would  consent  to  an  operation, 
but  refused  after  the  beneficial  results  of  preparatory' treatment. 

Doctor  Gordon  :  Very  often"  reflex  trouoles  do  not  depend  upon  cervical 
laceration,  yet  when  they  do  I  have  often  seen  good  results  follow  an  operation. 

Doctor  E.  B.  Smith  :  I  think  some  cases  should  be  operated  on  immedi- 
ately, especially  when  the  circular  artery  is  torn.  I  consider  it  good  surgery,  if 
it  relieve  the  woman  from  septic  exposure.  I  believe  we  expect  nervous  symp- 
toms to  clear  up  too  soon  after  an  operation.  I  am  sorry  the  doctor  did  not  go 
into  the  details  of  the  operation.    ' 

Doctor  Honner:  I  have  seen  cases  treated  locally  nnd  with  pOor  results 
indeed.  The  operation  of  trachelorrhaphy  is  a  very  beneficial  one.  My  friend, 
Doctor  Hobbs,  of  the  London  (Ontario)  Asylum,  has  made  a  special  study  of 
the  subject  in  insane  cases  and  with  happy  results. 

Doctor  Cree  :  Is  it  not  a  fact  that  a  large  percentage  of  lacerations  heal 
spontaneously?  If  so,  what  is  the  necessity  of  an  immediate  operation.  Of 
course,  if  the  circular  artery  is  torn  the  conditions  are  different,  and  then  one 
stitch  will  control  the  hemorrhage.  Again,  a  woman  may  have  a  laceration 
knd  never  experience  any  trouble.  It  might,  however,  be  a  starting  point  of 
malignant  disease.  I  believe  the  operation  should  be  done  very  carefully  and 
at  a  suitable  time  after  miscarriage  or  labor.  I  do  not  think  that  the  doctor 
intended  to  speak  of  operative  procedures  in  his  paper. 

Doctor  Manton:  Every  case  does  not  need  operation  and  every  symptom 
cannot  be  cured  by  operation  and  it  is  unwise  to  promise  too  much.  Cases 
should  be  selected  and  given  proper  preparatory  trejutment.  I  have  never  seen 
a  case  wherein  some  improvement  was  not  noticed.  The  uterus  should  be 
curetted  before  the  laceration  is  repaired.  I  did  not,  as  Doctor  Cree  stated, 
intend  to  speak  of  the  operation  itself.  The  cervix  is  always  lacerated  more  or 
less  at  full  term  in  primiparee.  I  should  say  that  about  eighty-five  per  cent, 
heal  spontaneously.  When  treating  throat  or  other  trouble  lasting  a  long  time 
it  is  a  good  idea  to  examine  the  uterus,  as  it  may  be  a  factor  in  the  case.  I  do 
not  approve  of  the  immediate  operation.  If  the  circular  artery  is  torn  one 
stitch  will  be  sufficient  to  control  the  hemorrhage. 


STATED  MEETING,  NOVEMBER  10,  1898. 

The  President,  ROBERT  H.  HONNER,  M.  D.,  in  the  Chair. 
Reported  by  WALTER  J.  CREE,  M.  D.,  SEtRETARY. 

DISCUSSION  OF  PAPERS. 

Doctor  Amberg  read  a  paper  entitled  "  Diseases  of  the  Eai*  as  a  Specialty." 
(See  page  552.) 

Doctor  Gillman:  The  doctor's  paper  is  a  very  valuable  one.  A  few  years 
ago  the  general  surgeon  operated  on  the  mastoid  and  the  brain,  but  now  tliis 
field  is  almost  exclusively  the  aural  surgeon's.  One  great  trouble  in  treating 
ear  disease  is  in  holding  the  patient.  I  always  have  an  understanding  as  to  th( 
time  and  probable  results  of  treatment.  I  promise  nothing  but  only  say  that  1 
hope  to  improve  the  condition.  I  have  held  patients  for  several  years  who  ar 
perfectly  satisfied  to  treat  continuously  to  hold  good  what  they  have. 

Doctor  Bacon  :  Specialism  hurts  general  practice.     I  do  not  believe  that  thf 
general  practitioner  cannot  successfully  treat  ear  troubles. 

Doctor  Manton  :  In  puerperal  fever  we  are  liable  to  encounter  deafness 
also  in  some  cases  of  normal  pregnancy.     I  would  like  to  ask  the  doctor  thl 
relation  between  the  uterus  and  the  ear. 
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Doctor  Amberg:  The  relation  is  reflex.  That  is  about  all  that  can  be  said 
about  it. 

Doctor  Kestell:  For  three  years  I  was  very  deaf.  I  consulted  eminent 
specialists  here  and  elsewhere  with  little  encouragement  and  no  improvement. 
Oculists,  by  the  way,  regard  the  ear  as  a  side  issue.  They  are  greatly  con- 
cerned about  the  eye  but  in  dealing  with  the  important  organ  of  hearing  they 
are  grossly  negligent.  I  am  glad  to  see  more  attention  paid  to  otology  as  a 
specialty.  I  made  a  study  of  my  own  case  and  in  three  months  was  better,  and 
can  only  thank  myself. 

Doctor  Hickey  :  If  the  physician  is  capable  of  making  a  correct  diagnosis 
he  should  be  able  to  treat  the  trouble  whatever  it  may  be.  The  proper  diagno- 
sis of  ear  troubles  is  somewhat  difficult. 
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STATED  MEETING,  SEPTEMBER  27,  1898. 

The  Pkbsident,  DAVID  INGLIS,  M.  D.,  in  the  Chair. 
Reported  by  H.  D.  JENKS,  M.  D.,  Secretary. 

DISCUSSION  OF  PAPERS. 

Doctor  Charles  W.  Hitchcock  read  a  paper  on  "The  Spasmodic  Nervous 
Diseases,  with  a  Report  of  Two  Cases."     (See  page  646.) 

Doctor  Metcalf  :  This  paper  opens  up  a  broad  subject,  which  should  have 
remarks  made  upon  it.  The  fine  distinctions  and  assorting  of  symptoms  is 
commendable  but  often  more  time  is  spent  in  collecting  these  than  in  viewing 
the  whole  organism.  The  majority  of  peripheral  irritations  may  produce  any 
and  all  of  the  symptoms  here  presented.  If  you  can  find  the  cause,  remove  it, 
for  changes  in  the-  central  nervous  sys^tem  occur  later  which  nature  is  inade- 
quate to  overcome,  I  recall  a  number  of  cases  similar  to  those  reported,  but 
shall  have  to  give  them  from  memory.  A  woman  of  thirty,  about  nine  years 
ago  continued  to  flow  for  about  five  months  and  then  was  delivered  of  a  three 
months'  macerated  fetus.  After  this  trouble  she  began  to  have  nervous 
symptoms,  and  a  marked  metritis.  For  example,  a  sound  passed  into  the  uterus 
would  produce  contractions  of  the  muscles  of  the  neck.  The  troubles  increased 
until  three  years  later  she  had  almost  losj  the  use  of  her  legs.  A  hysterectomy 
was  done,  followed  by  improvement  for  a  time,  and  then  came  a  relapse; 
Now  she  has  the  nervous  trouble  only  when  she  is  excited  or  fatigued. 
One  may  have  twitching  of  the  muscles  of  the  face  from  hemorrhoids. 
When  the  hemorrhoids  are  removed  the  twitching  ceases.  A  thorough 
examination  of  all  parts  of  the  body  should  be  made  in  the  beginning  of  these 
attacks. 

Doctor  Tibbals  :  While  I  am  not  competent  to  discuss  the  paper,  I  find 
it  to  be  a  revelation  of  how  little  I  do  know.  It  seems  to  refresh  the 
vocabulary  with  new  terms.  I  should  think  that  the  list  of  spasms  was 
complete,  as  it  seems  to  cover  all  possible  ones.  I  should  heartily  agree 
with  Doctor  Metcalf's  remark  that  a  careful  examination  of  all  organs  should 
be  made  in  these  cases,  for  we  may  find  in  the  internal  organs  some  source  of 
irritation. 

Doctor  Hitchcock  :  I  feel  free  to  confess  my  shortcomings  in  leaving  the 
rectum  unexamined.  I  should  like  to  know  that  there  was  no  pile  there. 
Habit  tics  are  common.  There  is  a  question  whether  this  girl  does  not  come 
under  the  habit  tic.  Her  condition  is  somewhat  allied  to  the  "jumpers."  This 
group  is  not  so  profitable  to  study  for  treatment  but  it  is,  nevertheless,  an 
important  group  to  distinguish. 
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WHEN  DOES  ALCOHOLISM  BEGIN? 

As  generally  understood  alcoholism  refers  to  the  pathological  conditions, 
changes  and  symptoms  caused  by  the  immoderate  consumption  of  alcoholic 
liquors.  Owing  to  the  various  uses  of  the  terms  immoderate  and  intemperate, 
there  is  necessarily  some  confusion  of  ideas  and  more  or  less  variance  of  opinion 
regarding  the  beginning  of  the  alcoholic  state.  For  instance,  the  periodic 
drinker  is  not  considered  immoderate  in  the  sense  that  any  pathological  changes 
have  taken  place,  in  the  interim  between  his  debauches,  since  he  quickly 
reforms,  perhaps  abhors  liquor,  and  to  all  appearances  assumes  his  accustomed 
manner  of  life.  The  steady  user  of  spirits  is  also  considered  moderate  so  long 
as  his  appearance  and  conduct  show  no  apparent  irregularities.  In  each  case, 
however,  close  observation  will,  in  the  majority  of  cases,  disclose  strong  evi- 
dences of  this  disease.  In  the  first  instance  the  impulse  to  drink  and  to 
get  it  at  any  cost,  viewed  by  the.  moralist  as  a  mark  of  moral  depravity,  and 
regarded  by  the  law  as  a  willful  gratification  of  the  passions,  is  the  symptom  of 
a  morbid  condition,  either  inherited  or  acquired,  the  possibilities  of  which  are 
as  real  as  in  the  other  insanities.  On  account  of  the  insidious  and  designing 
manner  in  which  this  craving  operates  the  result  is  frequently  regarded  as  an 
accident  or  coincidence,  while  in  reality  it  may  often  be  traced  to  a  morbid 
source.  The  periods  between  the  debauches  vary  in  different  cases  from  a  few 
weeks  to  even  years.  The  morbid  impulse  lies  meanwhile  as  if  dormant,  but 
like  the  instinct  of  the  migratory  bird,  will  at  the  appointed  time  impel  obedi- 
ence to  its  mandates. 

Since  a  single  draught  of  alcoholic  liquor  perceptibly  affects  not  only  the 
physical  but  also  the  mental  system,  it  is  incomprehensible  how  the  steady  use 
of  it  can  fail  to  produce  distinct  pathological  effects.  Without  reviewing  the 
evidences  of  the  postmortem  table,  which  are  quite  familiar,  it  has  been  found 
by  close  study  of  these  cases  that  mental  and  moral  degenerations  and  changes 
have  been  produced  that  had  not  been  previously  suspected.  On  account  of 
the  routine  of  business  and  domestic  life  which  has  been  acquired  through  time, 
and  as  long  as  the  conduct  continues  automatic  there  may  be  recognized  no 
signs  of  change.  A  comprehensive  view  of  the  whole  life  and  a  closer  study  of 
these  individuals  under  other  conditions,  however,  would  reveal  evidences  of 
mental  feebleness  and  peculiarities  otherwise  unaccountable.  While  the  proofs 
of  the  alcoholic  condition  are  not  always  and  easily  demonstrable,  there  is 
reason  for  believing  that  the  onset  is  earlier  than  we  are  wont  to  suppose.  On 
account  of  our  inability  to  determine  the  extent  of  the  degeneration  in  either  case, 
of  the  two  the  continuous  user  of  spirits  might  be  expected  to  have  suffered  the 
more  derangement,  and  this  is  borne  out  in  practce  since  it  has  been  found  less 
easily  restored  than  the  periodic  consumer.  Doctor  Crothers  included  his 
opinion  with  others  when  he  said,  "The  experience  of  many  persons  confirm 
the  statement  that  no  moderate  use  of  spirits  is  compatible  with  health  or 
mental  soundness,  and  moderate  drinkers  may  be  called  in  many  cases  veritable 
inebriates." 
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THE  CARE  OF  THE  INSANE. 

In  spite  of  the  enthusiastic  support  which  some  of  the  systems  receive,  the 
proper  care  of  the  insane  may  still  be  said  to  lie  in  the  experimental  stage.  In 
Michigan  these  patients,  both  acute  and  chronic,  are  for  the  most  part  cared  for 
in  State  institutions  directed  by  a  State  board,  but  under  the  immediate  super- 
intendence of  a  medical  staff  and  attendants  after  the  hospital  plan.  There  are, 
however,  a  few  smaller  private  institutions  in  which  the  same  general  care  is 
given.  The  county  system,  so  zealously  advocated  in  Wisconsin,  has  been  adopted 
in  one  Michigan  county,  that  of  Wayne,  but  with  one  important  addition,  namely, 
medical  superintendence.  The  per  capita  cost  in  the  last  named  institution  is 
lower  than  in  any  of  the  others,  and  the  work  done  has  received  well  merited 
commendation.  The  State  institutions  are  most  capably  managed,  and  reflect 
the  greatest  credit  upon  the  people  of  our  commonwealth.  They  or  the  State, 
however,  are  subject  to  severe  criticism  for  not  making  more  ample  provision 
for  this  ever  increasing  class  of  patients. 

The  acute  cases  of  insanity  in  Wisconsin  are  placed  in  one  of  the  two  State 
hospitals.  Those  pronounced  chronic  and  incurable  are  transferred  to  the 
several  (twenty-five)  county  asylums,  where  it  is  claimed  they  are  satisfactorily 
provided  for.  On  the  occasion  of  a  visit  to  these  asylums  Doctor  Burr  made 
inquiries  and  noted  the  conditions  as  they  appeared  to  him.  His  conclusions 
were  in  the  nature  of  objections  to  the  county  asylum  system,  based  upon — * 

(1)  Absence  of  the  hospital  idea. 

(2)  Lack  of  medical  oversight.  / 

(3)  The  inadequate  care  of  patients,  particularly  of  the  filthy  and  feeble 
classes  and  epileptics. 

(4)  Lack  of  sufficient  attendants,  which  necessitates  patients  remaining  too 
much  indoors,  particularly  in  the  winter  time. 

(5)  Lack  of  standards  of  care  prescribed  and  enforced  by  central  authority 
superior  to  politics,  as  shown  in  the  extreme  variation  in  per  capita  cost,  and 
ditferences  in  beds,  furnishings,  attendance,  et  cetera. 

(6)  Lack  of  efficient  state  supervision. 

(7)  Frequent  lack  of  discriminating  local  supervision,  this  due  chiefly  to 
absence  of  knowledge  of  the  requirements  of  the  insane,  and  the  desire  to  make 
favorable  financial  showings  to  boards  of  supervisors. 
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As  long  as  there  is  room  for  progress  in  science  and  art  we  may  expect  to  be 
confronted  with  false  theories  and  practice.  We  shall  have  continually  thrust 
upon  our  attention  and  judgement  the  semblances  of  truth  and  nday  expect  to 
be  victimized  if  we  participate  in  them.  The  more  closely  they  concern  our 
vital  interests  the  greater  social  importance  they  develop  and  the  more  serious 
the  consequences  to  us  become. 

When,  in  1866,  a  Mrs.  Eddy  first  phrased  her  philosophy  as  **  Christian 
Science"  it  had  meaning  for  only  a  very  limited  circle.  Thirty  years  have 
passed.  Classes,  institutes,  colleges,  and  magazines  attest  its  growth.  Her 
adherents  in  this  country  alone  are  said  to  number  two  hundred  thousand.     It 

*The  American  Journal  of  Insanity ^  Volume  LV,  Number  II. 
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has  spread  b«yond  our  boundaries.  The  circumstances  of  Harold  Frederic's 
death  announced  its  presence  and  activity  in  England  and  strongly  aroused  a 
righteous  indignation.  The  court  will  no  doubt  mete  a  just  retribution  upon 
the  offenders,  but  Christian  Science  and  its  congeners  will  continue  to  thrive 
until  the  people  generally  learn  some  fundamental  truths  long  ago  realized  by 
the  medical  profession.  The  people  must  unlearn  the  superstitions  of  drugs 
and  mock  curative  powers.  They  should  understand  as  we  do  that  in  a  large 
proportion  of  cases  recovery  is  due  to  the  via  medicatrix  naturae  and  not  to 
drugs  or  other  remedies;  that  in  many  cases  so-called  remedies  are  useless 
and  may  be  harmful.-  That  remarkable  recoveries  reported  as  due  to  "  Faith 
Healing,"  "  Christian  Science,"  and  "  Mind  Cures  "  have  occurred  is  doubtless 
true  but  they  have  been  duplicated  many  times  over  by  others  equally  remark- 
able, the  results  of  mental  states  and  nature's  own  curative  powers.  The 
people  should  be  made  to  realize  the  truth  of  these  facts  as  do  we  even  though 
they  be  not  minutely  explained.  The  mental  states  and  confidence  of  patients, 
helpful  in  regular  and  essential  in  quack  medical  practice,  may  be  and  are 
more  securely  won  by  the  scientific  methods  of  diagnosis  and  treatment  which 
nxedical  progress  has  unfolded. 

The  physician  and  surgeon  of  the  future  is  to  be  less  a  "medicine  man,'* 
free  from  all  charlatanism,  and  more  a  conscientious,  painstaking  medical 
advisor,  now  giving  and  now  withholding  remedies  according  to  positive  needs 
and  definite  ends.  We  should  not  fear  the  growth  of  Christian  Science  nor  be 
anxious  for  truth.  We  should,  however,  be  more  aroused  to  the  diffusion  of 
true  knowledge  lest  those  in  whom  we  are  interested  become  sacrificial  offer- 
ings upon  the  altar  of  ignorance  and  superstition. 


ANNOTATIONS. 


PERITONEAL  INFECTION  OF  OPERATIVE  ORIGIN. 
Our  ideas  as   to   the   vulnerability  of  the   peritoneum   have  wonderfully 
changed.     This  great  covering  has  given  evidence  of  great  physiologic  activity  in 
the  absorption  of  large  quantities  of  saline  waters  and  frequently  of  effusions. 
Clinincal  studies  have  suggested  a  possible  immunity  residing  in  the  perito- 
neum to  microbic  infection  through  operative  interference.     That  this  is  true 
and  occurs  more  often  than  we  suppose  is  indicated  by  the  experiments  recently 
reported  in  La  Revue  Medicale  by  Auche  and  Chevannaz  of  Bordeaux.     Of 
five   cases   two   were   total   abdominal   hysterectomies   for  fibromata,  one   an 
ovariotomy  for  cyet  of   the  ovary  and  two  laparotomies,  one  for  tubercular 
peritonitis,  the  other  for  contusion  of  the  abdomen.     These  operations  were 
performed  with  all  aseptic  precautions  and  were  followed  by  recovery.     In  tw 
cases  fluid  was  present  on  opening  the  abdominal  cavity;    in  the  others  n 
fluid  was  present.      In  the  former  a  few  drops   were  taken  up  at  once  and 
cultures  made.     Cultures  were  also  made  from  a  few  drops  of  bloody  serun 
obtained  by  aspiration  at  the  close  of  all  the  operations  and  from  the  fluic 
removed  by  aspiration  through  rubber  drainage  tubes  used  in  certain  cases. 
In  all  the  cases  the  fluid  withdrawn  at  the  end  of  the  operations  were  reported 
to  have  grown  the  staphylococcus  albus.     Infection  was  due  to  the  operativi 
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acts  since  the  fluid  removed  on  opening  the  cavity  was  shown  to  be  sterile.  In 
the  three  cases  in  which  drainage  was  established  the  fluid  aspirated  three  to 
five  days  after  the  operation  gave  cultures  twice  of  staphylococcus  albus  and 
once  of  both  staphylococcus  albus  and  staphylococcus  aureus.  These  studies 
are  both  interesting  and  instructive,  illustrating  both  the  liability  to  infection 
and  the  possibility  of  its  benign  character. 


LATENT  GONORRHEA. 


The  dispute  over  the  positive  curability  of  gonorrhea  will  no  doubt  be  long 
continued  in  spite  of  the  one  case  to  the  contrary.  Although  somewhat  longer 
periods  than  the  following  have  been  reported,  yet  the  case  related  (British 
Medical  Journal)  by  Doctor  R.  Milne  Murray  before  the  Edinburgh  Obstetrical 
Society  is  interesting  as  corroborative  proof.  The  father  of  three  children,  he 
stated,  had  gonorrhea  three  years  before  marriage  and  eight  years  before  the 
birth  of  the  third  child.  At  that  time  he  was  supposed  to  have  been  cured. 
The  first  two  children  were  perfectly  healthy.  The  third  was  born  during  a 
short  and  easy  labor,  and  healthy.  There  had  been  no  vaginal  discharge  at  any 
time.  On  the  third  day  a  severe  purulent  ophthalmia  began  in  the  left  eye, 
and  in  the  right  on  the  seventh  day.  The  treatment  given  consisted  of  corro- 
sive sublimate  solution  1  to  4000,  and  nitrate  of  silver  solution,  first  of  ten 
grains  to  the  ounce  and  later  of  seventy  grains  to  the  ounce.  The  author 
remarked  that  there  had  been  no  symptoms  of  any  kind  and  at  any  time  in  the 
motner,  that  the  first  two  children  had  escaped  infection,  and  that  there  was  on 
sufficient  personal  knowledge  no  reason  to  doubt  the  parents'  veracity. 


OONTEMPORAEY. 


MEDICAL  NOMENCLATURE. 

[THE  KBDICAI.  RKCORD.] 

The  average  worker  in  any  scientific  line  apparently  has  not  the  time  or  the 
inclination  to  devote  himself  to  the  classics,  at  least  enough  of  them  to  enter 
into  word-building  without  encountering  difficulties,  and  he  often  produces  an 
etymological  monstrosity  when  he  names  the  products  of  his  scientific  brain. 
To  the  reader  or  the  hearer  who  has  some  regard  for  accuracy  in  the  formation  and 
use  of  words,  such  combinations  as  "radiograph"  are  apt  to  give  a  shock.  If  such 
an  observer  remonstrates,  he  is  likely  to  be  called  a  purist  in  a  somewhat 
sarcastic  tone,  and  is  certain  to  be  thought  "affected."  There  is,  of  course,  no 
reason  that  new  medical  and  scientific  facts  should  not  receive  a  properly  con- 
structed designation  from  the  point  of  view  of  the  etymologist,  and  it  would  be 
a  good  plan  if  they  who  may  discover  or  invent  a  condition  or  a  fact  which  they 
think  requires  a  new  name,  would  be  sure  that  they  are  correct  in  their  etymol- 
ogy, or  otherwise  consult  somebody  able  to  put  them  right.  One  of  the  first 
and  most  important  rules  which  it  would  be  well  to  follow,  and  one  which  is 
perhaps  most  often  broken,  is  to  avoid  combining  in  one  word  roots  or  stems  from 
different  languages.  "  Radiograph  "  is  a  particularly  flagrant  example  of  violation 
of  this  very  simple  rule,  especially  as  there  is  a  good  Greek  word  corresponding 
to  the  Latin  word  radiics,  which  would  make  a  perfectly  sound  combination 
with  the  latter  half  of  the  word.     Moreover,  the  word  does  not  really  express 


670  »  MEDICAL  NEWS. 

clearly  the  idea  it  was  intended  to  convey,  and  lately  the  much  more  appropriate 
term  "skiagraph"  has  supplanted  it  to  a  great  extent.  Medical  nomenclature 
is  exposed  to  enough  sources  of  contamination  as  it  is,  and  when  we  can  we 
should  see  to  it  that  no  unnecessary  monstrosities  survive.  Usually  when 
objection  is  made  to  one  of  these  mongrel  terms,  an  attempt  is  made  to  silence 
the  objector  on  the  score  of  the  convenience  of  the  term;  but  this  is  only 
another  way  of  saying  that  those  who  defend  such  manufactures  are  ignorant 
or  careless,  and  it  emphasizes  the  desirability  of  attempting  in  the  beginning  to 
direct  such  things  properly  on  the  part  of  those  who  have  had  better  oppor- 
tunity or  more  inclination  to  gain  the  requisite  knowledge.  After  a  defectively 
formed  term  once  starts  upon  its  way,  it  is  very  difficult  to  prevent  its  general 
distribution,  and  as  it  is  just  as  easy  to  form  words  i)roperly  as  improperly  and 
carelessly,  it  is  worth  the  effort  to  keep  our  nomenclature  as  accurate  as  possible 
by  care  in  launching  new  terms.  There  are  already  so  many  medical  terms  in 
common  use  now  against  which  the  above  objection  can  be  justly  urged,  that  it 
seems  almost  hopeless  to  work  against  their  retention  in  good  usage ;  but  a  pro- 
cess of  slow  elimination  might  eventually  rid  us  of  the  worst  of  them.  There 
are  so  many  of  them  that  it  is  scarcely  worth  while  to  mention  any,  but  two  which 
will  probably  always  be  with  us  are  "ovariotomy"  and  "appendicitis.''  The 
etymological  objection  to  both  of  these  terms  is  obvious,  but  their  use  is  so 
frequent  and  of  such  long  standing  that  to  displace  them  is  probably  impossible. 
The  most  that  we  can  really  hope  for  is  probably  to  induce  the  word  formers  to 
be  a  little  more  careful  with  their  constructions,  and  also  to  restrict  their 
production  as  much  as  possible. 
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THE  ANTIVIVISECTION  BILL. 


The  profession  is  reminded  that  a  vivisection  bill  which  is  calculated  to 
greatly  hamper  scientific  investigation  is  pending  in  the  United  States  senate, 
and  the  suggestion  is  made  that  the  respective  senators  and  representatives  of 
every  physician  be  communicated  with  and  urged  to  vote  against  the  measure. 
The  joint  committee  on  vivisection  of  the  scientific  societies  of  New  York  city 
recently  sounded  the  reveille  by  resolving  "  That  the  secretary  be  authorized  to 
call  the  attention  of  the  prominent  medical  and  scientific  journals  of  the 
country  to  the  importance  of  the  meeting  of  the  American  Humane  Society,  to 
be  held  in  this  city  in  December  proximo,  and  to  request  that  editorial  notice  be 
taken  of  the  danger  that  the  influence  likely- to  be  exerted  at  that  meeting  may 
cause  the  vivisection  bill  now  pending  in  the  senate  to  be  called  up  and 
passed." 

THE  ALVARENGA  PRIZE. 

Doctor  S.  A.  Knopf,  of  New  York  City,  has  been  awarded  the  Alvarenga 
prize  offered  by  the  College  of  Physicians  of  Philadelphia,  in  1898,  the  title  of 
the  winning  paper  being  "  Modern  Prophylaxis  of  Tuberculosis  and  its  Treat- 
ment in  Special  Institutions  and  at  Home."  The  next  award  is  announced  to 
occur  July  14,  1899,  when  $180  will  be  given  by  the  committee  for  an  essay 
possessing  satisfactory  merit.  Papers  may  be  written  upon  any  subject  in 
medicine  but  cannot  have  been  published  before  being  deposited  with  the 
secretary,  a  requirement  that  must  be  met  on  or  before  May  1,  1899.  A  condi- 
tion prescribes  that  signatures  are  not  to  be  affixed  to  essays  but  that  in  lieu 
thereof  a  motto  shall  be  adopted,  the  name  and  address  of  the  writer  to  be 
tntnsmitted  in  an  accompanying  envelope  bearing  a  duplicate  of  the^  motto  for 
identification. 
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A  COLLAPSIBLE  BATHTUB. 

Doctor  C.  I.  MacGuire,  of  New  York  City,  has  introduced  a  portable,  col- ' 
lapsible  bathtub  for  facilitating  the  Brand  treatment  of  typhoid  fever.  It  is 
made  of  a  rubber  sheet  duplicated  so  as  to  form  air  chambers  which  may  be 
inflated  by  an  ordinary  bicycle  pump  or  from  a  cylinder  of  condensed  air,  and 
deflated  in  thirty  seconds  by  opening  four  capped  valves  on  the  side.  The 
water  may  be  removed  in  less  than  one  minute  by  discharge  tubes  in  the  bot- 
tom of  the  tub  which  are  situated  on  either  side  and  midway  of  its  length. 
The  tub  is  placed  under  the  patient  in  the  same  manner  that  an  exchange  of 
sheets  is  made  by  a  trained  nurse.  When  inflated  it  is  capable  of  resisting  any 
pressure  of  water  from  the  inside  and  immediately  collapses  on  removal  of 
water  and  air. 


A  UNIQUE  ORGANIZATION. 

Nashville  has  a  new  medical  society  entitled  the  Medico-Chirurgical  Club. 
It  is  an  unique  organization  in  several  respects.  It  has  no  regular  president, 
each  member  officiating  in  that  capacity  for  two  successive  months,  the  honor 
revolving  perpetually.  The  select  nature  of  the  guild  is  evidenced  by  the 
exclusiveness  of  its  membership,  which  is  limited  to  sixteen.  Meetings  are. 
held  weekly,  the  first  and  third  meetings  of  each  month  being  dedicated  to  the 
reading  and  discussion  of  papers,  and  the  second  and  fourth  to  clinics  and 
reports  of  cases.  An  essay  committee  select  the  topics  upon  which  papers  are 
to  be  prepared,  and  a  constitutional  clause  provides  that  every  member  be 
assigned  to  different  divisions  of  medicine  and  surgery,  each  department  to  be 
pursued  for  one  year  and  the  observations  recorded  in  papers  as  requested  from 
the  investigators  during  this  period.  - 
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Mexico  has  had  a  visitation  of  yellow  fever.  The  grim  destroyer  recently 
announced  its  presence  in  Monterey  and  registered  many  deaths. 

The  Indiat>a  Medical  College,  the  medical  department  of  the  University  of 
Indiana,  was  destroyed  by  fire  November  25.  While  attempting  to  escape  from 
the  building  Doctor  Norman  Shobe  was  severely  burned. 

Doctor  J.  Denys,  professor  of  pathological  anatomy  and  bacteriology  in  the 
University  of  Louvain,  has  announced  the  latest  antitoxin  for  the  treatment  of 
tuberculosis.     The  constitution  of  the  medicament  is  not  revealed. 

Doctor  Vincent  Gomez,  recently  of  Brooklyn,  New  York,  has  been 
appointed  mayor  of  Gibara,  Cuba,  the  city  in  which  small-pox  has  prevailed  to 
such  an  alarming  extent.     The  honor  was  conferred  by  General  Wood. 

The  number  of  sanitaria  specially  dedicated  to  the  treatment  of  consump- 
tion approximates  one  hundred.  Forty-three  of  these  humanitarian  institutions 
are  conducted  in  Germany,  twenty  in  America,  and  the  remainder  in  various 
other  countries. 

Doctor  Delos  L.  Parker,  of  Detroit,  surgeon  of  the  United  States  Steam- 
ship Yosemite  during  the  recent  Spanish-American  conflict,  has  resumed  the 
practice  of  medicine,  his  offices  and  residence  being  located  at  397  Jefferson 
avenue,  formerly  occupied  by  the  late  Doctor  Lyster. 

Malaria  has  another  therapeutic  agent  to  combat.  Doctor  Cfardamatis  of 
Athens,  has  prescribed  methyl  blue  in  two  hundred  and  seventy-five  acute  and 
chronic  cases  of  the  disease  and  reports  ninety-three  per  cent,  of  cures.  Daily 
doses  of  ten  to  twelve  grains  were  employed.  A  majority  of  the  patients 
subjected  to  this  medicament  escaped  recurrence  of  malarial  symptoms. 
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The  supreme  court  of  Tennessee  recently  had  occasion  to  consider  the 
validity  of  the  anticigarette  law  of  that  commonwealth  and  decided  that  ciga- 
rettes are  beyond  the  province  of  legitimate  commerce  and  hence  are  not 
contemplated  in  the  provisions  of  the  federal  constitution  regulating  trade. 

At  the  recent  annual  meeting  of  the  Saginaw  CountN'  Medical  Society  the 
following  offiders  were  elected  for  the  ensuing  year :     President,  Doctor  Samuel 
Kitchen;    vicepresident,  Doctor  F.  W.  Edelman;   secretary,  Doctor   M.  C.  L. 
Kitchen ;  treasurer,  Doctor  C.  W.  Taylor  Goodman.    The  secretary  and  treas-  ' 
urer  were  reelected. 

The  report  of  the  provincial  asylums  inspector  of  Ontario  has  recently  been 
made  public.  In  summing  up  the  etiology  of  insanity  this  official  states  that 
alchoholism  does  not  figure  very  conspicuously  as  a  factor,  statistics  showing 
that  in  five  thousand  cases  wherein  reason  had  been  dethroned  only  thirty-five 
could  be  regarded  as  due  to  drunkenness. 

Lord  Lyster  lately  received  the  honorary  degree  of  doctor  of  science  of  the 
Royal  Victoria  University,  the  occasion  being  the  opening  of  the  Thompson- 
Yates  Laboratories  of  Physiology  and  Pathology  in  Jjiverpool,  at  which 
ceremony  he  delivered  an  address* on  the  unity  of  science  and  practice  and  the 
need  of  raising  the  latter  to  conform  to  the  accuracy  and  certainty  of  the 
former. 

A  new  type  of  infectious  fever,  which  was  unknown  to  the  profession  prior 
to  the  reign  of  Weyler,  is  now  prevalent  in  Havana.  It  was  first  discovered 
among  the  reconcentrados,  and  has  therefore  been  termed  "weylerism." 
Neither  quinine  nor  any  other  treatment  mitigates  the  course  of  the  fever,  and 
healthy  persons  who  experience  contact  with  the  reconcentrado  element  quickly 
yield  to  the  ghost. 

The  meeting  of  the  Third  PanAmerican  Medical  Conj^ress  which  was 
announced  to  occur  at  Caracas,  Venezuela,  in  December,  1899,  has  been  post- 
poned to  meet  in  the  same  city  in  December,  1900.  The  change  was  occasioned 
by  the  calamities  incident  to  war  and  epidemic,  both  of  which  have  devastated 
Venezuela  and  sapped  the  energy  of  physicians  to  the  extent  of  rendering  them 
unfit  to  pursue  scientific  investigation  at  this  time. 

An  epidemic  of  small-pox  prevails  in  the  district  of  Holguin,  Cuba,  more 
than  five  thousand  cases  being  reported.  The  disease  has  had  unrestricted 
sway  for  over  three  years,  and  in  the  town  of  Gibara  half  the  inhabitants  are 
infected.  A  hospital  of  one  hundred  and  fifty  beds  has  been  established  at 
Gibara,  and  with  an  ample  supply  of  vaccine  Doctor  Woodson  will  contest 
further  progress  of  the  malady,  which  is  of  the  virulent  type. 

Doctor  Walker  M.  Brickner,  house  surgeon  of  Mount  Sinai  Hospital,  has 
introduced  a  cervix-elevating  attachment  to  the  vaginal  speculum.  The  device 
consists  of  a  slightly  concave  metallic  spatula,  about  three  quarters  of  an  inch 
square,  which  is  fitted  over  the  end  of  the  speculum,  beyond  which  it  projects, 
by  means  of  a  cap.  It  is  designed  to  expose  the  posterior  portion  of  the 
vaginal  roof,  and  plainly  brings  this  region  to  view  by  completely  removing  the 
cervix  from  sight. 

Following  its  ambulatory  custom  the  Wayne  County  Medical  Society  me 
on  Thursday,  December  1,  at  Ypsilanti,  ^vhere  they  were  tendered  a  receptior 
by  the  authorities  of  the  Ypsilanti  Sanitarium  through  their  Medical  Director 
Doctor  C.  C.  Yemans.  After  a  pleasant  ride  and  season  of  conviviality  nearly 
an  hundred  guests  heartily  partook  of  an  elaborate  menu,  visited  the  baths 
inspected  the  various  halls  and  apartments,  and  jollied  each  other  and  the 
management  in  pleasantries  and  deserved  comment.  The  visitors  accepted  the 
proffer  of  the  road  and  stayed  away  till  morning. 


MII^OR  INTELLIGENCE.  573 

The  Illinois  State  Conference  of  Charities  convened  at  Kankakee,  November 
16.  ''Children  of  the  State,"  "The  Feebleminded  Child,"  and  "The  Epileptic 
Child  and  His  Future  from  a  Medical  Standpoint,"  were  prominent  features  of 
the  program. 

Doctor  C.  G.  Leo-Wolf,  of  Niagara  Falls,  New  York,  has  invented  an 
improved  ratchet  syringe  for  administering  anesthesia  by  the  Schleich  infiltra- 
tion method.  It  is  fitted  with  six  needles  of  different  length  and  curvature, 
and  three  glasses  containing  tablets  for  making  Schleich's  three  solutions,  and 
is  designed  to  overcome  the  resistance  of  dense  tissues  often  experienced  when 
using  the  ordinary  syringe.     Its  strength  is  derived  from  a  cog  and  lever  action. 

The  Red  Cross  medal  is  a  new  decoration  founded  by  the  German  Emperor. 
It  will  be  prepared  in  three  styles — bronze,  silver  and  gold — and  bestowed  on 
members  of  the  guild  who  attain  distinction  by  special  service  rendered  in  the 
cause  of  humanity.  Persons  of  either  sex,  regardless  of  social  position,  are 
eligible  to  the  decoration,  credit  for  the  creation  of  which  is  largely  xlue  to  the 
persuasive  power  of  Empress  Victoria  Augusta,  patroness  of  the  German  Red 
Cross  societies- 

DocTOR  Joseph  E.  Fuld,  of  New  York  City,  has  enriched  the  profession  with 
a  new  centrifuge  tube.  It  is  made  of  glass  and  narrowed  toward  one  extremity, 
which  is  provided  with  a  snugly-fitting  rubber  stopper.  The  upper  portion  is 
considerably  wider  but  acutely  constricted  at  its  extremity  to  admit  of  the  pulp 
of  the  finger  being  utilized  as  an  air-tight  stopper  so  that  when  the  rubber 
stopper  containing  the  sediment  is  withdrawn  the  contents  of  the  tube  will  be 
retained  by  atmospheric  pressure. 

The  Craig  Colony  authorities  offer  a  prize  of  $100  for  the  best  essay  on 
original  research  in  epilepsy.  Competition  is  unrestricted  but  all  papers  must 
be  written  in  English  and  sent  to  Doctor  Frederick  Peterson,  4  West  Fiftieth 
street.  New  York  City,  on  or  before  the  1st  day  of  September,  18&9.  The  rule 
governing  the  preparation  and  transmission  of  essays  is  similar  to  the  one 
adopted  for  the  Alvarenga  contest  and  announced  elsewhere  in  this  department. 
The  award  will  be  made  October  10,  1899. 

The  plague  recently  appeared  in  Vienna.  Nine  cases,  mostly  of  the  pneu- 
monic type,  have  been  reported,  the  victims  being  physicians  or  hospital 
attendants.  Three  deaths  occurred.  As  a  result  of  the  outbreak  immigrants  to 
this  country  will  be  thoroughly  examined  by  consuls  at  ports  of  departure. 
Doctor  Poch,  who  shut  himself  in  the  pavilion  with  the  plague-stricken  patients 
and  rendered  medical  service  until  the  last  one  recovered  has  already  been 
decorated  with  the  King's  Cross  of  the  Francis  Joseph  Order  by  the  Austrian 
Emperor. 

Doctor  George  W.  Holmes,  an  American  physician  in  charge  of  the 
Presbyterian  Medical  Mission  at  Hamadan,  Persia,  has  recently  had  conferred 
upon  him  by  the  Shah  the  highest  decoration  of  the  Order  of  the  Lion  and  the 
Sun,  barring  one  which  is  held  in  reserve  for  the  prime  minister.  The  elector 
is  a  veteran  medical  missionary,  having  gone  to  Persia  in  1874.  While  a 
resident  of  Tabriz  he  was  chief  consulting  physician  to  the  crown  prince  who 
has  since  become  the  Shah  and  invited  him  to  render  professional  service  to 
the  harem  household. 

Sectional  buttons  for  intestinal  anastomosis  are  prospective  rivals  of  the 
Murphy  coupler.  Two  have  recently  been  introduced  by  Doctor  I.  B,  Perkins, 
of  Denver,  who  claims  that  their  features  of  superiority  over  the  button  hereto- 
fore in  vogue  contemplate  preservation  of  the  entire  lumen  of  the  bowel  and 
easy  passage  of  the  sections.  One  of  the  new-fangled  affairs  is  constructed  of 
eight  pieces  which  are  held  in  apposition  by  catgut  ligature  and  gelatin  coating, 
a  spring  supplying  the  pressure.  In  the  other  button,  which  is  also  built  on 
the  sectional  plan,  the  pressure  is  derived  from  several  strands  of  rubber. 
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REVIEWS. 


TREATMENT  OF  SKIN  CANCERS  * 

By  the  plain  and  practical  presentation  of  this  subject  the  author  makes 
more  generally  available  the  non-operative  though  efficient  methods  of  treating 
these  growths.  The  matter  is  disposed  in  seven  chapters  under  the  following 
heads :  Introduction ;  The  Cause  of  Cancer ;  The  Pathology  of  Cancer ;  The  Forms 
of  Cancer  of  the  Skin;  The  Diagnosis  of  Cancer  of  the  Skin;  The  Treatment 
of  Cancer  of  the  Skin ;  Illustrative  Cases.  The  recognition  and  treatment  of 
these  affections  are  particularly  emphsized  and  the  caustic  method  receives 
especial  attention.  The  illustrations  are  very  good  and  well  adapted  to  the 
purpose. 

*By  W.  S.  Gottheil,  M.  D.,  Professor  of  Dermatology  at  the  New  York 
School  of  Clinical  Medicine ;  Dernlatologist  to  the  Lebanon  Hospital,  the  North- 
western  and  West  Side  German  Dispensaries.  Price  $1.(K).  New  York :  Pub- 
lished by  The  International  Journal  of  Surgery  Company. 


DISEASES  OF  WOMEN:  A  MANUAL  OF  GYNECOLOGY.* 

Taking  this  work  for  what  it  w^s  intended  we  have  nothing  but  commenda- 
tion for  it.  Without  asking  for  it  the  patronage  of  a  text-book  the  author  has 
presented  the  subject  of  Gynecology  in  a  manner  to  be  appreciated  by  students 
and  busy  practitioners.  It  is  terse,  sufficiently  illustrated  and  intensely  prac- 
tical. The  arrangement  is  systematic  and  style  pleasing.  We  like  also  the 
publishers'  make-up  of  the  book. 

*By  Francis  H.  Davenport,  M.  D.,  Assistant  Professor  of  Gynecology  in  the 
Medical  Department  of  Harvard  University,  Boston.  New  (third)  revised  and 
enlarged  edition.  Cloth,  $1.75,  net.  Philadelphia  and  New  York:  Lea 
Brothers  &  Company,  1898. 


THE  AMERICAN  POCKET  MEDICAL  DICTIONARY.* 

As  a  reliable,  up-to-date  and  really  handy  pocket  medical  dictionary  this 
little  volume  of  five  hundred  pages  is  the  best  we  have  seen.  It  is  said  to 
contain  more  than  twenty-six  thousand  medical  and  other  scientific  t^rms 
besides  sixty  tables.  The  definitions  are  short,  clear  and  usually  sufficient. 
The  terms  are  happily  printed  in  display  type.  The  press  work  is  clean  and 
neat.     On  the  whole  it  is  an  admirable  little  book, 

*]^y  W.  A.  Newman  Dorland,  A.  M.,  M.  D.,  Assistant  Obstetrician  to  the 
Hospital  of  the  University  of  Pennsylvania;  Fellow  of  the  American  Academy 
of  Medicine,  et  cetera.     Price  $1.25  net.     Philadelphia:  W.  B.  Saunders,  1898. 


A  MANUAL  OF  OTOLOGY.* 


As  a  rule  we  do  not  favor  compends  or  manuals,  but  a  perusal  of  this  small 
book  leads  us  to  look  upon  it  as  a  veritable  multum  in  parvo.  While  truly  i 
manual,  it  is  concise,  tersely  written,  and  surprisingly  complete.  We  are 
pleased  to  note  the  absence  of  "  reports  of  cases  ",  and  that  the  illustrations  do 
not  contain  pictures  of  the  author  examining  cases,  as  do  so  many  special  worki 
nowadays.     A  pleasing  introduction  by  Blake  occupies  several  pages,  but  wc 
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fail  to  appreciate  its  raison  d^etre,  except  as  a  compliment  to  the  writer.  The 
publishers  have  done  their  work  well.  The  type,  paper,  and  illustrations 
being  very  fine.  '  E.  S. 

*By  Gorham  Bacon,  A.  B.,'M.  D.,  Professor  of  Otology  in  Cornell  University 
Medical  College,  New  York;  Aural  Surgeon  to  the  New  York  Eye  and  Ear 
Infirmary.    New  York  and  Philadelphia :  Lea  Brothers  &  Company,  1898. 


THE  INTERNATICNAL  MEDICAL  ANNUAL.* 

The  sixteehth  volume  of  this  excellent  work  sustains  the  high  reputation 
achieved  by  preceding  issues.  The  latest  advances  in  medical  practice  are 
recounted  in  contributions  frora  authors  of  special  experience  and  exemplified 
by  numerous  illustrations.  Indeed  the  present  reference  book  eclipses  previous 
editions  in  many  respects,  one  especinlly  noticeable  feature  contemplating  an 
atlas  of  the  bacteria  pathogenic  in  the  human  subject,  a  valuable  addition  that 
will  be  completed  in  the  next  "Annual." 

*E.  B.  Treat  &  Company,  New  York.     Cloth ;  740  pages.     Price,  $3.00. 
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MEDICINE. 


Simple  Treatment  of  Earache. — Doctor  Seth  S.  Bishop,  in  The  Times  and 
Register,  advises  the  use  of  tobacco  smoke  blown  through  a  lighted  pipe.  Over 
the  mouth  of  the  bowl  place  a  clean  cloth.  A  small  pledget  of  cotton  in  the 
ear  serves  to  filter  the  warm  smoke,  and  a  grateful  sedative  effect  is  soon  pro- 
duced.— The  Laryngoscope, 

♦       *       * 

Antitoxin  Treatment  of  Pneumonia. — Doctor  Andrew  H.  Smith  gives  a  very 

interesting  resume  of  the  status  of  this  treatment  at  the  present  time.     While 

the  outlook  is  very  encouraging,  there  are  still  no  decisive  results  to  report. 

The  difficulties  in  the  case  seem  to  be — (a)  Short  life  of  the  peumococcus  and 

its  feeble  power  of  resistance,    (b)   Unlooked  for  virulence  often  displayed  in 

toxins,    (c)  Serum  obtained  from  animals  not  always  reliable,  because  they  often 

lose  their  immunity  in  spite  of  renewed  inoculations.     The  New  York  Board  of 

Health  are  at  present  making  effort  to  produce  a  reliable  supply  of  antitoxin 

serum  for  trial  of  this  method. — The  American  Journal  of  the  Mediad  Sciences, 

October,  1898. 

is        %        * 

Employers  and  Intoxicants. — The  following  items  of  interest  are  taken  from 
the  Bulletin  of  the  Department  of  Labor,  edited  by  Carroll  D.  Wright.  A  sheet 
of  inquiries  was  sent  to  80.414  employers  of  labor,  of  whom  7,025  responded, 
employing  1,745,923  men.  Of  these  inquiries  the  following  are  taken  from 
'*The  Experience  and  Practice  of  Employers  Relative  to  the  Use  of  Intoxicants" : 

(a)  5,363  make  inquiries  ns  regards  employes'  habits  and  1,613  do  not. 

(b)  Reasons  given  for  inquiry  are  stated  in — 

686  cases  to  guard  against  accidents. 
555  cases  responsibility  of  position. 
-  134  cases  unreliability  of  drinking  men. 
67  cases  guard  against  poor  work. 
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(c)  3,527  establishments  forbid  the  use  of  intoxicating  h'quors. 
3,265  establishments  make  no  requirements  as  to  liquors. 

(d)  558  establishments  have  employes  subject  to  overwork. 
6,379  establishments  do  not. 

(e)  2,081  establishments  have  employes  subject  to  exposure  to  severe  weather 
and  4,880  do  not;  of  these  381  report  that  such  employes  were  more  addicted 
than  others. 

(f)  3,897  establishments  state  that  employes  are  more  addicted  to  the  use  of 
intoxicating  liquors  after  pay  day  than  at  other  times;  2,766  report  the 
contrary. 

(g)  Means  to  lessen  trouble  from  this  cause.  • 


ESTABLISHMENTS    BEPORTINO   MEANS. 

METHODS   TBIED. 

EFFECTIVE. 

NOT 
EFFECTIVE . 

NOT 

REPORTING 

RESULTS. 

TOTAL. 

1  Discharge, 

2  Change  of  pay  day  from 

Saturday, 

3  Both  (1)  and  (2), 

4  Moral  suasion, 

5  Moral  suasion  and  (1), 

6  Warning  and  (1), 

7  (2)  and  (4), 

8  Suspension  and  (1), 

9  Less  frequent  payment  of 

wages, 

10  Change  of  pay  day  to  Satur- 

day, 

11  Warning, 

12  Suspension, 

13  Example  and  (4), 

14  AlUowing  no  liquor  on  prem- 

ises or  drinking  on  duty, 

15  Holding  back  wages, 

16  Opposing  locating  saloons 

near  premises,  lessening 
number,  or  closing  them, 

17  Two  hundred  other  means 

tried. 

112 

92 
73 
11 

9 
12 
21 

5 

37 

33 

4 
8 

1 

2 
11 

1 
179 

4 

17 
6 

8 

2 
2 

1 

4 
2 

1 

1 

1 
2 

1 
71 

1,446 
115. 

132 

164 

131 

80 

33 

48 

12 

12 
40 
23 
29 

25 
15 

25 
557 

1,562 

224 

211 

183 

140 

94 

56 

54 

53 

47 
44 
32 
31 

28 
28 

27 
807 

Total, 

611 

123 

2,887 

3,621 

(h)  What  means,  in  your  view,  better  than  now  employed,  can  be  taken  by 
employers,  communities,  organizations,  municipalities,  or  states,  to  lessen  the 
consumption  of  intoxicating  liquor  among  the  people? 
1,103  establishments  suggest  prohibition. 
769  establishments  do  not  employ  drinking  men. 
445  establishments  suggest  high  license. 
180  establishments  suggest  education. 
1,132  establishments  suggest  177  other  means. 

Arthur  F.  Fischer,  M.  D. 
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